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A PICTURE 

that means more than a thousand words 



HOW miUTATION VARIES FROM DIFFERENT CIGARETTES 
Tests made on rabbits’ eyes reveal the influence of hygroscopic agents 

CONCLUSION;* Results of these tests show that regardless of blend of tobacco, 
added materials, or method of manufacture, the irritation produced by ordinary- 
cigarettes is measurahly greater than that caused by Philip Morris. 

CLINICAL CONFIRMATION;** On men and women smokers with throats irritated 
by smoking, Philip Morris have been shown to be definitely less irritating. 

Philip Morris 

Philip Morris & Company^ Lid., Inc^ H9 Fifth Avenue, New York 



*]V. Y. State Journ. Med. 35 No. 11^90 --Luryneosr.npe 1935, XLV, No. 2, 149-154 

TO THE PHYSICIAN WHO SMOKES A PipE: Wc suggest an unusually fine new blend— Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 


Publication Office, 314 Essex -Building, 84 So. 10th St., Minneapolis 2, Minn. 

Entered as second-class matter at the postoIBce at Minneapolis under the act of March 3, 1879. 
Published monthly by the Lancet Publishing Co. 













An occasion of major proportions was observed early in February when 
Eli Lilly and Company completed processing into plasma the two mil- 
lionth pint of blood. Blood comes to the Lilly Laboratories from Red 
Cross donor centers in Atlanta, Chicago, Gncinnati, Columbus, Indi- 
anapolis, Louisville, Milwaukee, and St. Louis. Mobile bleeding units 
operate out of all these centers to accommodate donors in the smaller 
surfounding cities and towns. Blood is sent from donor centers daily in 
insulated refrigerator boxes and reaches the processing plant by overnight 
express. 

Plasma is employed to combat shock which so often accompanies 
battle injuries. Various substitute fluids have been suggested from time 
to time, but human plasma is most satisfactory. Dried plasma has the 
advantages of completeness from the physiological standpoint, stability, 
ease of transportation in large quantities, and rapidity with which the 
solution can be prepared. Every package of blood plasma processed by 
Eli Lilly and Company is supplied to the Government at exact cost of 
production. Plasma prepared by this Company is not available for civilian 
needs. Eli Lilly and Company, Indianapolis 6, Indiana, U. S. A. 




Different in form 


Malfine wifb Vitamin Concentrates has long 
been appreciated by physicians for the unusual 
prescription and dosage control afforded by 
its liquid form and its solely professional pub- 
licity. Potent, palatable and economical, it 
finds equally high favor with patients. A bal- 
anced multiple vitamin preparation for use as 
a rational dietary supplement, it is compounded 
with the precision typical of all Maltine prod- 
ucts. Each fluid ounce contains! 


Vitamin A ? 0,000 U.S.P. Units 

Vitamin D 7000 U.S.P. Units 

Vitamin Bi 3 Milligrams 

Thiamine Hydrochloride 

Vitamin Bo 4 Milligrams Riboflavin 

Nicotinamide 40 Milligrams 

Pantothenic Acid 350 Micrograms 

Dicalcium Phosphate 17 grains 

Maltine q.s. 

Available only through prescription pharmacies in bottles 
of 12 fluid ounces. The Maffine Company, New York. 
Established 1875. 


Maltine with Vitamin Concentrates 



SAFEGUARD 
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*^Uni^ed States 
Pharmacopoeia^' 

The Jeffers U $. P. (Uniied States Pharma- 
copoeto) oppeor on every Boxter Vocoliter, 
Tronsfyso-Voc, ond Cer^tri-Voc, ond on 
oil Piosmo-Vocs centolning o solotJon. 
They symbellie thot the eontents meet the 
highest purity requirements of the United 
Stotes Government. 

Such sofeguords, ond Baxter's simple, 
convenient technique, eoniribufe fo a 
troubfe-frce infrovenous progrom. No 
other method is used by so mony hospifo/s. 
Manvfattured by 

BAXTER LABORATORIES, INC. 

CliMliw, etitn, OntvrUi Une»n, Inglond 


Oisfributed eost of the PocAies by 

AMERICAN HOSPITAL SUPPLY 

P/edw»iJ wi disWbuttd in the Eleven Western Sfotes by DON BAXTER, INC., Glendale, Colif. 


CORPORATION 

CHICAGO • tJlW YORK 




FAST ACTION 

The average asthmatic or hay fever patient 
is relieved within 15 minutes after taking a 
Tedral tablet. Tedral relaxes the bronchial 
muscles, reduces swollen membranes, and 
improves the ability to expectorate. 

Adult Dosage: 1 to 2 tablets three times daily. 
In 24's, 120's and lOOO's— also Tedral Enteric 
Coated for delayed action during sleep. The 
Maltine Co., New York. Established 1875i 


TEDRAL 


— for relief in asthma and hay fever 




IMeet Jack Gibson, sound man of NBC. Jack is one 
of the mysterious ’’they” in the common expression 
of wonderment, *'Whar will ‘they* think of next?” 
The ominous rumble of thunder, so terrifying to mil- 
lions of radio listeners, he creates by deftly striking and 
shaking a huge sheer of tin plate. From other contriv- 
ances born of Jack’s ingenuity, the crackle of flames, 
the splash of rain, the drumming of horses hoofs arc 
simulated with startlingfideliry. Practically every sound 
from theflutter of the wings of a butterfly to the clamor 
and din of a busy factory comes within the range of 
his ingenuity. Jack is a master craftsman. 

The medicaJ research worker is ingenious too, but 


in quite a different manner. For although his accom- 
plishments may seem as magical, with him there is no 
theater, no imitations, no pretense. In parasitized rye, 
he has found ergot. From the mold PenicHHum notatum, 
he has developed the powerful penicillin. His work is 
based on scientific fact, and the fruits of his labors 
must be subjected to extensive and severe clinical 
trial, in which the studies of a year may be lost in an 
hour. In addition to ingenuity of the highest order, 
the medical research worker must possess unlimited 
patience, tireless energy, and courage 
contribution to medical praaice and 
the public health is immeasurable. 


unexcelled. His 





HASTENING THE DAY OF 

For THE convalescent, calm restful nights 
together with pleasant cheerful days may 
hasten the day of recovery. Bedtime sedation with 'Seconal Sodium’ (Sodium Propyl-methyl- 
carbinyl Allyl Barbiturate, Lilly) encourages wholesome, natural rest. 'Seconal Sodium’ acts 
promptly, carrying the patient over the threshold of sleep. It is then destroyed rapidly in the body 
and the effect is completely dissipated within six to eight hours. The patient awakens in the morn- 
ing fully refreshed, ready to enjoy visits during the day with considerate relatives and friends. 



ELI LILLY AND COMPANY • INDIANAPOLIS 6, INDIANA, U. S. A. 


in no time 
at all 



In no time at all you 
can assure your patient 
of a constant intake of aii 
tiicse essential vitamins with 


a UNICAP* a day: 

Vitamin A ..... . 5,000 U.S.P. unils 

Vitamlrv D ...... . 500 U.S.P. units 

Ascorbic Acid(Vilamin C] . . . .37.5rng. 
Thiamine Hydrochloride (V^itamin B,) 1.5mg. 
Riboflavin /Vitamin Bi, GJ .... 2.0 mg. 

Pyridoxine Hydrochloride (VitaiminB*) 0.2nJg. 

Calcium Pantothenate hOmg. 

Nicotinic Acid Amtde (Nicotinamide) 20,0 mg. 

«Tr»d«<n«'k,Rr« U.S. r»(. Off. 
AVAILADLE IN DOTTLES OF 2t. lOo AND 250 



fine pharmaceuticals 

SINCE 1886 




Diaper rasli protection 



Dermatologists and pediatricians have learned 
one tiling from industry— the eflieacy of protective ointments 
in preventing industrial dermatitis. By applying a protective 
ointment hefore contact rvith irritating substances, tlie ivorker 
has been able to prevent disabling dermatoses. 

Tlie same plan is effective in avoiding diaper rash. If 
baby’s buttocks are anointed rvith 'Borofax’ borated ointment 
at each diaper change, irritation from soiled, urine-soaked 
diapersivillbe largely avoided and danger ofinfection lessened. 

'Borofax’, containing 10% boric acid in a bland emollient 
base, is highly effective in relieving the discomfort of an already 
established skin irritation. 

Issued in collapsible tubes of H and IH ounces. 

'Butotax' T«e. Indem&xk 

Ideal for baby’s tender sJdn 

OORATED OINTMENT 




BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9-11 East 41st Street, Nev York 17, N.Y. 
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IMPROVED FORMULA 



VITAMIN CAPSULES 
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A FORMULA BASED ON 
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Tile tlicinr)' recomnicnwation? of (he Foo<l on<? IVa(ri(ion BoanI of the National 
Rcsearcii CounciP have been widely adopted ns standards for good nutrition. 


They have become a sort of "yardstick” 

Tlicsc BtUTidards are cnnsiderably liigtier tlian 
{Iiosc believed to represent l)ie “/ninimum 
daily requiremcma^ 

Tlic silamin content of Vitules is Iiascd on ibe 
recommended dietary allowances for die mod- 
erale!y*ac(>vc adult male. 

Tiicre is iitile doubt that tbe average healthy 
patient can and should obtain these quamiiies 
of vitamins from a good diet of natural foods. 

However, an independent source of these im* 
porlani food factors is desirahfe in certain cases. 

Viiules are recommended as an Independent 
source of optimum quantities of the essential 
vitamins: * 

to supplement dietary management in pa- 
tients on restricted diets, 

to supplement ditlary management in those 
who slmw ohjective evidence of mullivitp- 
min deficiencies, 

ro 

... ill preop* 

( U..U ))ostoperative cases. 


nutrition. 


It^re i< tiPM* lh« Vtlule* tontiula compare* with the 
recommendeii j)Iow«aee*i for vaamini- 


VITAMIN A; 

Racommendeift 

5900 

U.S.P Units 


Viiulesi 

2000 

U.S P. Units 

VITAMIN D; 

Rvcommaniied* 

t 


Viluloi: 

tooo 

U.S.P. Uniff 

ASCORBIC ACID' 

Racommentied. 

75 mg 


Vitulet. 

75 mg. 

THIAMIN; 

Recommended' 

t.8 mg 


Vitulei: 

2 0 mg. 

HIBOFIAVIN- 

Recommended: 

2.7 mg. 


Yitufes; 

30 mg. 

NIACIN 

Recommended' 

18 mg. 


Vitulet 

20 mg. 

PYRiDOXINEi 

Recommended: 

tt 

(vlfojnin BfJ 

Vllwles: 

2 mg. 

CAlCiUM 

Recommended: 

tt 

PANTOTKENATEi 

VKulei! 

20 mg. 


t*'Vit«min D i* uncIotiUeill/ nrrei>i>7 tor eliter children 
•n4 adutu. tthei) not available Iron, tunihine, it ahoufd 
|>e provided probably up to tbe minimum amount* recom. 
■ncniled for infinii " (400 l.tl.) 
tt^In addition (o Ihc three factor* of Ihe 0 complex in- 
eluded, other membere of (he croup, tuch a* vilamin Bo 
and pantothenic aeij, ihouM be given coniideralion.*'^ 

I ReeoininenJed Dielaf)' Alloivaneei, Nalienat Reiearcb 
Cocincit Reprini rio. 115, January. IS43, 


WYETH INCORPORATED 
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• The analgesic power of DEMEROL hydrochloride ranks 
between morphine and codeine, but carries with it con- 
siderably less risk of addiction. The mafority of patients do 
not acquire tolerance. The incidence of euphoria produced 
by DEMEROL hydrochloride, in the presence of pain, is 
only 10 per cent. Furthermore, respiratory depression from 
DEMEROL hydrochloride is very uncommon, and the drug 
has no constipating effect. 

an€( Ae<fa(ive acf<on 

In addition to its marked analgesic potency, DEMEROL 
hydrochloride possesses spasmolytic action similar to that 
of atropine and papaverine, as well as mild sedative effects. 



TRADEMARK REG. U. S. PAT. OFF. U CANADA 


HYDROCHLORIDE 

BRAND OF MEPERIDINE HTDROCHIORIDE 
(ISONIPECAINE) 

ANALCESIC • SPASMOLYTIC • SEDATIVE 

SUBJECT TO REGUtAIIONS OF THE FEDERAl BUREAU OF NARCOTICS 

^'nc. 

PHARMACEUTICALS OF MERIT FOR THE PHYSICIAN • NEW YORK 13, N. Y. • WINDSOR. ONT. 




IN THE TREATMENT OF 


High Therapeutic Efficacy— TARBONIS is 
anti*inflammatory, is decongestant, and pro- 
motes resolution. It is of proven value in the 
control of industrial dermatoses (against a 
wide range of irritants), eczema, psoriasis, 
seborrheic dermatitis, certain tinea infesta- 
tions, lichen simplex chronicus— in fact, when- 
ever tar is indicated. 

A Dependabie AnffpruriV/c— TARBONIS re- 
lieves the pruritus attending many skin con- 
ditions—stops scratching. 

An E0ective Barrier — Wide use in industry 
has demonstrated the protective efficacy of 
TARBONIS against skin irritants of almost 
every conceivable nature, and under exposure 
to all kinds of ordinarily disturbing physical 
conditions— excessive heat, dryness, steam, etc. 

TARBONIS, a unique tar ointment, pre- 
sents all the therapeutic efficacy of crude tar 
in a new, highly cosmetic form. Its active 


ingredient is a liquor carbonis detergens (5%), 
made by a process distinctly its own. 

The therapeutic efficacy of tar is attributed 
to its complex contents of phenol and cresol 
derivatives, its sulfur compounds, its unsat- 
urated hydrocarbons. In the liquor carbonis 
detergens of TARBONIS these compounds 
arc present in notably higher concentrations. 

The vehicle of TARBONIS is a special 
vanishing-type cream which contributes to 
the therapeutic superiority of TARBONIS by 
exhibiting all the contained active substance 
to the area to ^v'hich applied. 

Physicians are invited to send for clinical 
test sample and a copy of the comprehensive, 
illustrated brochure on tar therapy 

THE TARBONIS C0;MPANY 


4300 EucUd Avenue Cleveland 3, Ohio 

Dtslrtbiiled i» Canada by 
Fisher & Burpe. Lt<l . Winnipeg. Man. 


TARBONIS 


RtG. U. S fM. OtF. 


All the therapeutic ualue of tar in an odorless, greaseless, 
non-staining, non-soiling, uanishing-type cream. 


C.F. ANDERSON CO., Distributors . . 901 Marquette Avenue . . Minneapolis 




'Alkfl'Zanc' weather... 

Weather maps and your jangling telephone denote the season 
of increasing incidence of diseases requiring sulfonamide ther- 
apy . . . and 'Alka.-ZANE’* Alkaline Effervescent Compound. 
Given in water as a refreshing drink, 'AucA-ZANE’ Effervescent 
Compound provides the two primary safeguards now known to 
he essential in avoiding sulfa drug crystalluria and its renal 
complications: (1) Elevation of urinary pH, thereby increasing 
the solubility of sulfonamides and their conjugates to help pre- 
vent their precipitation in the turinary tract. (2) Increased fluid 
intake and urinary output — to minimize farther the possibility 

of crystalluria. •Trademark lira. U. S. fat. OF. 

^'ALKA'ZANE' 

ALKALINE EFFERVESCENT COMPOUND 

supplies balanced quantities of calcium glycerophosphate, calcium phos- 
phate, potassium biearbonate, sodium bicarbonate and sodium citrate. 

WILLIAM R. WARNER & CO., INC., 113 West 18th Street, New York. II, N. Y. 



COOPERATION 



M 

patient cooperation In Intestinal bulk therapy Is assured by 
^^ucilosc, a highly purified hcmiceJIulosc which provides grater bulk from 
mailer ilosti at louer cost. Published data* show' that Mucilose yields much 
more bulk than other well-known psyllium-base products. Doses are corre- 
spondingly smaller, and savings in cost to the patient average 65 % . 


/ . 






! icmiccl'iiiosr 

FOR INTESTINAL BULK 



SUPPLIED in 4-oz botiln and iC-oa con- 
,.uinert Also available is Mucilose Gran- 
uJ«. a dosage form preferred by some 
patients. 



DETROIT 31, MICHIGAN 

NEW YORK • KANSAS CITY « SaN FIANCIKO • WISDSOI. ONTAIIO . STOKEt. AUSTRALIA » AUCKLAND. NEW EEALAND 


MUCIIOSE is a hydrophilic vegetable 
colloid composed oi the highly puri- 
fied hemiccllulose of Plantago loc- 
fiingii. 

lUBRICATINC BULK is provided for 
gentle stimulation of intestinal per- 
istalsis because approximately $0 
parts of water are absorbed to pro- 
duce a colloidal gel. 


BLAND, hypoallergenic, and free from 
irritants, >t is also non-digestible. 
non-absotbable, and chemically in- 
ert in the digestive trace. 

INDICATED in the ireacment-of both 
spastic and atonic constipation, and 
as an adjunct to dieiaty measures for 
the control of constipation in aged, 
convalescent and pregnant patients. 


DOSAGE: I or 2 teaspoonfuls in a 
glass of water, miHc, or fruit juice 
once or twice daily, followed imme- 
diatefy by another giass of iiquid. ft 
may also be placed on the tongue 
and washed down, ot it may be eaten 
with, other foods such as cereals. 
Ample fluid intake is advisable to 
assure maximum bulk fotimtion. 


•Gray. H *nd Tamttr M t.An J D'S”' ® liO-tOH 
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KAOMAGMA 


KAOLIN IN ALUMINA GEL 



Supplied in 
12-Fluidounce Bottles 


. . . ^€iic/c ^cni drti/i/i/iea 

There arc manv diseases of the gastrointestinal tract in rvhich 
diarrhea is a symptom. Before specific treatment is begun, 
however, the physician frequently finds it necessary to check 
the diarrhea quickly in order to prevent the loss of body 
salts and water. For this purpose, Kaomagma acts promptly 
and safely. 

KAOMAGMA consolidates fluid stools. 

KAOMAGMA coats and protects irritated mucosa. 

FOR DIARRHEA CONTROL administer two tablespoonfuls of 
Kaomagma Plain, in a little water, at the onset. Follow with 
one tablespoouful after each bov el movement. 

KAOMAGMA 

. UCO. «. S. MT. orr, 

C/{<to/in eit ^/ermnia ’Se/ 



v/yeth incorporated 
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ALL THE AMINO ACIDS KNOWN TO 
BE NEEDED IN HUMAN NUTRITION’^ 

as evident . . . that all the essential amino acids arc 
present in the casein hydrolysate (Parenamine).”— Block, 

R. J., and Bolling, D-: Am. J. Pharm. 116:368, 19‘f‘i. 


• The cfficaq’ of Parenamme in restoring and maintaining positive nitrogen bal- 
ance and correaing hypoprotcinemia is attested both by published reports and 
extensive clinical experience. It is proving especially valuable in pre- and post- 
operative management and in other conditions where protein deBciency retards 
clinical progress— conditionsassociatedwidt restricted intake, impaired absorption, 
increased need, or excessive loss of proteirrs. 


"arenamiRC 

Amino Acids Stearns 


FOR 


P A n E II T C n A L 

PROTEIN DEFICIENCY 





5ti 


DFTROIT 31,>nailGAN 

KANSAS CITV SANFRANaSCO 


WINDSOR. ONTARIO 




ail amino acids known co be csicn* 
tial In homin nutrition in a solu- 
tion for parenteral use Derived by acid 
hydrolysis of casein and fortified with 
pure ^/-tryptophane. 

UNIFORMITY, sterility, and freedom 
from pyrogens assiduously checked by 
laboratory procedures, animal testing. 


and srtjecuon of full therapeutic doses 
ctinically 

ADMINISTRATION — intravenous, sub- 
cutaneous, or intrasternal. 

INDICATED IN protein deficiencies and 
conditions of resirtaed intake, faulty 
absorption, iocttased need, or excessive 


toss of proteins Panicularly useful in 
preoperacive and postoperative manage- 
ment, nephrotic toxemia of pregnancy, 
bums, delayed healing, gastro-intestmal 
disorders, arthosis, nephrosis, fevers, 
and other hypermerabotic states 
SUPPLIED in 100 cc rubber-capped 
bottles. 


♦KM*. S’ 


TRADE MARK PARENAMINE-REO U S PAT OFP. 
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The Special Liver Fraction used as tlic base of Bcla-Concemin provides the 
complete B complex. 

Tiiis has been demonstrated in experiments 'where chicks fed a diet sup- 
plemented ■with the Bcta-Concemin l.iver Fraction develop optimum feather 
growth, whereas those fed a diet supposedly adequate in all hnoivn vitamins 
do not feather normally. 

Moreover, this Liver Fraction has a favorable effect on gro'wth, mortality 
'and hemoglobin formation in the laboratory animal. 

BETA-CONCEMIN 

Brand of Vitamin B Complex 

Contains the COMPLETE B Complex 

Delicious, fruity elixir beta-coxcemix is supplied in 4-oz., 12-oz. and 
gallon bottles — average dosage is 2 or 3 teaspoonfuls daily. Convenient 
BETA-CONCEAiiN TABLETS are supplied in lOO’s and lOOO’s — average dosage is 
2 or 3 tablets daily, capsules beta-conceaiin avith ferrous sulfate, 
expressly designed for treatment of iron-deficiency anemias, are also available 
in lOO’s and lOOO’s — average dosage is 4 to 6 capsides daily. 
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Burroughs Wellcome 
has made ayatlable for \ 

general therapeutic purposes \ 
Penicillin Sodium, ‘i 

now. that this vital drug | 

is released I 

for civilian use. / 


PENICILLIN SODIUM 

.100,000 Oxford Units 
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Views of the left hand of 
a female, aged 64 yeors; 
illustrating an atrophic 
arthritis involving an un- 
usual age group; dura- 
tion of disease, 8 years; 
occupation, housewife. 

This shows the so-called 
fusiform or spindle-shoped 
fingers due to and best 
illustrated by swollen soft 
tissues about the fourth ond 
fifth as well as the second 
proximal interpholangeal 
joints. The skin appears 
dry, shiny and illustrates 
trophic disturbances chor- 
octerized by brownish to 
red yellow mottling. The 
distal phalanges ore pale 
yellow to gray in color 
with spotty red discolora- 
tions and are poorly func- 
tional. Generol involve- 
ment: cervical and lumbar 
spine, right hip and sym- 
metrical changes in the 
wrists, knees and feet. 



Lriron^.difTcrini; from any prcviovis agent employed in tlic treatment 
of arthritis, has been singularly efTectivc against this common affliction. 

Now, after a decade of intensive investigation in hospital, laboratory, 
chnir, and private practice, the vast number of articles in foremost 
mcdital journals testify to the value of Ertron. 

SPECIFY ERTRON— In the large list of bibliographic references, 
th'* importance of both safety and effectiveness is stressed. Quite 
consistently is it mentioned that the \Vhitticr Process product— 
Ertron — has the essential features of non-toxicity and successful 
therapeutic response. 

ERTRONIZE THE ARTHRITIC- To Ertronize the arthritic 
patient, employ Enron in adequate dosage over a sufiicicnily long 
period to produce beneficial results. Gradually increase the dosage 
to the toleration level— maintain tliis dosage until maximum im- 
provement occurs. 

Ertron alone — and no other 
product— contains electrically 
activated vaporized crgostcrol 
(Whittier Process). It is the 
product which numerous in- 
vestigators have repeatedly 
shown to be effective and non- 
toxic in recommended dosages. 

Supplied in bottles of 50^ 100 and 500 capsules 

NUTRITION RESEARCH LABORATORIES 

CHICAGO 


, , 

ERTRON PARENTERAI-Fm ih« j 

phyiicJOn who whh«« »o reinforc* Ihe | 

re»la.« orql oilnimitholion ol ERTRON | 

by Intromotcvlor ERTRON | 

Tor«nt«ral at avotlobie in pocloBei of | 

ii> tccoxipule*. Each onapulo contolni I 

SOO.OOO O.S.F. wb5i» oI elecirieolly ; 

DCt'vated. vopofitod erpoilerel |Whit- | 

tier Proceii). j 

I J 


•Re* U.S.rat.O/T. 
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TEN-THOUSANDTHS 
OF AN INCH 


The erylhrocyte, jirobably tlic most vital 3/10,000 of an inch, 
is subiecl to wide variation in size, form, and color in 
the anemias. 'Tabloid’ 'Fcrad’ No. 2 is a clinically })rovcd 
agent for the treatment of iron-defieiency anemias. The most 
effective iberapeiUic form of iron — fciTous snlfate 
(Ferrous Sulfate, Anhydrous gr. 2%) is provided together 
with sodium carbonate (Sodium Carbonate, 
Anhydrous gr. 1%) for optimal gastric tolerance. 

'TABLOID' 

'FERAD’*2/ 

..’■A - - . 

j, Bottles of 100 ond 500 * ■ ; 


‘Tabloid’ and ‘Ferad’ 
Registered Trademarks 







SupptUd {n tslnt 
«nd gallon 
fc«rrl«f. 


A sherry flavored vitamm Bj preparation that will stim- 
ulate the patient’s appetite and serve as a convenient 
source of additional thiamine. 

Elixir Bewon is an excellent prescription veliicle, com- 
patible with most medicaments. 

Each fluidounce of Elixir Bewon contains 300 Inter- 
national Units of crystalline vitamin Bi (thiamine 
hydrochloride). 


ELIXIR BEWON 

ELIXIR THIAMINE CHLORIDE 
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— the drug that gives new meaning to the word control 


The penicillin which first attracted the attention of 
Alexander Fleming was an "occurrence of nature , 
with no control exercised over the conditions of its pro- 
duction. Production of pyrogen-free penicillin for the 
medical profession, however, is accomplished only by 
the most elaborate methods of control for insuring 
highest attainable productivity, potency, and purity. 

Shown here is one of the many rigid controls exercised 
at the Schenley Laboratories. In this step. Penicillin 
Schenley is being tested to insure standard potency. 
As supplies of penicillin increase, the elaborate system 
of control will continue to safeguard its production 
at Schenley Laboratories. 
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ENLEY laboratories, IN 

Prcducer^ PEN.C.IUN SCHENIEY • Executive Offices: 350 Fifth Avenue. N. Y. C. 
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We are sendi^^oirTTvir^ghty-cight page 
boo^On--StX ENDOCRINOLOGY which 
^mfimarizes up-to-date information on the 
action and uses of sex hormones. The book is 
attractively bound, completely, indexed, and 
profusely illustrated. We feel sure it will prove 
a useful addition to' your reference library. 


Copyrttht 194S by S<her{n« Corporatina 


SCHTRING CORPORATION • BLO OM FI E LD, N. J . 




Metamucil softens the fecal residue, protects intestinal mucosa and exerts a 
gentle, stimulating, physiologic peristalsis. 

Metamucil is the highly refined non-irritating extract of a seed of the 
psyllium group, Plantago ovata (50%), combined with dextrose (50%). 
Metamucil mixes readily wirh liquids — is pleasantly palatable. 

Supplied in 1-lb., 8-oz. and 4-oz. containers. 


P 


G. D. SEARLE & CO., Chicago 80, Illinois. 


Metamucil Is the rcsistered trademark of G. D. Searle &; Co. 
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AN IMPORTANT 
DIFFERENCE YOU SHOULD 
KNOW ABOUT 


In prescribing gelatinefor special diets, plain, unflavored 
gelatine should he specified... not gelatine dessert pow- 
ders whichare % sugar, artificially flavored and acidified. 

Knox Gelatine (U.S.P.) is pure, unflavored gelatine... 
all protein, no sugar . . .manufactured under rigid physi- 
cal and chemical control. 


Send for free booklets, listed on coupon 
below, to help you vary prescribed diets. 


KNOX GELATINE 


IS PLAIN, UNFLAVORED GELATINE. ..ALL PROTEIN, NO SUGAR 


r 


Fre. booWet. 

Write Knox Gelatine, JohnstoiS^ N y «'>“i«-ne„te. 
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D Feeding Sick Patients 

□ Diabetic Diet 

□ Peptic Ulcer . . 

D Infant Feeding. . ’ . " 


n n O a • ■ CoplM Desired 

□ Kediicing Diets and 
Kecipes 

OProteinValueofPiain 
IXnflavored Gelatine 
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Accumulating dihicial reports show that prompt results are 
achieved — in both the male dhd ferriaie — when androgenic 
therapy is initiated with PERANDREN*, and then feliow^^ 
with METANDREN* Tablets. Both intramuscular and oral forms 
contain the most effective androgenic substances known, and 
If desired ;may be used interchangeably in most indications; 

Common Indications for Androgenic Therapy: Impotence, 

Hypogonadism; Eunuchism, Angina pectoris - Menorrhagia, 
Metrorrhagia, Menopause, Dysmenorrhea. 

PERANDREN (testosterone propionate) and METANDREN 
(methyl-tertosterdne) have all the advantages of the natural 
testiculdf hormone, testosterone. 


lU- 


mB: 





L5U- 


.. •Trod* Moiti JO* 

: PERANDREN: in ompwl* ’ «• contgining 5 mg., 10 mg., ond.25 mg. 

METANDREN: in tobUts of 10 mg., jcored. 



CIBA pharmaceutical PRODUCTS, INC. • SUMMIT, NEW JERSEY 

^ ^ IN CANADA. CIBA COMPANY LIMITED, MONTREAL 


M,C 


^CH. HC 


METHENAMINE 

+ 


THE 

RIGHT 

COMBINATION 
for effective 
Urinary 


Antisepsis 


CH(OH|COOH 

MANDELIC AGIO 






B y combining the specific an- 
tibacterial actions of both 


mandelic acid and methenamine, 
the resultant compound — Man- 
delamine — achieves a far wider 
range of therapeutic activity 
while eliminating most of the 
toxic reactions which are fre- 
quently encountered when either 
of these components is used 
alone. 


In addition to its greater effec- 
tiveness and lower toxicity, Man- 
delamine is of value to the busy 
physician by virtue of the con- 
venient manner in which it may 
be administered. There is no need 
for accessory acidification, re- 
striction of fluid intake, dietary 
control, or other special measures 
during the course of Mandela- 
mine therapy. And the average 
daily dose is 3 or 4 tablets 3 times 
daily. 

Literature, and a physician’s 
sample will be mailed to you 
upon return of coupon. 
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V. 8 P*t. OS. (Mettaeoamlne ^taod<Ute) 


Mandelamine U aupplied in en- 
teric coated tablets of 0.25 Gm. 

ccaina) each, in paclcases 
of 120 tablets sanitaped, and in 
bottles of 500 and 1000. 


NEPERA CHEMICAL CO. INC. 
21 Gray Oaks Ave. 

Yonkers 2, New York 


Name M.D, 


Please send me literature, and a physician’s 
sample of Mandelamine. 


City State.. 


NEPERA CHEMICAE CO. INC. 

3 fanufacturlng Chemists YONKERS 2, New Yorfc. 
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...a rich supply of the 
vitamin B complex factors 

-•'‘C 

Knowledge of rice bran values h'as progressed 
Eijkman’s early work. 
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rnaterials, has now been established scientific- 
ally as a highly desirable natural source of the 
vitamin B complex. 




ELIXIR 

RIBRANEX 






Elixir Ribtanex* provides the natural vitamin-B 
I factors present in rice bran with added crystal- 
! line thiamine, riboflavin and niacin amide. 

^.1:>A11 these potent vitamin-B factors are contained 
in a delicious sherry wine base. 

Your patients will find Elixir Ribranex pleas- 

ingly palatable and especially well tolerated, 

o 

f'’ •reo. u. »> MT. orr. 


At all pharmacies 
in 8-fluidounce and 
32 -fluidounce bottles 


Two teaspoonfuls (8 cc.) Elixir Ribranex will supply 
the adult minimum daily requirements for thiamine 
hydrochloride and riboflavin together with niacin 
amide and other factors of the vitamin B complex as 
present in an aqueous extract of rice bran. 
note; For treatment— dosage may be increased at the 
discretion of the physician. 


RIBRANEX 
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AT LAST! 


...a dermal suture 
that successfully 
meets surgeons’ _i 
six specifications 

i' 


A recent survey was made to learn what specific characteristics sur- 
geons sought in a dermal suture. It was disclosed that the six most essential qualities 
were: (l) softness and pliability for ease of handling; (2) tvhhout pain; 

(3) non-adherence to skin; (4) absence of cracking or fraying—no wound disruption 
or breakage when knots are tied; (5) ease in tying and non-slippage of knots; 
(6) tolerance by tissue with freedom from tissue reaction and wound infection. 

The Champion Dermal Sutare meets these specifications. In fact, it is the only 
dermal suture that embodies all of these specific advantages. It is made of the finest 
quality raw silk — braided, treated and coated by the exclusive 
Gudebrod process — under the most rigid 
laboratory control. 

The Champion Dermal Suture is ideally adapted 
for all forms of skin closure, including the finest 
plastic suturing. With a fine diameter, it leaves 
a minimum of scar tissue. For buried suturing, 
eminent surgeons the world over have 
experienced the outstanding advantages of 
Champion-Pare Silk Sutures made of the finest 
Serum-Proof Silk. Free operating lengths of either 
type of suture will be sent on request. 

MANY SURGEONS NOW PREFER THE MINTRAUMATIC SUTURE - NEEDLE SWAGED TO END OF A SINGLE STRAND. WRITE FOR INFORMATION. 




REG. U.S. 


PAT. OFF. 





co^i^ie^ 

€(Ae ^^mct cfocc? 



Explaining the importance of a regular bowel habit time to your 
patients — and how’ to establish it — may take more time than your 
war-busy days permit. 

Let the concise treatise "Habit Time” save you that needless 
trouble. This dignified brochure explains simply and clearly how 
the patient can best supplement your special instructions to re- 
establish regular bowel habits. Colorfully illustrated, the booklet 
helps to secure patient co-operation. 


SIMPLY JOT DOWN AND NUMBER OF COPIES 

REQUIRED ON YOUR PRESCRIPTION BLANK AND SEND TO US. 


Bottles of 16-ounces. 
Also Special Hospital 
Dispensing Unit for 
hospital use only. 


An aqueous suspension of pure 
mineral oil in an aqueous }elly. 


WYETH INCORPORATED 


PHILADELPHIA 
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TRIPI? ATTACK ON SMOOTH MUSCIE SPASM 

TRASENTINE=!=.PHENOBARBITAL attacks spasm of 
the abdominal and pelvic viscera in three ways: 


• Direct local action on smooth muscle 



• Indirect action by blocking motor impulses to 
spastic muscle 



• Central nervous sedation ; . . potentiating TRASEN- 
TINE'S spasmolytic power 


Clinically effective, TRASENTINE-PHENOBARBITAL has 
found widespread acceptance for the relief of spasm 
In the gastro-intestinal, biliary, and genito-urinary tracts. 
It is particularly effective in individuals suffering from 
hyperexcifability of the autonomic nervous system. 
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^Tfodo Mork Reg. U. S. Pat. Off. 

Each tablet contains 20 mg. of TRASENTINE (hydrochloride of 
diphenylacetyldiethylaminoethanol) and 20 mg. (t/3 gr.) of 
PHENOBARBITAI, 

Available in boxes of 40 and 100 tablets., , 

. ir- 


CIBA PHARMACEUTICAL PRODUCTS, INC, SUMMIT. NEW JERSEY 
IN CANADA, CIBA COMPANY IIMITED MONTREAL 
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■OAKn.Y .'1 yrnr a^o the reports regarding the use of 
jfJ^ piniriJIiii in sufucufe l>actcrial endocarditis were hardly 
op/jHiiviic Od/sMnding clinicians doubted if more than tem- 
j)orar\ ‘.rerdization of the blood stream could be expected. 
Wh' n the uidcr avajlaldJiry of peniciUin permitted more in- 
fen i\s .ind prolonged therapy, endocarditis in many in- 
ft.'M \ieIJcd As recent publications show,* this serious 
*’ .r heretofore practically hopeless, no longer need be 
so. 

, rv large amounts of penicillin over long periods 
1 ‘ ^ 's! - i \n the treatment of bacterial endocarditis, the 

■ ' . •’ c (It iig .'‘dininistercd (number of Oxford Units per 

r . ■ «•{ ^ubsisancc) appears of importance. The high de- 

* -•."ii i*.compli«hcd in Pcnicillin-C.S.C. merits the 

,/ > .. pr''fe''encc hr Penici)Jin*C.S.C. in the manage- 

r <1 I •.). rcjial cndocarditb ns well as in other indications. 
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g C c c.f ProbibJe Menin* 
jNT'/vius L- th'tarJifrs Apparently 
t ui.’d with ecnici’Hin, South. M. 
J >7 691 (Dec.) 19-tl. 

Httrelh W. £; Kennedy, 
R L.J . Rtnicilhn: hs Use in Pedi- 
itucs, J- Pediar. 25t505 (Dec.) 
19-t-l. 

Diwsou, W. H., and Hunter, 
T. H.: Tlic Tre.itmetit of Subacute 
B.^ctctul EndocarJifis wrfli Peni- 


ciJJin, ;.A,M.A. 127;12P (Jin. 20) 
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Nahum, 1. H., and Doif, S. D.; 
Recent Advances in the Treatment 
of Heart Disease. Connecticut M. 
J. 9:} Uan.) 

Poindexter, C A.: The Use of 
Penicillin in the Treatmenrof Sub- 
acute Bacterial Bndocatdicis, re- 
produced by permission of the 
American Heart Association in J 
Arkansas Ab Soc. 41:16} (Jan.) 
1945 

White, P. D.; Mathews, M. W.. 
and Evans, E : Notes on the Treat- 
ment of Subacute Bacterial Endo- 
cardiris Encounrered in 88 Cases 
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o, THIS *«***" 


Testimonials may have to be brushed 
aside in the critical evaluation of a 
mode of treatment. But when outstand- 
ing clinicians voluntarily state their 
satisfaction based on observation of 
patient after patient, their findings may 
W'ell be accepted as' substantiation. • 
Darthronol, the multiphasic sys- 
temic approach to arthritis, has merited 
its wide and rapidly growing accept- 
ance. The many favorable reports of 
its efficacy in the treatment of chronic 
arthritis, received from clinicians in 
every section of the country, are based 
solely on the subjective and objective 


improvement of their patients. j 

The therapeutic value of each of the I 
nine active constituents of Darthronol | 

J 

is well established. Darthronol fur- I ’ 
nishes in a single capsule massive dos- i 
age of vitamin Dj and adequate po- > 
tencies of the eight other vitamins so 
essential for the proper funaioning of | 
the many metabolic processes. i ] 

Darthronol presents a convenient | 

and eifeaive method of utilizing the i 
newest concepts in antiarthritic ther- 
apy by treating not only the local ; ' 

articular involvement, but also the | ! 

general systemic disturbances. | , 


J. B. ROERIG & COMPANY 

536 Lake Shore Drive • Chicago n,lirmois 


DART HA 








Each Capsvie Contains: 

Vitamin 0 (Irradiated Ergosterol) 50,000 U.S.P. Units 

Vitamin A 5,000 U.S.P. Units 

Ascorbic Acid 50 tng. 

Thiamine Hydrochloride 2 mg, 

Ribonavin Img. 

Pyridoxine Hydrocliloride 0.1 mg. 

Calcium Pantothenate 0.333 mg. 

Hiacinamide .10 mg. 

Mixed Natural Tocopherols 3.4 mg. 



Originolly introdoced 
as DARTHRON 





When the nutritive status of anypatienl is severe- For this last, Squibb makes available the “basic" 

ly impaired, supportive therapy centers about formula of Jolliffc^ and Spies* founded on 

four essential measures*. years of successful clinical cxpenence— Squibb 

1. Hiyh caloric, hijh protein diet, within the tol' Basic Formula Vitamin Tablets. Each tablet 

crance of the patient. supplies: 10 mj. thiamine; S mj. riboflavin; 

2 . The natural B complex* in adequate dosaje. ***?• niacinamide, and 75 mj. ascorbic 

3. Additionaladministration of vitamins’, calcium, 

iron, if and as indicated. For documentation of this new concept, write on 

4. Prompt administration of thiamine, riboflavin, your prescription blank, “Nutritive Therapy," 

niacinamide and ascorbic acid mdosafc vhtch Send to Squibb Professional Service Dept., 74S 

clinical experienced’^ has shoK’n lo be cffcctiK. Fifth Ave., New York 22, N. Y 

(l). Spies, Tom D., Cogswell, Robert C., and Viltcr, Carl. J.A.M A. (Kov. I8) 1944. Spies, Tom D . Med. Clin. 
N. Am. 27:273, 1943. ( 2 ). Joltiffe, Norman, and Smith, James J.. Med. Clm. N. Am. 27-S67 (March) 1943. 

Sqijibib 

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE I8S8 





PERCENTAGE INCREASE IN BILE FLOW 


^ HVDROCHOLERESIS ^ r , CHOLERESIS 


L 



DECHOLIN 


Oxbile Sails 


Increased Flow and Thinner Bile . . . 

AN ESSENTIAL IN THERAPY 


Not only in the conservative man- 
agement of hepatobiliary disease, 
but also before and after gallbladder 
and common duct surgery, free flow 
of thin liver bile is an integral part 
of therapy. Impairment of bile flow 
— whether due to secretory defici- 
ency, faulty bile composition, nar- 
rowed lumina of the biliary path- 
ways due to hyperplasia or edema, 
or biliary dyskinesia — must be 
promptly overcome. 

Decholin (chemically pure dehydro- 
cholic acid), by its specific ' hydro- 


choleretic action, produces a copious 
flow of thin liver bile, under an in- 
creased pressure which proves effi- 
cacious in flushing the intrahepatic 
and extrahepatic passages,- tending 
to free them of inspissated bile, 
gravel, and mucopurulent material. 
In the hands of many outstanding 
clinicians Decholin is a sine qua non 
in hepatobiliary disturbances. It is 
‘contraindicated only in complete 
obstruction of the hepatic or com- 
mon bile duct. Supplied in boxes of 
25, 100, 500 and 1000 3^ grs. tablets. 


Riedel - de Haen, Inc. • New York 13, N. Y. 

COUNCIL ACCEPTED SINCE 1932 


«EG U.S. rAT. OFF 

PACE-MAKER OF BILE ACID THERAPY 
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Not only in the cons - 
agement of hepaioh:: 
but also before and 
and common duct sur:v 
of thin liver bile i:; a:: ; 
of therapy. Impairmer.: . 

— whether due to sirc: 
ency, faulty bile comiH;- 
rowed lumina of liv.: \y.'.: 
ways due to hyperplas;:.: . 
or biliary dyskinesia 
promptly overconu?. 
Decholin (chemically puri; <! 
cholic acid), by its specifij 


Riedel - de Haen 



SOIFUHIHOLE ^HERE i I’S H E E 0 E Q 


obtain the topical effect of hVil- 
fnthiazole in certain infections of 
mouth and throat, without risk of un- 
to\sard systemic reactions, White's 
Sulfathiazole Gum offers the advan- 
tages of convenience, palatability and 
effectiveness. 

One White’s Sulfathiazolc Gum 
Tablet chewed for onc-half to one hour 
promptly initiates a high s.ili vary con- 
centration of iocaiiy (ictsce (dissolved) 
sulfathiazole and maiutams through- 
out the maximum chewing period an 
average topical concentration of 70 
mg. per cent. 

This high local concentration is ac- 



complished despite the fact that blood 
levclsofsulfathiazoleareexrremelylow 
and for the most part not quantita- 
tively -measurable. 

indications: Septic sore throat; 
acute tonsillitis, pharyngitis; infec- 
tious gingivitis and stomatitis caused 
by sulfnrhiazole-susceptible micro-or- 
ganisms; prevention of local infection 
secondary to oral and pharyngeal sur- 
gery (e.g. tonsillectomy). 

In packages of 24 t.ablets, sanltaped 
in slip-sleeve prescription boxes— on 
prcjcriptiofi only. White Laboratories, 
Inc., Pharmaceutical Manufacturers, 
Newark 7, N. J. 






Mmn««polt*, Mtnnc^ou 
April. 194) 


Vol LXV, No 4 
Ncmt Series 


Small Film Radiography in Industrial Groups 

Herman E. Hilleboe, M.D.t 
Arthur W, Ncwitt, M.D.f 
Washington, D. C. 


O N the basis of the decline in the mortality of 
tuberculosis m the United States — the crude rate 
in 1940 was one quarter of the rate In 1900— 
several workers have intimated that tuberculosis is no 
longer a serious problem and have viewed the situation 
with complacency. However, even a casual perusal of 
the mortality and morbidity tables will quickly demon- 
strate to the critical observer that tuberculosis remains in 
the foreground as a public health problem. Approxi- 
mately 60,000 tuberculosis deaths were reported yearly 
by state health dcpactmcms in the five-year period, 1959 
to 1943. Furthermore, tuberculosis is the principal cause 
of death of persons to 35 years of age. In the age 
group, 20 to 34 years, one in every six deaths in the 
white population and one in every three deaths in the 
colored are due to tuberculosis. 

Industrialization appears to be assuming a prominent 
role as a causal factor of high tuberculosis mortality rates. 
In 1939 to 1941 these rates were higher in cities than in 

tMcdical Director and Surgeon fR) Rc»pe<civ<Iv. TuberculoMS 
Control, Division, U S Public Health Service. Washington. D C 


rural areas for all age groups, and for all races. It is 
interesting, however, that whereas tuberculosis mortality 
increased with increasing sire of community for adult 
males of both white and colored extraction, it decreased 
for adult white females, and remained pracncally the 
Same in communities of all sires for adult negro females. 

During the present war emergency, special problems 
have appeared to demonstrate agam the close relation- 
ship between war and tuberculosis. The rate of decline, 
which m the years just prior to World War 11 had be- 
come quite rapid, is for the first time in two decades 
beginning to decrease. Indeed, m several large industrial 
areas, tuberculosis mortality rates have actually mcreased. 
During the period 1939 to 1943, an average of 110,000 
new cases of tuberculosis have been reported to state and 
local health departments annually In the surveys made 
by the Public Health Service most of the newly discov- 
ered cas« were not known to local health officials. Ac- 
cordingly, the number of hidden cases must be op m the 
hundreds of thousands. 


On December 13, 193Q, whit« holding a Cubercutosi* 
eUnic m L»«ie Falls, Minnesota, Dr« E. J Simo/w and H. 
£ HiUeboc revealed some splendid tuberculosis work they 
were conducting as genera! practitioners in the village of 
SwanviLIe Their program consisted of admmiatering the 
tuberculin test to large numbers of apparencly healthy peo- 
ple, making x-ray hints of the chests of the reactors and 
applying various diiferemial diagnostic procedures to those 
who presented x-ray shadows. This was an ideal program 
and they were immediately invited to present their work be 
fare the regular meeting of the Lymanhursc Medical Staff ui 
Minneapolis on January 27. 19JI. Their presentation was 
so excellent and described tuberculosis control measures so 
far in advance of any ocher communicy that the manuscript 


was requested for publication in the JOURNAL LANCET, j 
where it appeared on April 1. 1911 This was the first 
anicle either of these authors had published on tuberculosis ) 
Their vision of the control of this disease was so clearly ex- j 
' ' ' ind as speakers 

. ' . . .by them were 

I . '. . ‘ are pleased to 

, ■ . rs that we have 

■ ■ ■ . . if the Tubettu- 

' ■ • Public Health 

. ■ ■ . ' ■' ' . I ■ . sat pride m the 

fine accomplishments of Simons and Hilleboe in the field 
of tubercuoUis during the past fifteen years and desires to 
eonnnue its support of their activities — (J A.M , Ed.) 
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The first step in the preparation of a decisive attack 
against tuberculosis is a careful and comprehensive eval- 
uation of the extent, and nature of the problem in each 
community. This should be done by reviewing the age, 
sex, color and geographic distributions, and the economic 
status of the population. These data should then be con- 
sidered- in connection with the community’s morbidity 
and mortality rates for tuberculosis . (before reliance is- 
placed on these figures, the completeness and accuracy 
of the local vital statistics should be Investigated) . De- 
tailed analyses of reliable morbidity and mortality data 
will quickly indicate the magnitude of the problem and 
clearly establish those groups most seriously affected and 
urgently in need of concentrated attention. Spot maps 
of infectious cases not isolated in hospitals and sanatoria 
will also be helpful in denoting the known centers of 
contagion, where immediate action is imperative. 

After the tuberculosis problem has been defined as 
completely as possible, careful inventory, both qualitative 
and quantitative, must be made of the facilities and re- 
sources being utilized for tuberculosis control in the com- 
munity. With exact knowledge of the extent of the 
problem, including both what is, and what is not being 
done, it is possible to prepare a specific plan of control. 
An effective program of tuberculosis control should em- 
brace four principal phases: 1) case-finding, 2) medical 
care and isolation, 3) after-care and rehabilitation, and 
4) protection of the tuberculous family against economic 
distress. A program which includes these public health 
measures, supported by research and well-planned health 
education in each field of endeavor, will be certain to 
reduce the morbidity and mortality from tuberculosis.. 

In order to produce significant results, case-finding 
efforts should be directed toward those groups of the 
population where a high prevalence of disease is suspected 
and where large numbers of the people can be reached 
quickly and economically. Until recent years case-finding 
efforts were centered primarily among the family mem- 
bers of known infectious patients. Since tuberculosis is 
basically a family epidemic, a high yield of new cases 
was obtained by this approach. However, limited field- 
nursing services and clinical facilities have greatly re- 
stricted the program except in those few communities 
with well developed and ample health services. More- 
over, there are many tuberculous families scattered 
through the population in which the disease is completely 
unsuspected. Therefore it has been necessary to sup- 
plement and complement these family epidemiological 
studies with other case-finding procedures. 

Since the introduction of mass radiography, case-find- 
ing has been directed on an extensive scale to large pof>- 
ulation groups without reference to specific foci of infec- 
tion. This type of program has been so satisfactory that 
many physicians have advocated that the entire popula- 
tion be examined radiographically at tegular intervals. 
Such a scheme, however, is rather difficult, and further- 
more, does not appear to be essential for the control of 
tuberculosis. As in the control of other communicable 
diseases it is probably necessary only to teach a signifi- 
cant proportion of the population within a limited period 
of time. 


There are two sizable segments of the population 
which may be easily reached by mass radiography. These 
include:. 1) persons admitted to general hospitals, and 
2) persons employed in the large and small industries 
of the nation. 

Small film radiography is well suited to case-finding 
in general hospitals. No expense is entailed in assembling 
the people for study. In addition, film interpretation 
may be done by the staff of the department of roentgen- 
ology. Furthermore, facilities are already available for 
completing clinical examinations and providing care and 
treatment for ambulatory patients. 

The procedure also provides several valuable by-prod- 
ucts. Increased accuracy in the clinical diagnosis of chest 
disease is obtained. Non-tuberculous disease is detected 
more quickly than before. Finally, and of particular im- 
portance, employees and nurses in contact with patients 
are spared unnecessary exposure to those who have tuber- 
culosis in a communicable stage. 

It is hoped that soon alt general hospitals will provide 
routine x-ray examinations of the chest just as they now 
are making routine serologic tests for syphilis. In 1943, 
over 15 million persons, not including out-patients, were 
admitted to general hospitals in the United States for 
care and treatment. The newly discovered cases of tuber- 
culosis found among these patients can logically become 
the centers from which many other cases can be revealed. 
By including chest x-ray examinations of all hospital 
employees also, a large industrial population is easily 
reached with considerable benefit both to the hospital 
and to the individual employee. 

Hospitals which care for the mentally ill are ideal cen- 
ters in which to develop mass radiographic methods. In 
the United States nearly 500,000 patients are currently 
hospitalized in these institutions. Chest surveys conduct- 
ed in Minnesota, New York, and Illinois have shown 
that from 4 per cent to 10 per cent of these patients 
have x-ray evidence of reinfection tuberculosis. These 
people are not only likely to infect fellow patients and 
the institutional members with whom they come in con- 
tact but also can disseminate their disease to the general 
population when released from care. 

The second population group in which mass radio- 
graphic procedures may be profitably conducted consists 
of the millions of industrial workers. From 1942 to 1944 
over one million workers in the United States were ex- 
amined by eight transportable field units (35 mm. and 
4x5 inch) of the United States Public Health Service. 
In this group of adults, 1.5 per cent had x-ray evidence 
of reinfection type tuberculosis of which approximately 
65 per cent were minimal,- 30 per cent moderately ad- 
vanced, and 5 per cent far advanced according to the 
classification of the National Tuberculosis Association. 
This distribution is of considerable interest in view of the 
fact that minimal cases have comprised only 10 to 15 
per cent of the first admissions to tuberculosis hospitals 
in this country in recent years. 

In the course of mass x-ray surveys in industry, a num- 
ber of chest conditions other than tuberculosis were en- 
countered. The discovery of non-tuberculosis pathology 
forms a valuable by-product of this work. Gould ~ of 
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tile U. S. Public Health Service made a study of non- 
tuberculosis lesions found among 442,252 chest films of 
a seJecred group of apparently normal persons vi-orlcmg 
in large industries, principally shipyards and govcinmem- 
owned arsenals and depots. The group surveyed must 
not be considered as a representative sample of the adult 
population. The results, however, do give some indica* 
rion of the non-tuberculosjs chest pathology one may find 
by routine 35 mm. and 4'‘x5" mass radiography. All 
diagnoses were ba.scd upon I4''x 17" confirmatory cellu- 
loid films fahen on persons with abnormal or suspicious 
small films. 

The analysis of this selected group of 442,252 films 
revealed 4,982 (or l.l per cent) with evidence of non- 
tuberculosis chest pathology; sixty-six different categories 
of chest lesions were listed. It U interesting to note just 
4 few* of the more common findings; abnormal hearts, 
2,652 (I m 167), pneumoconiosis 261 (I in 1700) sus- 
pected bronchiectasis 252 (V m 1800), mediastinal mass 
52 (1 m 8500), dcxtracardia 40 (I in 11,100). Several 
uncommon cases were discovered also, including: dermoid 
cyst, 5 cases; calcification of pericardium, 3 cases; echino- 
coccus ^5t of the hcarr, I case (confirmed clinically). 

The majority of individuals with these non-tuberculosis 
lesions were unaware of their disease. It was surprising 
to note how extensive some of these chest lesions had 
become without producing symptoms sufficient to cause 
the individual to seek medical advice. It was gratifying 
to detect numerous chest tumors in early and tctncdiable 
stageS) when modern surgical measures could be success- 
fully employed. Thus, the by-products become nearly 
as valuable as the mam objective, m mass radiography 
of the chest. 

The choice of small film equipment for a particular 
industrial chest survey must be based upon careful con- 
sideration of the extent of rhe anticipated yearly load, 
personnel obtainable, funds avaibble and specific objec- 
tives in each proposed application.^ It is important to 
have an experienced professional person survey each sit- 
uation before equipment is purchased or a program 
started. 

The operation of photofiuorographic equipment has 
been markedly facilitated by the development of two 
automatic devices, the photo-electric timing mechanism 
{Morgan phocotimef) and the roll film automatic 
camera. These instruments simplify the photolluoro- 
graphic process so that the operator is required merely 
to place the subject before the x-ray machine and to 
close the expewure switch. Time-wasting measurements 
of the thkhness of the chest of each subject and arith- 
metical calculation of the milhamperage, kilo-voltage, 
and time are entirely eliminated. 

The photo-electric timing mechanism controls ctec- 
tromcally the length of exposure by measuring the 
amount of light on rhe fluorescent screen. The brilliance 
of this screen is directly proportional to the amount of 
radiation coming through the subject being examined. 
With this automatic control wide variations «i types of 
x-ray equipment are permissible regardless of the thick- 
ness of the chest. 


For several years the belief has prevailed that roent- 
genograms of the chest must be made with exposure 
times of 0,1 second or less to prevent cardiac motion 
from reducing the clarity of the various incra-thoracic 
x-ray images. Morgan's investigations ^ of cardiac mo- 
tion by kymographic methods indicate that these ideas 
are far from valid. It appears that reorganization of 
our tiiinfcing on this sub/ca is in order. It is apparent 
from these studies that the detail of the roentgen images 
of pulmonary structures is not significantly impaired by 
long exposure times. 

Since reasonably long exposure times do not impair 
radiographic quality, and exposure can be exactly deter- 
mined even with electrical sources of uneven output, the 
whole picture of mass radiography changes, A low. 
powered self-rectified x-ray unit can now be utilized 
where die number of subjects to be examined is not too 
large and operating conditions are not severe. As a 
matter of fact, the Tuberculosis Control Division has 
had a complete unit costing less than ^3,000 in rather 
connnuous experimental operation with satisfactory 
results. 

The frequently debated question of the relative diag- 
nostic accuracy of different sized x-ray films is now well 
on the way co a definite solawon. The problem has been 
resolved into us component pares — first, limitations due 
to physical characteristics of the films and equipment, 
second, variations due to extrinsic factors which are the 
human errors made by the interprcrers themselves, and 
third, the lack of uniformity in the classification of sig- 
nificant x-ray shadows presumably characteristic of pul- 
monary tuberculosis. 

Comparative studies made during the period 1939 to 
J943 have become of little value already, because of the 
striking advances that have been made in radiographic 
quality of all types of small films, 35 mm., 70 mm.^ 
and 4’'x 5". 

On the basis of controlled studies made in 1944 on 
the physical characteristics of 35 mm., 4"x5", and 
14’'x 17" sensitized paper and I4"x 17" celluloid films, 
it appears that all of the different sized films ate capable 
of detecting pathology of the density commonly seen in 
parenchymal infiltrations of a tuberculous nature if the 
roentgen image of the lesion is over 0.5 cm. in diameter. 
Studies ate now going forward to determine variations 
m the so-called extrinsic factors. Present indtcattotis are 
that these human errors are of considerable magnitude 
even among highly skilled interpreters, regardless of 
what size of film is used. 

There is such a tremendous task to perform in case- 
finding in the whole country that the policy of the 
U. S. Public Health Service has been to recommend the 
use of every known method of roentgenographic exam- 
madoR, provided high quality films are produced and 
expert interpreters are employed. These two require- 
ments ace basic and paramount and muse be maintained 
m industrial surveys, despite the temptation to sacrifice 
quality to sheer quantity and speed- 

As pointed our previously, ic is essential to examine 
all present employees and all new employees and to make 
periodic examinations at reasonable intervals of the entire 
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working force of an industry in order to discover and 
control new cases as early as possible. Careful clinical 
study will then provide a sound medical basis for the 
immediate and ultimate disposition of each person sus- 
pected of having pulmonary tuberculosis. Depending 
on the extent of the lesion, presence or absence of activity 
and work capacity of the individual, definite placement 
plans can be made for continued employment under med- 
ical supervision or interruption of work if isolation and 
treatment are indicated. 

Care must be exercised in the diagnosis of minimal 
lesions and the determination of their activity. Many 
employees have been penalized unnecessarily because of 
hasty conclusions drawn from the interpretation of a 
single flat plate of the chest. The more one sees of so- 
called minimal lesions on x-ray films, the more cautious 
one becomes in their interpretation. It has been found 
that competent readers often differ in their impressions 
of the activity of a lesion on a particular film. Indeed, 
it is true that a reader will not always make the same 
conclusion in interpreting the same film on two different 
occasions. The only safe rule to follow is careful clinical 
study, including examination by gastric lavage and tuber- 
culin tests if indicated, before differential or final diag- 
nosis is made. It may be necessary often to wait three 
to six months for comparative clinical study and exam- 
ination of serial x-ray films before a definite diagnosis 
or determination of activity can be made. 

Effective tuberculosis control, especially in industrial 
groups, requires a sound program of rehabilitation. In- 
dustry and the community must accept this responsibility 
jointly. Temporary and permanent sheltered employment 
will be necessary. The English have demonstrated the 
effectiveness of practical measures such as the industrial 
colony, the training colony, and the local workshop. This 
aspect of the tuberculosis problem presents many diffi- 
culties, but these can be overcome if full use is made, of 
our tremendous and varied resources. 

Because the problem is social and economic as well as 
medical, and requires the aid of all community groups for 
successful solution, other groups besides the medical pro- 
fession are sooner or later drawn into the picture. The 
wisest plan is to enlist the aid of such groups from the 
beginning. Sharing in the planning of a program will 
result in a sharing in responsibility for its success as well. 
The local sanatoria, the voluntary tuberculosis associa- 
tion, welfare agencies, management, labor, and rehabili- 
tation groups have definite contributions to make, and 
can tender invaluable aid to the health department and 
private physicians. The industrial group is only one part 
of the population, and should be given consideration in 
direct proportion to the extent of its problem as it 
touches the community as a whole. 

Financial security for the tuberculous person who is 
hospitalized or whose employment is limited, has come 
to be a responsibility the public must accept, if control 
of the disease is the goal of the community. Over-crowd- 
ed living conditions, poor home hygiene, and fear of want 
during the absence of the breadwinner from the home 
all contribute to failures of arrest of the disease in indi- 
vidual cases. Lack of attention to these social and eco- 


nomic factors results in the continued spread of the , 
disease from uncontrolled open cases. 

Psychological and economic adjustments often present 
greater problems than does the medical treatment.- A 
comprehensive scheme is needed to satisfy all these ele- 
ments. Financial grants should be available to patients 
and their families during the periods of treatment, after- 
care, and rehabilitation. These may need to be extended 
over long periods of invalidism or indefinitely in cases 
of permanent disability. Children must be properly cared 
for when the mother must leave the home to enter the 
sanatorium. Without these social and economic safe- 
guards, the best medical program for tuberculosis con- 
trol in the community will languish, and its cost will 
mount. 

In addition to mass radiography, several other methods 
are available for case-finding, and full use should be 
made of all of them. Carefully taken histories and phys- 
ical examinations are useful in the detection of new 
cases having subjective symptoms or objective findings; 
unfortunately, however, in the early stages of pulmonary 
tuberculosis both symptoms and physical findings are 
usually absent or escape notice. 

The routine use of the tuberculin test in the office of 
the private physician is a useful method of finding in- 
fected persons. Chest x-ray examinations of the positive 
reactors separate those in need of clinical study from 
those who do not require such study. This method is 
particularly effective in the preliminary screening of 
household associates of infectious cases in rural areas. 

If the interest of the thousands of rural physicians can 
be aroused and translated into action, an important part 
of the population can be examined with gratifying results. 

In those areas, the family physician is usually the first 
to see the tuberculous individual and the one to whom 
the patient is returned after sanatorium care. The family 
physician who is conscious of the unseen presence of 
tuberculosis and who suspects and properly examines 
every one entering his office will uncover surprisingly 
large’ numbers of new cases. 

Following the chance occurrence of ttvo juvenile cases 
of tuberculous meningitis in a small community of 450 
persons in rural Minnesota, and the attendant interest 
aroused by the parents, Simons and Hilleboe discovered 
19 cases of reinfection tuberculosis in the community and 
the surrounding district in the following nine months. 
This was largely the result of routine tuberculin testing 
and x-ray examination of positive reactors of the patients 
coming into the office, regardless of complaint. Every 
private physician in the country can repeat this experi- 
ence if he will apply diligently the simple methods avail- 
able to him. 

It is recognized that tuberculin-testing surveys among 
school children have great educational value. They are 
disappointing, however, as a means of finding considera- 
ble numbers of infectious cases and the cost per case 
discovered is excessively high. It is better to concentrate 
those same efforts on the tuberculin testing of the family 
and other contacts of known cases. Tuberculin testing 
is similarly unsatisfactory for the examination of adult 
groups in which the incidence of positive reactors is high 
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(c. g. persons in large mdustrics). Liule is gained by 
such testing prior to x-ray cxaminacton and valuable time 
is lost by repeated interruptions of work. 

The laboratory demonstration of tubercle bactUi con^ 
tmucs to be the roost exact method of diagnosis of tuber* 
culosis. Unfortunately, many people with hidden tuber* 
culosis do not raise sputum. In recent years, the exam- 
ination of the fasting stomach contents obtained by sim- 
ple gastric lavage has been employed extensively for the 
detection of virulent acid-fast organisms. This technic 
is especially useful with persons having minimal lesions 
but no expectoration. Laryngeal swabs have been used 
for the detection of tubercle bacilli In Europe but have 
not been well accepted or used extensively in this country. 

The practicing physidan will do well to request rou- 
tine laboratory examinations of the sputum of each of 
his patients with pulmonary symptoms. A number of 
these persons will be found to have tuberculosis. Most 
states provide free laboratory service for such tests. 

When funds for tuberculosis control arc limited in a 
given community, great care muse be exercised in the 
choice of ease-finding procedures. Those methods should 
he selected which will reach the greatest number of peo- 
ple in the shortest possible tunc within the limits of avail- 
able facilities and personnel. It Is Interesnng to note the 
comparative results obtained at identical cost by small 
and large film methods m mass case-finding. It is con- 
scft'atively estimated that 100,000 persons can be exam- 
ined by 35 mm. or 70 mm. photofiuorography at the 
same cose as that for the examination of 10,000 or 20,000 
persons by H x 17-lnch roentgenography. It may be ar- 
gued that several minimal eases of tuberculosis will be 
overlooked fay the former technics. However, even if 
these methods of mass radiography fail to detect 15 per 
cent of these lesions, they ivill still uncover a considerably 
greater number of cases than the large film technic, due 
to their inherent economy. Ten thousand 14x17 inch 
celluloid films taken at the same total cost as 100,000 
35 mm. films, even under the most favorable conditions, 
detect a total of only 329 eases of rcinfeccion-cype tuber- 
culosis m all stages of the disease, as compared with 
1,500 cases by the small film method. (If 1.5 pec cent 
of those examined have reinfection tuberculosis, 65 pec 
cent roimmal, 30 per cent moderately advanced and 5 
per cent far advanced). The latter techroc detects five 
times as many moderately and far advanced cases as well 
as an additional 751 minimal cases. The evaluation of 
the case-finding methods to be used in tuberculosis con- 
trol must take into consideration quantitative as well as 
qualitative factors. 

In order to achieve the four principal objectives of 
tuberculosis control great assistance can be given by a 
carefully planned program of research in each of the 


fields of operation. Careful studies and investigations are 
indicated in the evaluation of present-day public health 
merhods. Frequent inventories must be taken by state 
and local health departments to determine whether or 
not measures employed are actually decreasing mortality 
from the disease. 

The application of new technical developments in mass 
radiography should greatly simplify the problem of case- 
finding among the population groups now difficult to 
reach. Mass radiography will make possible the epi- 
demiological investigation of entire communities where 
only a small number of families could be studied before. 
This will give the epidemiologist an opportunity to study 
fundamental relationships on an extensive scale m the 
evolution of pulmonary tuberculosis. 

An intensive search must be made for chemo-therapeu- 
tic and biologic agents to prevent the disease or to in- 
crease an individual's resistance to tubercle bacilli. When 
a drug or biologic product which will destroy tubercle 
bacilli in the human body is found, immediate efforts 
should be made to use the new agent prophylaccically, 
before irreversible pathological processes have developed. 
Infected household contacts of known infectious cases 
or nurses exposed to unsuspected tuberculous patients in 
general hospitals would offer fertile fields for a broad 
program of prevention of pulmonary tuberculosis. 

Careful studies of social and economic problems in the 
field of after-care and rehabilitation arc also needed 
Among these an evaluation of the economic loss due to 
tuberculosis in the family and community u indicated. 
On the basis of such an investigation the social security 
laws may be amended to protect the tuberculous family 
against loss of wages. 

These arc only a few of the urgent problems that 
must be solved before tuberculosis i5 brought under con- 
trol. Scientific research must proceed hand in hand with 
public health services on a broad scale. 

If tuberculosis is to be eradicated, it i$ essential that 
the rate at which infectious cases develop m the popula- 
tion be maintained permanently below the rate at which 
infectious cases are isolated and prevented from spread- 
ing the disease. Furthermore, the greater the disparity 
in the two rates, the more quickly will this eradication 
be achieved. These fundamental principles, pointed out 
by Frost, must be constantly borne m mmd in the plan- 
nmg and execution of every tuberculosis control program 
in every community, if success is to be attained. 
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Forty to fifty tons of medical supplies are being sent by the Red Cross eacii month to 
China. These shipments have been made up largely of late of sulfa drugs and have been fienvn 
irnmcdiately into an area where there had been outbreaks of plague. Medical shipments are 
sene to Calcutta, shipped overland to the Assam airfields and from there into China. 
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Miliary Tuberculosis vs. Typhoid Fever" 

Case Reports • 

W. E. Peterson, M.D. 

Albert Canfield, M.D. 

Minneapolis, Minnesota 


T he differential diagnosis of miliary tuberculosis 
and typhoid fever is an old and often difficult 
problem in clinical medicine. The following two 
cases are illustrative of the striking similarity which may 
be presented by the clinical signs and symptoms of these 
two diseases. While the laboratory, through agglutina- 
tion titers and cultures of blood, urine and feces may 
easily identify the typhoid infection, miliary tuberculosis 
often masquerades behind negative chest x-rays, negative 
smears and cultures, to be diagnosed only at postmortem 
table. A technic which may be of great value in pre- 
mortem diagnosis of the latter is discussed in an editorial 
in this issue. 

Case No. 3755-A. The case was that of a 44-year-old 
male negro who was admitted to the Minneapolis Gen- 
eral Hospital on May 30, 1944, stating that he felt well 
until noon of the day of admission, at which time he was 
seized with a sudden severe chill, followed by a feeling 
of feverishness, pain in the lumbar region, and a "catch- 
in” pain in the right lower chest anteriorly. Close ques- 
tioning, however, revealed that for several weeks the pa- 
tient had suffered malaise, anorexia and weakness, with 
some weight loss. These symptoms necessitated quitting 
his job as a janitor. There had been no known exposure 
to contagious diseases. 

Physical examination revealed the blood pressure was 
170/110, pulse was 108 and regular, temperature was 
105.6, and respirations were 28. The patient was ra- 
tional and had no apparent respiratory distress. Positive 
physical findings were limited to left ventricular enlarge- 
ment of the heart and crackling tales, high-pitched breath 
tones, and increased tactile fremitus in a small area of 
the right lower chest anteriorly. Chest x-rays taken on 
admission showed evidence of cardiac hypertrophy, left 
ventricular type, but were negative for abnormal pulmo- 
nary shadows. He did not react to tuberculin. 

Laboratory examinations showed negative serology; 
hemoglobin was 93 per cent; white blood cell count was 
5600 with 86 per cent polymotphonuclears. The white 
blood cell count later ranged from 2600 to 3300 with a 
similar differential. Urine showed a faint trace of albu- 
min. Blood cultures on admission, and drawn daily there- 
after, were consistently negative, as were urine and feces 
cultures also. Agglutination test for typhoid and para- 
typhoid, brucellosis and typhus were reported negative 
on the second and ninth hospital days. Examination of 
spinal fluid was essentially negative. 

During his hospital stay, the patient’s temperature 
ranged from 103 to 106 daily.J The patient grew pro- 
gressively weaker. On the tenth hospital day, he became 
irrational and developed left heart failure. X-rays of 
the chest taken at this time were reported showing sev- 

•From the Department of Internal Medicine, Minneapolis 
General Hospital, Minneapolis, Minnesota. 

j The second day the patient developed a moderately severe 
watery diarrhea which persisted during his hospital stay. 


eral small patchy areas of bronchopneumpnia. The spu- 
tum typed out pneumococcus type 21. The patient was 
digitalized and started on sulfaiazine, but did not re- 
spond to therapy and expired on June 11, 1944. Sternal 
aspiration was done immediately after death. Numerous 
miliary tubercles were present in the “marrow units.”' 
Postmortem revealed: 1) Generalized miliary tubercu- 
losis involving the lungs, liver, spleen, kidneys, adrenals, 
esophagus and periaortic lymph nodes; 2) caseous tuber- 
culosis of the bronchial lymph nodes. 

Case No. 3610-A. This is the case of a 23-year-old 
female negro who was admitted to the Minneapolis Gen- 
eral Hospital on May 23, 1944, with the complaints that 
two weeks prior to admission she had developed a cold 
and cough associated with headache, anorexia, marked 
in the substernal region. There was aching- in the knees 
and shoulders and the patient had had several episodes 
of epistaxis. Three days before admission the patient 
developed chills, fever, and marked diaphoresis. Nausea 
was present but vomiting occurred only after self-medica- 
tion. Past history revealed the patient had been treated 
for acute gonorrhea six months previously and had been 
closely followed by there was no evidence of recurrence. 
There was no history of exposure to tuberculosis or other 
contagious diseases. The patient had not traveled from 
Minneapolis recently. 

Physical examination revealed the blood pressure to be 
106/60, temperature was 103.6, pulse 85, regular, and 
respirations 20. The patient was a well-developed young 
negress who was rational, but appeared acutely ill. There 
was three-plus enlargement of the pharyngeal tonsils and 
slight injection of the posterior pharynx. Despite care- 
ful examination, no other abnormal physical findings 
were elicited. Chest x-rays showed slightly ■ increased 
basilar markings but no evidence of infiltration or con- 
solidation was seen. There was no reaction to tuberculin. 

Laboratory examinations revealed negative serology, 
hemoglobin was 79 per cent and no evidence of sickling 
of the red blood cells. The white blood cell count was 
5600 with 82 per cent polymotphonuclears. The urine 
was negative. Blood cultures drawn on two successive 
days showed gram-negative rods. These later were agglu- 
tinated with typhoid serum in dilution of 1:12800, a 
significant titer. Agglutination tests on May 25th and 
May 26th were positive for typhoid in a titer of 1:80. 
On May 29th the titer rose to 1:1280. Typhoid bacilli 
were also isolated from the feces. The patient’s daughter 
was also admitted to the Minneapolis General Hospital 
a few days after the mother’s entrance, with a very simi- 
lar clinical picture. A diagnosis of typhoid fever was 
also made on the daughter. The father was subsequently 
shown to be a typhoid carrier. The patient was given 
supportive treatment; she had an uneventful recovery 
and left the hospital forty-one days following admission. 
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The Tuberculin Test and Health Education 

T. L. Harrington^ M.D, 

Milwaukee, Wisconsin 


ISCONSIN’S leadership in the light against 
tuberculosis is due in no small part to the 
tuberculin test, and the health education pre* 
ceding and accompanying the test. 

The Wisconsin Anti-Tuberculosis Association began 
this work in a modest way in 1927, using the Von Pir- 
quee test. In 1930 two child-caring institutions were 
studied with the Mantoux test. In 1931 a clinic was 
held in one of the state teachers’ colleges, using the Man- 
toux, in which some *100 students and most of the fac- 
ulty members were tested. Reactors were x-rayed. Among 
those found with secondary infection of the lung was a 
member of the graduating class with far-advanced pul- 
monary tuberculosis and positive sputum. This clinic was 
held shortly before the close of the school year, and this 
young man received his diploma in June and died of 
pulmonary tuberculosis in September, 

The publicity given to this case led to a request for a 
similar clinic in a high school from the superintendent of 
schools of the city in which the teachers’ college was 
located. This high school clinic was held immediately 
after the opening of school in September. Nearly a thou- 
sand students and some 65 teachers were given the intra- 
derma! tese after considerable educational work had been 
done in die high school. The nature, cause, and danger 
of pulmonary tuberculosis and the significance of the 
tuberculin reaction were explained to teachers and pupils 
in lectures and leaflets. During the preliminary educa- 
rional work, a special meeting of the school board was 
held and a resolution was unanimously passed stating 
that any teacher who failed to take the test should not 
be surprised if a contract for the following y€3r was not 
offered. One hundred per cent of the teachers and more 
chan 90 per cent of the students responded. On x-ray, 
four cases of secondary infection of tiic lungs with suspi- 
cious clinical tuberculosis were diagnosed among the stu- 
dents. No case of suspicious clinical tuberculosis was 
found among the teachers, although several showed evi- 
dence of healed secondary infection. 

The four students were advised to have immediate 
sanatorium treatment. Three of the students entered a 
sanatorium within a few weeks. The fourth, because of 
religious prejudice on the pare of the mother, was not 
permitted to take sanatorium treatment. She was ex- 
cluded from school and numerous unsuccessful attempts 
were made by the public health nurse of the city to 
induce the mother to change her mind and permit the 
girl to enter a sanatorium. At the end of six months, the 
girl had lost some fifteen pounds m weight and had a 
productive cough with profuse expectoration. Still the 
mother would not yield to urgent entreaties on the part 
of teachers and nurses. Finally, the girl was sent to Chi- 
cago and placed under the supervision of a distant rela- 
tive who was an irregular practitioner. She died a few 
months later. The three schoolmates who accepted sana- 


torium treatment ail recovered and have continued well 
op to the present time. 

It is interesting to note that a similar clinic has been 
held in this high school in a city of 15,000 inhabitants 
annually since the first one was held in the fall of 1931. 

Since 1931 similar clinics have been carried on widely 
in other Wisconsin high schools. Up to the present time, 
close to 140,000 individuals have been tuberculin tested 
by tbe medical department of the Wisconsin Antt- 
Tubcrculosis Association. Not all of those receiving the 
test were high school students. Sometimes the public 
health nurse brought m grade pupils from families who 
had had a death from tuberculosis or a member of the 
family in the sanatorium. In many cases where two or 
more children of one family were found to be reactors, 
the parents or older brothers or sisters who had finished 
school came in for the test. 

Whenever a second clinic was held in a high school 
or teachers’ college, new students and non-reactors were 
tested. These clinics were not ideal in that it was not 
usually possible to return to the high school and repeat 
the test witli a milligram of tuberculin when the tenth 
of a milligram produced no reaction. It is interesting to 
recall, however, that folievying the publicity given to the 
clinics held in 1952 and 1933, the demand for similar 
dimes became so great chat six members of the medical 
department of the Wisconsin Anti-Tuberculosis Associa- 
tion, together with a staff of nurses and social workers, 
were unable to hold clinics as fast as high schools re- 
quested them. 

In 1933, the late Dr. R. H. Stiehm of the medical 
staff of the Wisconsin Anti-Tuberculosis Association was 
loaned to the University of Wisconsin for six weeks to 
test newly enrolled students. The results of this work 
were so impressive that he was taken over as a member 
of the university faculty. The program inaugurated by 
him Has been continued since and has won wide recog- 
nition. The effectiveness of this program from a case- 
finding viewpoint may be seen from the following facts: 

During the H-year period 1919-1933, before tuber- 
culin testing, an average of 10 cases of pulmonary 
tuberculosis were found each year among University 
of Wisconsin students. 

During the year 1933-34, when students were tuber- 
culin tested, as pare of their rourme examination, with 
x-rays, physical examinations, and careful medical his- 
tones of reactors, 43 cases svere found, or a 330 per 
cent increase. 

Seventeen students were advised to withdraw from 
school, compared with an average of four in previous 
yrars, twelve of whom entered sanatoria. 

Following these clinics, the campaign for tuberculin 
testing received marked impetus, and at the present time 
many physicians and health officers are tuberculin testing 
regularly. It is quite impossible ro give even an approxi- 
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mate number of those having received an intradermal 
test in the state of Wisconsin. When the clinics were 
first held, there were a considerable number of vacant 
beds in the county sanatoria of the state and it often 
required time and patience on the part of the doctor, 
or the public health nurse, to induce the patient with 
active tubercuolsis to accept sanatorium care. The com- 
mon objection offered by the layman was that most pa- 
tients who went to the sanatorium died. The average 
layman did not realize that the death was due in most 
cases to neglect of early tuberculosis and lack of sana- 
torium treatment. It was not long until most vacant beds 
were occupied and additional beds were being provided 
either in new institutions or in addition to already exist- 
ing facilities. 

Many family physicians, who were fortunate enough to 
have x-ray equipment, felt they were not competent to 
read chest x-rays, and so the custom grew of sending 
them to the Wisconsin Anti-Tuberculosis Association for 
interpretation. This always brought a reasonably prompt 
interpretation from a member of the medical staff and, 
in many cases, suggestions as to how the chest x-rays 
might be improved. During the past five years, over 
30,000 referred films have been read and interpreted at 


the office of the association. In many cases when x-rays 
coming from a certain physician were poor in quality, 
a member of the medical staff called on him to help im- 
prove his film-taking technic. 

In 1937 the association received a gift of ^25,000 and 
this money was used in part to purchase a 35 mm. x-ray 
unit which has been used in a large number of clinics 
where mass x-raying seemed desirable without a tuber- 
culin test. About the same- time the state health depart- 
ment purchased a 35 mm. unit and a 4x5 x-ray machine, 
and the Milwaukee health department procured a similar 
unit. These four units have screened scores of thousands 
of cases during the past three years. The work has been 
done to a considerable extent in large industrial plants 
where a preliminary tuberculin test did not seem advis- 
able. A shortage of physicians and the desire to reach 
large war industries is to a considerable extent responsible 
for the present change in policy. 

Has the pendulum swung too far? It is my opinion 
that the present tendency to neglect the tuberculin test 
is unfortunate and that we will ultimately return to the 
Mantoux test, the most certain method of locating early 
cases of clinical tuberculosis. 


A Survey of Tuberculosis Observed at Freeman Clinic 
1934*'1944, and Related Statistics 

Guy L. Hacker, M.D. 

Dallas, Texas 


T he purpose of this paper is' to determine, from 
all available local data, whether Dallas is one of 
the areas where a tubercuolsis survey would be 
worthwhile. The United States Public Health Service, 
through an act of Congress, is in the early process of 
inaugurating a nationwide tuberculosis control program. 
The original bill calls for the exp>enditute of ten million 
dollars. The first funds available for the use of the 
states will probably occur in January 1945. The state 
board of health plans to purchase a number of photo- 
fluorographic units with the general plan in mind of us- 
ing these in areas of the state where the problem is acute. 
Coordinated with the case-finding project will be the 
extensive education and follow-up facilities. The plan of 
necessity will have to be worked out with the medical 
profession and the limitations devised by them agreed 
upon. 

During the past ten years, there have been 18,018 ad- 
missions to the Freeman clinic. Each patient had a tuber- 
culin test on admission. All reactors were referred to the 
tuberculosis department of the clinic for study. A dose 
of 0.1 milligram of old tuberculin was used for the ini- 
tial test. Readings were made at the end of forty-eight 
hours (preferably at 72 or 96 hours) . A reaction was 
recorded if the skin showed an area of redness at least 
5 millimeters in diameter, with some induration. In sus- 


picious cases where the reaction was not definite, a 1/100 
dilution and occasionally a I/IO dilution were used. The 
tests were administered by a technician and interpreted 
by a physician. Old tuberculin made by the large bio- 
logical companies was used until the last few months. 
We have recently obtained some old tuberculin from the 
Saranac Laboratory in New York. This is of standard 
potency. Dilutions are made with a buffered phenolized 
solution which remains stable, even in a 1/ 1000 dilution, 
over a long period of time. 

X-rays were made of the chest of every reactor. If 
under five years of age, x-rays were repeated on the aver- 
age of every six months. For those five to ten years of 
age, films were taken every two or three years, and after 
eleven years, they were checked at least once a year. 

Specificity of the Tuberculin Test 

The intradermal tuberculin test is the most specific test 
we have. A characteristic reaction means the patient has 
definitely been infected with tubercle bacilli. A failure 
to react to the test, if properly made and interpreted, 
and, if necessary, carried down through a 1/10 dilution, 
rules out tuberculosis in children, except in very rare 
cases. During the past ten years, I have not seen a 
proven case of tuberculosis in which the 1/10 dilution 
did not produce a reaction. 
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TABLE 1 

Ptrtent ot Ptiitnii Who W«r* Deacrort lo Tub«rculift Te»t 
#t frreoiAa Clinic 19J’4*1944 


Toul •drr)is5ions 


Rssctocs 

PerMiK 

Bt^Cton 

. 18.018 

2.2L5 

12.35 

Whtt* . _ . „ , 

11,318 

UiOi 

11.55 

Mcnran — . 

1.049 

22S 

21 73 


. 5.651 

689 

12 J9 

vin^mtons, J940 ...... . „ . 

2,924 


IMS 

Tom! adcniiiions, 1941 

3.102 

321 

10-34 

T<«»1 tdmuMon,. 1942 

. 2.167 

287 

13.24 

Tot*l »dmtMiony, 1945 

1,941 


U.05 

High school srudents trsted 
iint* 1939 

3.681 

620 

22.00 


Tab/e I shows iKe number of admissions to clinic 
during the past ten years and the percentage of reactors. 
Children are admifred to the clinic up to puberty, the 
average being six to eight years of age. The Mexican 
admissions showed about twice as many reactors as the 
white. The reactors in negroes is surprisingly low as 
compared to the whirc. One explanation is that the negco 
dies more rapidly tlian the white and dots not have as 
much opportunity to disseminate the infection. Another 
■possiWe explanation is that not enough emphasis on in- 
duration was placed by the interpreter. Obviously, in 
negroes, one must depend on induration rather than red- 
ness in interpreting the test. 

Basis for Making a Diagnosis of 
Active Tuberculosis 

1. Tuberculin reaction. 

2. Positive sputum or stomach washing. 

3. X-ray shadow, 

4. Persistenr elevarion of temperature (temperature 
lecorded four times daily frectal} for two weefcs|. 

5. Loss of weight. 

6. Cough. 

7. Sedimentation rate (started only recently}. 

Basis fob Diagnosis of a Reactor 
AS Inactive 

Essentially negative x-ray. 

2. Negative sputum. 

3. Normal temperature. 

4. Good progress clinically. 

5. Sedimentation rate {started only recently). 

A sputum examination was made on all patients with 
3 productive cough. Stomach washings were made on 
infants who were reactors, EitKec guinea pig inoculation 
Of a culture was made. It has been suggested by some 
investigators that a more rapid method would be to inoc- 
ulate non-infected guinea pigs and follow up with a 
tuberculin test in three or four weeks. The animal should 
react ar the end of this time if the injected material con- 
tained tubercle bacilli. 

TABLE 2 

ClMtftcatioa ot Rtactott 

1. Minimal primary luberculPsii — 544 

2 TracheoBtonchial lymphademtis — 

3. MiLary tuberculosis _ — — — j 

4 Tuberculosis of vertebra — - It 

5, Tuberculous roenmgitis — - T 

6. Tubettulosij of lungs, far advanced o 

y Tuberculosis of lungs, moderately advanced 3 

%. Tuberculous pJcuritis — — 3 

9. Tuberculous pericarditis — — — I 

10. Tobertulous peritonitis | 

12. Tuberculosis of eerviwl lymph nodes — . - . — a 

13. Tuberculosis of thyroid gland — — — . I 

14. Tuberculosis of hip joint — — — — - * 

15. Psoas abscess — * 


Table 2 shoivs the classification of the various reactors. 
Tbt Tfiimmal primary tuberculosis group showed no sig- 
nificant change in the x-ray. The tracheobronchial lymph- 
adenitis group showed some involvemenc of the hilar 
regions and usually a minimal involvemenc in the paren- 
diyma. An occasional Ghon’s tubercle was present. Prac- 
tically all of these two groups were, as far as we could 
detcemme, inactive and were allowed to go to school, 
iJurseiy, etc. It is interesting to note that only three were 
diagnosed as tuberculous pleucitis. I can remember see- 
ing only one case in the last ten years with an effusion 
severe enough to require aspiration. Abscess of the lung 
is rare in children — only three of our cases were so diag- 
nosed. These probably were of the reinfection type. 
Tuberculosis of the cervical lymph nodes does not occur 
now as frequently as in the past-'^nly two cases were 
thus diagnosed. 

TABLE a 


ACTIVE Cases 

AciiVf bn sdnuvvt^n ^ 14 

Orctffliing active dunn^ 10 years 5 

Becoming inacriv* durini; 10 years 9 

CONTACTS. 

Parents .. 180 

Grandparents .... 37 

Others not knoivri ]30 

ISOLATION. 

Home . .... . . .2 

Sanatonum . 12 

Deetbs 3 


MtKiCin Negco 

10 2 

2 13 

7 } 

26 52 

4 J 

47 118 

5 9 

3 t 

I I 


Table 3 emphasizes the small percentage of active cases 
observed. Unfortunately, a thorough history of contacts 
was not obtained on all the reactors. In the younger 
group the parents or grandpatems were found to be the 
infectors in a large percent of the cases. In the older 
group the contacts were not known in many of the re- 
actors. The death rate » inaccurate due to the fact we 
were unable to follow up our cases thotoughly. 

A list of our reactors is routinely given to the Dallas 
Tubtrcuolsis association. An examination of all close 
contacts is supposed to be wade. I feci that one of the 
most important results of tuberculin testing in children 
is the clue it gives us m detecting active tuberculosis m 
the aduir contacts. Oftentimes these adult contacts are 
in the early stages of the disease, most of them not sus- 
pecting they have the disease. It is important to isolate 
these active adults from the children, Children tolerate 
the first infection very well, bur too often succumb to 
repeated overwhelming reinfection. 

Our present needs: 

1. A state law requiring all active cases of tuberculosis 
to be isolated. (I understand we will have some 
legislation m the near future, which will help en- 
force isolation of our aenve cases) . 

2. More hospital beds for active cases. (It is planned 
to have regional hospitals scattered over the state 
for the care of active tuberculosis. Dallas would 
be an ideal site for such an insfitunon). 

3. A case-finding program. 

The first mo needs would of necessity have to be 
provided for before a lot could be accomplished with a 
case-finding program. The question arises as to what 
is the best methw of case finding. There is a difference 
of opinion among various investigators. 

Myers of Minneapolis and Stewart of New Orleans 
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believe tlio niosc practical and tliorougli way is to do mass 
tiiberctilin testing of die general population. Since a 
tuberculin test, if properly done and interpreted is one 
of tile most reliable tests we liave, and since there is 
only a one per cent increase or less per year in re.ictors 
in some parts of the United States, this nictliod would 
eliminate taking x-rays on a large percentage of the 
people, (Certain areas have a niuch higher percentage 
of reactors than this) . For instance, roughly 30 per cent 
of 30-year-old people would be reactors. Therefore, only 
30 per cent of this age group would need to be .x-r.ayed 
to liiid what per cent were active. A tuberculin test, 
carried down through l/lOOO and l/lOO dilutions, which 
does not produce a reaction, rules out tuberculosis in 
children and active tuberculosis in adults in practic.illy 
90 to 100 per cent of the cases. Tuberculin reactors 
should be .\-rayed annually after puberty. This often 
enables us to detect the location of lesions at a stage 
when they c.ui be treated successfully. This method also 
makes people more tuberculosis-conscious. At the pres- 
ent time a good percentage of patients do not consult 
physicians until thej’ have symptoms of the disease be- 
yond the stage at which medical treatment can be of 
much help. This accounts in part for the high death 
rate In various sanatoriums. 

Other methods suggested are examination of all con- 
tacts of active cases of tuberculosis. This detects a good 
number of cases in the immediate environment but faib 
to find cases from other contacts. AH high school stu- 
dents should ha\-e the tuberculin test. The non-rcactots 
should be retested annually. The re.ictors should have 
x-r.ty inspectioai of the chest annually, 

.Ml maids, food handlers, scb.ool teachers, and any 
other group conring in cIo.<e contact with the pubh'c 
should h.ive annua! ,v-ray inspection of ci:e chest. 'Tutcr- 
cuUn testing of a large number of school children in 
Beaumont showed that children cvNiring from hcir.es in 


which maids were employed had a much higher per- 
centage of tuberculin reactors than those without maids. 


1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 i.... 

1942 

1943 

1944 


TABLE 4 


Total Number 
of Ocaths 

Texas 

Rate 

U. S.^ 

Ocaths from 
TB Under 
5 Years 

(Tex.) 

4,020 

66.8% 

56.7^0 

(Tex.) 

121 

4,202 

69.1 

55.1 

118 

4.374 

71.1 

55.9 

no 

4,289 

69.0 

53.8 

131 

4,129 

65.8 

49.1 

12L 

3,911 

61.6 

47.1 

118 

3,797 

59.1 

45.9 

114 

3,684 

56.0 

44.4 

121 

3,568 

53.2 


129 

3,287 

47.2 


96 


• Table 4 shows the death rate from tuberculosis in 
Texas compared with the general mortality in the 
United States. 


In the various large cities of the state the death rate 
in the Mexican race is ten times as high, and the negro 
rate twice as high as the white. -■ ' 

In spite of the justifiable gratification with which we 
may regard the great decrease in the total mortality from 
the disease in the last forty years, it is nevertheless very 
important not to lose sight of the disturbing fact that 
tuberculosis b still by far the most common cause of 
death in that valuable age period between fifteen and 
foay-five. In the United States in 1940, tubercuobb 
was responsible for 18.6 per cent of all deaths in per- 
sons be ween 15 and 24 years of age, and for 14.3 per 
cent of all deaths among individuals between 25 and 44 
years of age. 

The disease that still kills mote than nvice as many 
individuals as any other single cause of death during 
thb particularly productive and eajoyahle period of the 
life-span can hardly be Jubilantly regarded as "nearly 
conquered.” 

(The aurher i>ishes to express his siaeere appreciatioa of the 
work done b>’ Miss Mary Abcie Jack and Miss Mary Kirkland 
in ccmpihng statistics and analyzing the 18,000 admissions to 
the clinic.) 


Continuation of the Mantoux Program 
in Rural Minnesota 

Lcv^ts S- Jordan, ^LD. 

Granite Palls, ^Iinpesota 
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In the following summary of the results, only the totals 
arc given of those schools which we have ccchecked tou* 
itnely during this period of observation. The scale used 
in judging .1 tuberculin reaction was the National Tuber* 
culosis Association standard. The schools listed below 
show the indicated amount of drop in percentage of re- 
aciors in the first and last year in which they have been 
tested. Routine testing Jws been followed in most eases 
annually, or biennially, but figures of intervening years 
arc not included as they have been previously published. 
In ccriain schools, due to emergency rtstticlions of ma- 
terial and help, since 1942, only the 1st, 9th, 10th, and 
12ih grades were tested. 


P«r«n( 


School 

Year 

Reactota 

DeUsnxhani 

1935 

1944 

7.7 

0. 

Bird Island (Parochial) 

1932 

1944 

25.7 

0. 

Ooid 

1931 

1944 

19.0 
. 0. 

Qara Oty (ParochUU 

19)4 

1944 

30.3 

0 

Clara Cuy (Pubhe) 

1934 
J944 . 

11.6 

0 

Fairfax (Patochtai) 

1934 

1944 

6.9 

0. 

Milan 

1930 

1944 

186 

0. 

Olivia {Patochtall 

19)4 

1944 

14 4 

0. 

Nassau 

1937 

1944 

9 8 

0. 

Madison (Parechull 

1940 

1944 

8 t 

0 

Wood Lake 

1930 

1944 

86 

5. 

Montevideo 

1934 

1944 

13.6 

6 8 

RenvtU* 

3934 

1944 

7.4 

4.9 

Echo 

1931 

1944 

10.8 

1 3 

Granite Falla 

3931 

1944 

9.3 

6.3 

Hanley Falls 

39)2 

1944 

117 

2 5 

Marietta 

1931 

1944 

17-9 

1.6 

Ctarkfield 

1933 

1944 

9 6 
2.3 

BuS^alo Lake 

1931 

1944 

12.8 

3.3 

Ohvia 

1934 

1944 

11.5 

1 5 

Morton 

1934 

1944 

13.6 

2 9 

Franklin 

1934 

1944 

12 2 

3 5 

Faitfa* 

1934 

1944 

21.3 

2 

Madison 

1940 

1944 

9 1 

4 1 

Canby 

1939 

1944 

46 

3 3 

Vellow Medicine County Rurals 

1935 

1944 

8.2 

9 

Chippewa County Purala 

1944 

2.2 

Lac qui Parle County fiurals 

1944 

.9 

RcnviUe County RuraU 

1944 

4 2 

Schools not previously tested- 
Hefior 

Maynard 

Danube 

1944 

1944 

1944 

2 1 
\ 7 

7 3 


The foregoing schools in this report were picked £tc»n 
some 250 schools tested in our district, which included 
rural schools. The total decrease in percentage in ail 
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schools tested is shown clearly by the following com- 
parison: 

Percentage of tuberculin reactors, first test — -13.9. 

Percentage of rubercuhn reactors, last test — 3.4. 

This IS a 75.5 pec cent reduction m the incident of reactors 
in our schools. We attribute this drop m the percentage to the 
following; factors: 

1, Educational, in order to gain cooperation, a) Talks to 
Sch«>oU, parent-teacher organizations, farm bureau groups, avic 
bodies, and school board; b) demonstrations and literature to 
both parents and pupth itt every school. 

2. Follow-up field nurse service, a) Roentgenographs of 
chests of all tuberculin reactors; b| careful investigations of 
home conditions and chest roentgenographs of any suspects or 
other suspected contacts; c) a careful history of any possible con- 
tacts that may have been broken previous to our entry into the 
field. 

J. Follow-up of all reactors m from three months to a year 
with a second a-ray. Advise of yearly r-ray check-up of all 
reactors. 

4. Break all concacts with a known case of piilmc»iary tuber- 
culosis by admitting open case to the sanatorium whenever pos- 
sible, where control can be mstituted. Jf this ss nor possible, 
to place any children or 'young adults m another home away 
from possible contact with the open case. Instructions to prevent 
spread of disease. 

5. Testing and x-raying the tuberculin reactors of ail school 
personnel to include teachers, bus drivers, cooks, januors, and 
office employees. 

As has been shown in the foregoing table of results, our 
rural schools have dropped from 8 Z tuberculin reactors to 2 1 
per cent. This is for the whole group of 106 rural schools in the 
four counties, in which 2,76$ children were rested. There is a 
definite di^erence in the rate of decrease of the incidence of m- 
feetton shown when we compare our rural schools with the com- 
bined schools of our larger towns and small uties In these lat* 
ter, there has been a drop of from about 13 5 per cent to 6 5 
per cent. This di/?erenc« can be attributed to the fact that in 
the larger towns and smaller cities, it is much harder to locate 
and isolate concacts, open cases of tuberculosis, than >c is m the 
rural discrtccs. There too easts the fact that the average child’s 
sphere of possible infecuon is manifold greater in cities and 
larger towns than is that of those who live in the country and 
attend rural schools. 

Bcanng m mmd that most of our cases of active pulmonary 
tuberculosis m years to come will develop from the group of 
School children who are reactors to the tuberculin test today, we 
feel that u is important to stress that all such reactors should be 
carefully watched, x-rayed annually, the disease be located early, 
and wherever possible, the source of infection traced to prevent 
further spread of the disease In view of the simplicity of re- 
peated Montoux testing as a means for searching out those who 
have already become infected, let us continue the work with in- 
creased atdor and let no one who calls himself a physician be 
guilty of the refusal to use the simple weapons which we have 
m ouc hands to fight and control tuberculosis Those weapons 
are the tuberculin test and the x-ray As an economy measure 
in areas where there is a low percentage of tuberculin reactors 
we feet that the tuberculin test should come first, and the x-tay 
inipectton of the chest should be limited to the reactors, rather 
than to attempt a mass x-ray program When an individual 
reacts to tuberculin two important facts are immediately estab- 
iished: 1) The individual 1 $ at lease a patentral case of clinical 
tuberculosis; and 2) there has been a source of mfeccion which 
may he sought among contacts 

The face that an individual reacts to tuberculin unmedisteiy 
arouses the patient's interest in tuberculosis and he desires facts 
concerning the potcnualmes of the infection The logic of peri- 
odic examinations, including x-tay film inspection of the chest, 
becomes obvious, whereas, if only an x-ray film inspection is 
mode of chest and is repotted normal, it is often exceedingly 
difficult to convince the individual that subsequent periodic ex- 
aminactons ate indicated. To us it seems far better to concen- 
ttate on the small percentage of tubetculm reactors where poten- 
tial clinical tuberculosis exists than to devote time and energy to 
making x-ray inspections of the much higher percenuge in 
whom there is no possibility of ffitding clinical tuberculosis. 
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An Unusual Case of Primary Carcinoma of the Liver 
Associated with Diabetes Mellitus, Pulmonary 
Tuberculosis and Tuberculous Empyema 

S. G. dayman, M.D.f 
San Haven, North Dakota 


T his is a report- of an unusual case of primary 
carcinoma of the liver, associated with diabetes 
and far advanced pulmonary tuberculosis. The 
patient was a fifty-eight year old white male of Scandi- 
navian extraction. His occupation was that of a fireman. 
His father was said to have died at the age of sixty-two 
of a ruptured appendix; his mother at the age of seventy- 
six of a stroke. The patient had three sisters, all living 
and well. There were no brothers. The patient was not 
married. 

Previous to his admission to the North Dakota State 
Tuberculosis Sanatorium, the patient had experienced 
influenza in 1919, and had had diabetes since 1938. 
Otherwise there were no other pertinent findings in the 
past history, except an alleged fracture of the middle 
right ribs two years previous to adm'ission. 

The patient was admitted to the sanatorium October 
23, 1943. The chief complaints were loss of weight of 
about fifteen pounds during the last two months, and 
repeated pulmonary hemorrhages oVie month previous to 
admission. 

The patient stated that he had been perfectly well in 
the fail of 1938. At that time, he was admitted to a 
local hospital because of headaches, a "plugged-up” feel- 
ing in his nose, low grade fever, and chills. The diag- 
nosis was sinusitis. Following his discharge from the hos- 
pital after ten days, the patient noted the classical signs 
of diabetes: polyuria, polydipsia, polyphagia, frequency, 
and loss of weight. Also, he noted at this time a feeling 
of being sleepy all the time. The patient saw his local 
doctor, diabetes was diagnosed, and treatment was insti- 
tuted, being solely that of a diet regulation. No insulin 
was used .at this time. 

Two months prior to his admission to the sanatorium, 
the patient noted continuing loss of weight from 180 
pounds to 160 pounds, and therefore, in addition to his 
dietary regulation he was put on insulin, about 20 units 
of protamine twice a day. The patient improved, fol- 
lowing this addition to his treatment. However, about 
one month previous to his admission, because he was 
continuing to lose weight and because he had three dis- 
tinct pulmonary hemorrhages, one being about 8 ounces 
in amount, chest x-ray was taken, was diagnosed as pul- 
monary tuberculosis, and the patient was admitted to the 
sanatorium for treatment. 

Physical examination showed the patient to be about 
6 feet 1 inch (73 inches) in height, having an admis- 
sion weight of 145 pounds as compared to his usual 
weight of about 200 pounds. Blood pressure was 140/90. 
In general appearance the patient was a well developed, 

tRcsident physician, North Dakota State Tuberculosis Sana- 
torium. 


very poorly nourbhed, senile white male, and had what 
was described as a very definite bilateral malar flush. 
The patient appeared acutely ill. Examination of the 
conjunctiva and sclera at that time did not reveal any 
findings of jaundice. When the patient was questioned 
about his peculiar gray pallor, he explained that he had 
always looked like that and had been questioned fre- 
quently about this point. During the examination of the 
lungs, there was a hemorrhage of about 3 ounces of 
bright red frothy blood.' Examination, as well as previous 
x-rays, showed this to be coming from' the left lung. 
Hence, the patient was taken to surgery and a left pneu- 
mothorax 'instituted in order to control the pulmonary 
hemorrhage. The introduction on October 26, 1943, of 
about 1,000 cc. of air in divided dosages was sufficient 
to partially control the pulmonary hemorrhages. Pneu- 
mothorax was continued on the left, and on January 20, 
1944, left pneumo'nolysis was done in order to obtain a 
more satisfactory form of collapse of the left lung. At 
pneumonolysis, it was seen that there were numerous 
caseous areas in the partially collapsed upper lobe. Un- 
der direct thoracoscopic control, large heavy band ad- 
hesions were completely cauterized and severed, and it 
was seen that the collapse was greatly increased following' 
this. The patient made an uneventful recovery from this 
closed intrapleural pneumonolysis.J 

On March 10, 1944, the patient developed a tubercu- 
lous pleural effusion, and was aspirated. Thereafter the 
patient was frequently aspirated, and on April 10, one 
month later, there was a typical tuberculous empyema 
present. This pleural fluid was positive for tuberculosis 
by cultures. Blood agar plates for the presence of non- 
tuberculous organisms were negative. The patient was 
continued to be aspirated at frequent intervals, usually 
at seven-day intervals. Treatment consisted of this fre- 
quent aspiration and the instillation of 5 per cent sulfa- 
thiazole suspension intrapleurally, which very definitely 
slowed down the growth of the tubercle bacillus intra- 
pleurally. The patient was last aspirated September 15, 
1944. Thereafter, the intrapleural space remained dry, 
and the tuberculous empyema was considered to be qui- 
escent and inactive. 

The patient’s diabetes responded quickly to treatment. 
Because of the combination of pulmonary tuberculosis 
and diabetes, the patient was put on a high caloric, high 
carbohydrate diet, as follows: Calories, 2,000; carbohy- 
drates, 200 grams; protein, 70 grams; fat, 100 grams. 
Diet was changed six months later to: Calories, 2,400; 
carbohydrates, 260 grams; protein, 92 grams; fat, 120 
grams. The patient was soon controlled with a dosage 
of protamine zinc insulin, units 42, and regular insulin, 

tOr. W. L. Wallbank, superintendent, performed this operation. 
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units 32, in the mornings. Under this regimen the pa- 
tient gained in weight from an admission weight to the 
last wcigiit recorded at 159 pounds. 

The only pertinent point in retrospect of the patient’s 
clinical condition was that he seemed to do very we!! for 
an elderly patient with far-advanced pulmonar>* tuber- 
culosis complicated by hemorrhage and empyema, and 
also complicated by diabetes. It was noted by his room- 
mates and by myself that he was particularly slow in his 
reaction time, and demonstrated a rather parkinsonian 
type of behavior. It was a w'cll appreciated joke that he 
slept at long incerv.ils, far more than it would seem 
necessary. 

The patient's sputum, which had been positive upon 
admission, became negative eight months after admission 
and remained so from that time on. 

The patient was perfectly well, had been worked up 
to full bathroom privileges, was going to the theater and 
to church, when suddenly on November 22, 1944, the 
patient complained of being sick to his stomach. He had 
been visiting patients in the various parts of the infirmary 
when he suddenly felt like vomiting, ^vcnt to the bath- 
room, and there was a large emesis of undigested food. 
This was at 9:30 P.M. Ac first the patient insisted that 
the doctor not be called, and he was seen at U:00 P.M., 
complaining of pain in the upper abdomen. The tem- 
perature at this time was 98.4", the pulse 84. White 
blood count was 8,450. Blood pressure was 150/90. 
Fluoroscopic examination svas satisfactory; the chest was 
In no way changed on fluoroscopic ex.ammation, nor were 
there any intra-peritoneal pockets of air present. On 
abdominal examination, tliere was epigastric tenderness, 
although (he abdomen was perfectly soft. Rectal exam- 
ination was normal. Peristalsis was heard and was nor- 
mal, although slightly increased. The patient at this 
time had an acute gastritis, etiology undetermined. Con- 
sidered as an unlikely possibility was that of a peptic 
ulcer rupture. The patient was given sodium aroycal, 
grains 3, and was placed under observation. 

At I2;50 A.M., the patient was seen again. At this 
time he was complainmg of terrific pain in rhe abdomen. 
He was vomiting gastric contents. The abdomen, after 
the patient quieted down, was still perfectly soft, although 
the patient complained, of tenderness in the epigastric 
region. White blood count was repeated, and was the 
same as on, the previous count. Differential was normal. 
Urinalysis was normal. The patient was re-examined at 
5:00 A.M. At this time the blood count was 7,500, but 
polymorphonuclear count was 93 per cent. Unne now 
showed 75 milligrams of albumen, bur was otherwise 
normal. Temperature was 97.8" by rectum. Examina- 
tion showed chat the abdomen was tender but soft. Peri- 
stalsis was heard, but was exaggerated. The patient was 
given 1,000 cc. of 5 per cent glucose in normal saline 
intravenously, this amount being covered by 22 units of 
regular insulin instituted through the tubing. At 7:00 


AdvJ,, the patient was sleeping and his condition seemed 
to be improved, although there was much moaning and 
groaning in his sleep. X-rays of the chest and abdomen 
taken at 4:50 A.M. that morning did not show any intra- 
peritoneal air nor any change in the x-ray picture of the 
chest. At 10:00 A.M, that morning, the patient com- 
plained of soreness throughout the entire abdomen, 
although he could not localize the pain. At 1:00 P.M., 
he complained of a severe pain in the epigastrium. This 
was followed by a rise of temperature to 100.8" rectally 
at 2:00 P.M., by emesis of small amounts of brownish 
stained mucous contents. At 2:30 P.M., the patient ex- 
perienced a slight chill and was becoming very restless. 
The pulse was 118, respirations 48 per minute. Ac 5:15 
that afternoon, 5 per cent dextrose solution in normal 
saline was begun, this covered by regular insulin, units 
40. Two hours later the patient complained of being 
very warm, seemed to be irrational, attempted to get out 
of bed, bis color became very poor, respirations very 
labored (described as gurgling) and at 7:40 P.M., the 
patient expired. 

Autopsy was done, and the tonly findings of note in 
addition to the collapsed left lung w’ere many scattered 
yellow-whitc hard circular masses. These were found 
exclusively in the liver m all lobes. A very careful search 
for a primary was made, but none was found. Examina- 
tion of sections by Dr. A. K. Saiki of the University of 
North Dakota Department of Bacteriology and Pathol- 
ogy showed adenocarcinoma, grade II. Diagnosis was 
that of a primary carcinoma of the liver, of bile duct 
origin. 

This case is being reported because of the fact that the 
patient experienced no'sympcoms of a primary carcinoma 
of the liver until twenty-three hours before his death. He 
was perfectly well, and had apparently overcome his pul- 
monary tuberculosis with its complications, and was also 
controlling his diabetes. The patient was gaming weight 
and strength, until mitiation of his terminal illness. At 
no time was jaundice noted by any observer until at 
autopsy It was noted very definitely that the sclera were 
jaundiced. The sudden termmal event was undoubtedly 
due to pressure on the bile duct aqd to termmal right 
cardiac failure. 

Summary 

An unusual case of primary carcinoma of the liver was 
reported. This case was not diagnosed until autopsy, and 
there were no symptoms referable to carcinoma of the 
fiver until twenty-three hours before the patient’s death. 
The patient must have had this primary carcinoma of 
the liver for at least a year, and still he successfully over- 
came pulmonary tuberculosis, far advanced, which had 
been complicated by pulmonary hemorrhages and tuber- 
culous empyema. Also, the patient successfully con- 
trolled a moderately severe case of diabetes mellitus at 
the same time. 
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The Control and Eradication of Animal Tuberculosis 

A. E. Wight, M.D.V.f 
Washington, D. C. 


A t this time all of the counties in the United States, 
all of Puerto Rico and the Virgin Islands, . are 
^ included in the modified tuberculosis-free area, 
meaning that the incidence of this disease in cattle is less 
than one-half of one per cent. In fact, it is now just 
about two-tenths of one per cent, and in many states 
there is hardly any. 

It is important that the cattle owners and others in- 
terested pay particular attention to checking up on the 
work in order to hold the ground already gained. It 
has been very difficult to meet this task due to conditions 
brought about by World War II. Several hundred fed- 
eral and state veterinarians who were devoting all or 
part of their time to tuberculin testing and work in con- 
nection with Bang’s disease of cattle, joined the armed 
forces and most of them' are still in the service. 

Tuberculin has been used in this country to diagnose 
tuberculosis in cattle since its discovery by Koch in 1890. 
In the early work, owners of cattle would volunteer to 
have their herds tested, but in a few years there were 
requirements in various parts of the country calling for 
the tuberculin testing of all dairy cows supplying milk 
to towns and municipalities. Dr. J. Arthur Myers has 
brought out in his book, Man’s Greatest Victory Over 
Tuberculosis, some interesting facts in connection with 
the difficulties encountered in convincing people in cer- 
tain communities of the importance of the eradication 
of tuberculosis in livestock. In some localities this oppo- 
sition was quite highly organized and it was necessary 
to resort to the courts in order to proceed with the work. 
However, a great majority of the people were in favor 
of it after they understood what it was intended to 
accomplish. 

The goal under the federal-state cooperative plan was 
to include all counties in the modified accredited area; 
it was possible to place the last two counties in California, 
the last state to be accredited, in this status November 1, 
1940. Altogether about 271,000,000 tuberculin tests were 
made of cattle in the official cooperative work during the 
fiscal years 1917-1944. Of course, many of these were 
retests. The total number of reactors removed for 
slaughter during that time was about 3,800,000, the 
largest number being in the states where there were ex- 
tensive dairy interests. 

Splendid cooperation has been received from the state 
livestock sanitary officials and many other interested per- 
sons, including Professor H. R. Smith, now general man- 
ager, National Live Stock Loss Prevention Board, for- 
merly livestock commissioner National Live Stock Ex- 
change. Mr. Smith has been of great assistance in the 
work; he has written and published much in regard to 
' the eradication of tuberculosis in cattle and the impor- 
tance of eradicating tuberculosis from swine and poultry. 

tin charge. Tuberculosis Eradication Division, Bureau of Animal 
Industry, Agricultural Research Administration, United States De- 
partment of Agriculture. 


Tuberculin Improved by Research 

During all of this time the research workers were care- 
fully studying different phases of the disease, with special 
interest in improving the tuberculin. We owe much to 
the late Dr. Marion Dorset and his co-workers in this 
Bureau for what has been accomplished in the prepara- 
tion of an improved tuberculin. The field forces co- 
operated with the research workers in order that a study 
could be made of the action of different tuberculins in 
testing cattle under natural conditions. A full report 
of the results, as well as other work with different dilu- 
tions of tuberculin, is contained in a paper by Dr. Dorset 
which appeared in the Journal of the American Vet- 
erinary Medical Association, 1934, LXXXIV N.S., 
Vol. 37, No. 3, pp. 439-456. 

The tuberculin that has been used for the last four- 
teen years is prepared by using a synthetic medium. It 
was only through the ability to prepare large quantities 
of it that it was possible to give the tuberculin test to 
over 25,000,000 cattle in the fiscal year 1935 in the 
federal-state cooperative program. A large federal ap- 
propriation was made by Congress in 1934 for this work, 
and also for eradicating Bang’s disease in cattle. At that 
time it was. not necessary for the states to make pay- 
ments in order that the owners might receive federal 
indemnity, piaking it possible to proceed without delay 
in many parts of the country where veterinarians were 
available. 

The first annual appropriation by Congress for carry- 
ing on the eradication of tuberculosis in cattle in a co- 
operative manner, was made March 4, 1917, and amount- 
ed to ^75,000.00. This was greatly increased within a 
few years. Expenditures for this work reached the peak 
in the fiscal year 1935 when the federal expenditures 
alone were about ^13,000,000.00 for operating expenses 
and indemnity. The cooperating states and counties 
used about ^9,000,000.00 for the same purpose that year. 
Since that time the expenditures, have been considerably 
reduced; the total federal expenditures for operating 
expenses and indemnity ate now about ^1,350,000.00 
annually, and the state about ^2,900,000.00. 

Economic Importance of Tuberculosis 
Eradication 

The economic importance of eradicating this disease 
in livestock is great. If the work had not been taken up 
and carried on to the extent that it has been, the losses 
due to condemnation of cattle and hogs on account of 
tuberculosis would today be many times what they were 
in the past because the incidence of the disease was in- 
creasing; consequently, our present meat supply would 
have been much smaller than it is. 

At establishments operating under federal supervision 
during the year ending June 30, 1944, about 12,900,000 
cattle were slaughtered (not including reactors to a 
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tuberculin test) .md only 5,778 showed any evidence of 
tuberculosis, 1,435 considered unfit for food. Similar 
statistics for 1917 show that about 9,000,000 cattle were 
slaughtered, over 195,000 showed evidence of tubercu- 
losis, and about 40,000 were condemned as unfit for food. 

In the case of swine slauglitercd under federal super- 
vision, the records indicate that during the fiscal year 
1944, about 75,000,000 hogs were killed and tuberculosis 
was found, mostly to a slight went, in about 5,185,000. 
The total number of carcasses condemned was about 
16,000. 

The aid furnished by the meat-inspection service, both 
federal and local, has been very helpful in tuberculosis- 
eradication work, and is especially so at this time. Cattle 
and hogs found on postmortem examination to be affect- 
ed with tuberculosis arc reported to officials of this bu- 
reau; in many cases it is possible to trace their origin 
and take the necessary measures to eradicate the disease 
from the infected premises. 

Causes of Cases with No Visible Lesions 

Much research work has been conducted by both state 
and federal workers to determine some of the reasons 
why gross lesions of tuberculosis ate not found in all 
eases where a diagnosis of tuberculosis is made through 
the use of tuberculin. There arc a number of such rea- 
sons brought out in a very interesting acticlc by Dr. A. 
B. Crawford of the Animal Disease Station of the Bu- 
reau at BeJesviile, Maryland, which was published tn the 
Journal of the American Veterinary Medical AtfociaUon 
November 1936. Dr. Crawford made an extensive study 
of this subject and his work is a valuable contribution 
CO the program. 

In the central and north central states there Is a con- 
siderable amount of avian tuberculosis which spreads to 
the hogs and sometimes to the cattle. This causes the 
cattle to become allergic to tuberculin although no visible 
lesions arc produced in them by the avian type. This is, 
of course, confusing to the operators in the field and 
is one of the important reasons for eliminating the avian 
type , of the disease. Although much has been accom- 
plished in controlling it, there is much more to be done 
and irs practical cradicarion should be accomplished in 
time. The veterinarians who are tuberculin testing cattle 
in the states where most of the avian tuberculosis is 
located are helping on this program by advising flock 
owners how to best handle their flocks in order to nd 
their premises of the disease. 


Bovine Tuberculosis in Relation to 
Human Tuberculosis 

We know there has been a marked reduction in the 
tuberculosis mortality of humans, and it is fair to assume 
that at least a part of this reduction has been due to the 
control and eradication of tuberculosis in cattle. Re- 
cently a brief report on the causes of crippling m chil- 
dren appeared in Bveryhody’s Health, written by another 
good friend and helper in this work, Dr. D. C. Lochead 
of Rochester, Minnesota. He stated that in reviewing 
the situarion with reference to the causes of crippling of 
children, only 1.29 per cent of the cases recently regb- 
tered with the Section for Crippled Children of the Min- 
nesota Division of Social Welfare ate crippled as a result 
of tuberculosb; also that thirty years ago 75 per cent 
of the children at the Gillette Stare Hospital for Crippled 
Children were there because of tuberculosis of the bones 
and joints, but today there arc virtually no cases of this 
type at the hospital. 

One of the problems that still cxbts is that some 
human cases of pulmonary tuberculosis are caused by 
the bovine type of the germ. Only last year a veterinarian 
engaged in thb work in New York State found that the 
dbease had been spread to four hetds of cattle by one 
person, who had originally contracted it from cattle.| 
Close cooperation between vetetmarians engaged in eradi- 
cating this disease in cattle and persons m charge of 
tuberculosis saniuriums is desirable. Many times a knowl- 
edge of this type of tuberculosis with which a patient is 
infected might lead to the location of tuberculosis in 
cattle. It IS gratifying to know that plans have been 
made by the United States Public Health Service to m- 
crease greatly the activities in connection with the eradi- 
cation of human tuberculosb. 

Plans for the Future 

It is the purpose of the cooperating officials in charge 
of tuberculosis eradication of livestock to have the work 
continued as much as necessary. This will mean apply- 
ing approximately 9,000,000 tuberculin tests to cattle 
each year for several years and increasing the forces en- 
gaged m the eradication of tuberculosis m poultry and 
swme. 

There should be a careful check-up on all reported 
cases of tuberculosis in cattle and hogs from the escab- 
bshments where they are slaughtered. 

tMsn a Saurc« of Bovine Tuberculosis tn Cattle, by F j Tice, 
The Clornell Vetetmanan, October 1V4-1 


War always spotlights the dramatic role played by surgery and medicmc. Less frequently 
does some unusual situation emphasize the important role played by preventive medicine as, 
for instance, when our troops landed in the Philippines. There they found the civilian popula- 
tion suffering woefully for lack of a preventive medicine program under Japanese dommarion. 
Santiation had deteriorated. Food was inadequate. Great numbers of the people were suffering 
from tropical ulcers, yaws, inccscinal diseases and vitamin deficiency diseases. They were en- 
dangered by cholera, smallpox and typhoid fever. With the return of our troops, preventive 
medicine is again being practiced. Orrying out plans prepared by the Civil Public Health 
Division of the Preventive Medicine Service, Office of The Surgeon General, sanitation is 
being restored. People arc being immunized against diseases. Health offices have been re-estab- 
ibhed in communities wrested from the Japs and dental clinics, dispensaries and hospitals have 
been established. — (Neivs Notes of Office of Surgeon General, Technical Information Div.). 
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Tuberculosis Deaths Among Children'' 

Ruth E. Boynton, M.S., M.D. 

Minneapolis, Minnesota 


G reat progress has been made in the reduction 
of deaths from tuberculosis since the beginning 
of this century. For the United States as a whole, 
the tuberculosis death rate in 1940 was less than one 
fourth of that in 1900. In Minnesota the decline has 
been even greater. During this same period the tubercu- 
losis death rate in children has been decreasing at a mote 
rapid rate than that for the general population. 

Data are available on tuberculosis deaths in children 
in Minnesota for a thirty-year period from 1915 to 1944. 
In a previous report ^ tuberculosis mortality in Minnesota 
children was analyzed through the year 1932. It kerned 
of interest to bring this study up to date and determine 
whether there has been a continuation of the declining 
death rate during the past twelve years. 

Deaths occurring from tuberculosis in Minnesota in 
children under 15 years of age for the thirty-year period 
19 15-1944 inclusive were studied. The data were obtained 
from the tuberculosis mortality records of the Division 
of Preventable Diseases of the Minnesota Department of 
Health and mortality rates computed per 100,000 chil- 
dren in each age group. The method of estimating the 
population for each age group has been described pre- 
viously.- 

The deaths for each of the years were divided into age 
groups and classified according to the type of tuberculosis 
causing the death. Tuberculous meningitis, pulmonary 
tuberculosis and miliary tuberculosis continue to be the 
three leading types of tuberculosis causing death in chil- 
dren. Bone and joint tuberculosis and lymph node tuber- 
culosis, while responsible for a small number of deaths 
in children, are relatively unimportant in this state. 

Mortality Rates from All Forms of 
Tuberculosis 

Table 1 shows the number of deaths and the death 
rate from all forms of tuberculosis in children in Minne- 
sota by age groups for each year from 1915 to 1944, 
inclusive. In 1915 there were 260 deaths from tubercu- 
losis in children under 15 years of age, compared to 26 
in the year 1944. 

Because of the small number of deaths now occurring 
for each age group, a comparison of mortality rates from 
year to year is of little value. The thirty-year period was 
therefore divided into six five-year periods, and the av- 
erage mortality rate for each age group computed for 
each of the five years. These data are presented in 
Table 2." This shows a striking reduction in the mortality 
for all children under 15 years of age; from a rate of 
34.1 for the years 1915-1919 to a rate of 3.9 for the 
years 1940-1944. This represents a reduction of 88 per ' 
cent during this period. While the reduction in each age 
group has been remarkable, the greatest reduction, that 

•From the Students' Health Service and the School of public 
Health University of Minnesota, Minneapolis, Minnesota. 


of 93 per cent, occurred in infants under one year of age, 
the rate being reduced from 130 in 1915-1919 to 9 in 
1940-1944. For all ages in Minnesota the tuberculosis 
mortality rate has decreased from 103.1 in 1915-1919 to 
27.5 in 1940-1944, a reduction of 73 per cent, a striking 
decline although not as great as occurred in children. 

Table 3 presents the number of deaths from five types 
of tuberculosis in children under 15 years of age in Min- 
nesota for the years 1915 to 1944. Tuberculous menin- 
gitis was responsible for ‘ 50 per cent of tuberculosis 
deaths of children under 15 years of age, and pulmonary 
tuberculosis, 37 per cent. Up to 5 years of age, tuber- 
culous meningitis is the most common form of tubercu- 
losis causing death in children. In the 10 to 15-yeat 
age group, two thirds of tuberculosis deaths were due 
to pulmonary tuberculosis. Miliary tuberculosis, likewise, 
was a more common cause of death in the younger chil- 
dren than in those over 10 years of age. It is probable 
that many of the deaths classified as tuberculous menin- 
gitis actually were miliary in type, as studies of autopsies 
on children dying of tuberculous meningitis frequently 
show an undiagnosed miliary tuberculosis. 

The death'rates from tuberculous meningitis in chil- 
dren under 15 years for the thirty-year period are shown 
in Table. 4. For th^ first five-year period, the mortality 
rate for tuberculous meningitis in all children under 15 
years was 15.7, while in the last five-year period the rate 
was 1.8, or a decrease of 88 per cent. For children under 
one year of age in whom the death rate from tubercu- 
lous meningitis formerly was higher than in any age 
group, the rate was reduced during this period from 
74.2 to 4.7, or a reduction of 93 per cent. It is of in- 
terest that during the past ten years there has been a 
higher death rate from tuberculous meningitis in children 
between one and two years of age than in infants under 
one year. 

Table 5 shows the mortality rates from pulmonary 
tuberculosis in children under 15 years of age. The death 
rate has been reduced from 10.8 in 1915-1919 to 0.9 in 
1940-1944, or a reduction of 91 per cent. In children 
under one year the rate has been reduced 94 per cent, 
while in the 10- to 15-year-oId group there has been a 
reduction of 92 per cent. 

The mortality rates from miliary tuberculosis are pre- 
sented in Table 6. With the exception of the group 
under one year of age, the number of deaths from mili- 
ary tuberculosis in children is so small that a comparison 
of the mortality rates means little. For all children under 
15 years of age there was a reduction of 50 per cent 
during this thirty-year period, while for those under one 
- year the reduction was 79 per cent. 

Summary 

In the year 1944 there were only 26 deaths from all 
forms of tuberculosis in children under 15 years of age 
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TABLE 3 

Deaths from Five Types of Tuberculosis in Cliildren Under 15 Years of Age in Minnesota, 1915-1944 


Type of Tuberculosis 

Total 

Under 1 Year 

> 1-2 Years 

2-3 Years 

3-4 Years 

1 4-5 Years 

5-10 Years 

10-15 Years 

Meningitia 

50. a%* 
15-12 

61.2% 

•108 

C2.2% 

263 

6*-4% 

170 

.60.0% - 
132 


53.3% 

' 288 

33.5% 

191 

Pulmonary 

^7.0% 

1133 

24.1% f 
IGl 

23.2% 

08 

23.1% 

61 

24.5% 

. 54 

20.3% 

28 

35.0% 

180 

66.7% 

542 

Miliary 

0.1% 

2S0 

12.3% 

82 

12.8% 

5-1 

0.5% 

25 

n.8% 

26 

10 1% 

14 

7.2% 

32 

4.9% 

40 

Lymph node 

t 1.7% 

1 52 

1-0% 

13 

1 1.2% 

5 

1.5% ■ 

4 

1.4% 

3,3% 

1 .9% 

10 

■ 1.7% 

14 

Bone and Joint 

1.0% 

58 

1 0 4% 

i 3 

0.1% 

3 

1.5% 

4 


0 or/ 

3 

2.6% 

14 

3 2% 

26 

Total 

1 100% 

3065 

607 

HQI 

264 

220 I 

138 

540 

813 


•percentages reprcscal the projiortion of deaths in each age group caused by the particular type of tuberculosis. 


TABLE 4 

Mortality Kates from Tuberculous Meningitis in Children in Minnesota 


Period 

Years 

Total 

Under 1 Year 

i-2 Years 


3-4 Years 

1 4-5 Years 

5-10 Years - 

j 10-15 Years 

1 

1015-1019 

15.7 j 

74.2 

32.7 

26.4 1 

17.4 


8.6 

IBB 

2 ' 

1920-1924 

10.8 1 

13.5 

30.2 1 

15.8 

10.6 

SjQSf 

6 3 


3 

1935-1930 

7,5 

29 0 

19.7 

11.0 

10.3 1 

5.0 

3.5 


BS 

1930-1031 

3.1 

9.8 

9.7 

6 1 

4.5 

3.1 

2.0 

I.l 

EB 

1935-1039 

1.8 

1.1 1 

5.5 

1.9 

3.9 

1.8 

1.3 

0.8 

e 

1940-1911 

1.8 

1.7 

6 3 

3.8 

3.5 

1.8 

0.8 

0,8 

Per cent deci 
and 1040-10- 

'ease 1915-1919 

11 

1 89 

1 ! 

81 

1 80 

80 

85 

91 

85 


TABLE 5 

Mortality Kates from Pulmonary Tuberculosis in Children in Minnesota 


Period 

1 Years 1 

Total 

Under 1 Year 

1-2 Years j 


3-4 Years 1 

4-5 Years ' 

5-10 Years i 

10-15 Years 

1 


10.8 

27 7 

8.9 

8.2 

5 7 1 

2.7 1 

5.5 1 

16.3 

2 

1920-1924 

0.5 

14.8 J 

8.5 

2.8 1 

5 0 

3.1 

3.0 i 

9.7 

pimii 

1925-1929 

5.1 

9 5 1 

6 5 

5.9 

3 1 i 

1.3 1 

3.1 1 

8.7 


1930-1934 

3 9 ! 

0 0 

8.7 1 

■gB 

4.3 1 

2.1 1 

1.8 1 

5.0 

5 

1935-1939 

miQBi 

5.0 

nngm 



1.2 

1.3 

3.8 

6 

1 1910-1911 


1.8 


1 ® 0 1 

■HQEH 

0 0 

0 6 

1.3 

Per cent deo 
and 1940-19i 

•ease 1915-1919 

92 * 

94 


IBSIIillll 


100 

89 ' 

92 


TABLE 6 


Mortality Rates from Miliary Tuberculosis in Children in Minnesota 


Period j 

Years 

, Total 

Under 1 Year 


2-3 Years j 

3-4 Years i 

4-5 Years | 

5-10 Years 

10-15 Years 

1 

1915-1919 

1.8 

10 0 

3 3 1 

1.6 

2 4 

0.4 ! 

0 6 

1.2 

2 1 

1920-1921 

1 0 1 

7 8 1 

33 i 

i« 1 

2 2 

> * 1 

0.6 

1 0 

3 

J925-J929 

l.J 

4.9 

3.3 

2.5 

1.3 

1 0 

0 3 

0.4 

4 

1930-1934 

0 8 

2 2 

3.7 

1.8 

I 5 

I 7 

! 0.5 

O.I 

. 5 

1935-1939 

0 8 

5 7 

2.0 

1 1 

0.9 


t 

0.2 

6 1 

1910-1941 ■ 

0.9 

2 1 ' 

5.5 ! 

0 8 

1.7 

1 3 1 

I i 

0.2 

Per cent dcci 
and 1940-19- 

•ease 1915-1919 

14 

50 

79 

+67 

50 

i 

+225 

33 

83 
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in Minnesota. The mortality rate from tuberculosis m 
children has decreased so rapidly and reached such a low 
point that it muse be near the irreducible minimum. 

While the general mortality from tuberculosis in Min- 
nesota has been reduced 75 per cent during the thirty- 
year period from 1915 to 1944, in all children under 
15 years of age the reduction has been 88 per cent and 
in infants under one year of age, 93 per cent during this 
same period. 

Tuberculous meningitis continues to be die leading 
form of tuberculosis causing death in children, with pul- 
monary tuberculosis second In importance. The reduc- 


rion in mortality rates during the thirty-year period of 
thb study was greater for pulmonary tulicrculosis than 
for any other form. 

The continued decline in tuberculosb mortality in chil- 
dren b convincing evidence of the effectiveness of the 
tuberculosb control program which has been carried on 
in Minnesota. 
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Tuberculosis of the Cervical Lymph Nodes 

Sumner S. Cohen, M.D., F.A.C.P.* 

Oak Terrace, Minnesota 


General Considerations 

T uberculosis of die cervical lympch nodes 
develops as a result of the tuberculous lymphan- 
gitis draining a tuberculous focus in the upper res- 
piratory tract. The primary respiratory focus may or 
may not be recognized as tuberculous. The portals of 
entry for the tubercle bacillus in these cases usually are 
the palatine and pharyngeal tonsils, but, less commonly, 
the lymphangitis may arise from a tuberculous lesion in 
the pharynx, mouth, car or nose, 

Tuberculosb of the cervical lymph nodes, caused by the 
bovine type of tubercle bacillus, has almost disappeared in 
this country. Thb has been attributed to the program 
of tuberculin testing of cattle on a nationwide scale and 
the universal pasteurization of milk. The human type of 
tubercle bacillus is responsible for most of the cases ob- 
served in the past decade. 

The dbease develops most frequently in young adults 
and children but may occur at any age. 

Primary (childhood) or secondary (adult or reinfec- 
tion) pulmonary tuberculosis may already be present 
when the tuberculosis becomes apparent in the cervical 
lymph nodes and the upper respiratory tuberculous focus 
and lymph nodes probably represent a secondary com- 
plication of the pulmonary tuberculosis. In other cases, 
the lungs are uninvolved and the tuberculous lymph 
nodes are part of a primary complex involving the upper 
respiratory tract alone. However, one must always 
remember that primary pulmonary tuberculosis may exist 
without a gross tuberculosb lesion being demonstrable 
by roentgenogram. Occasionally pulmonary tuberculosis 
may develop subsequent to the glandular tuberculosis and 
Van Zwaluwenburg and Grabfield^ felt that the pul- 
monary infection developed by direct extension to the 
lung apices from the tonsils and cervical lymphatics. Thb 
view is not accepted generally. 

*Glen Lake Sanatorium. 


Symptoms 

Chronic or acute enlargement of the carotid lymph 
nodes, located near the superior border of the sterno- 
cleidomastoid muscle, usually is the earliest symptom. 
The superficial lymph nodes generally are infected first 
and the deep cervical nodes subsequently. The infection 
may remain localized in a single lymph node but, by the 
time the patient consults a physician, multiple nodes 
usually arc involved. For a varying period of time, the 
nodes remain firm and the patient's chief complaint 
is the chronic, painless swelling. A cold abscess with 
fluctuation and tenderness may develop, if the disease 
continues to progress. Unless the pressure is relieved 
in some other way, the abscess eventually will rupture 
spontaneously with the formation of single or multiple 
sinuses. Havens^, analyzing 125 unselected cases of 
cervical suppurations, found 18 due to the breaking 
down of tuberculous lymph nodes. 



Fir. 1. Massive tuberculosis of the superficial and deep carotid 
lymph nodes. 
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Diagnosis 

The diagnosis may be difficult in the absence of pul- 
monary tuberculosis. Tuberculosis should be suspected 
whenever there is a chronic glandular swelling, especially 
if the enlargement is progressive and is larger than 
usually observed with chronic, non-specific inflammatory 
adenitis. A positive reaction to the tuberculin test will 
aid in making the correct diagnosis. Usually, a negative 
tuberculin reaction will eliminate tuberculosis as a diag- 
nostic possibility, but a definite diagnosis cannot be made 
with finality on the evidence of a positive tuberculin test 
alone. If an abscess has formed, pus should be aspirated 
and examined for tubercle bacilli by smear, culture and 
guinea pig inoculation. A biopsy may be necessary, if 
the diagnosis cannot be established by other means. A 
roentgenogram of the chest should be taken in every case 
to determine the presence or absence of pulmonary tuber- 
culosis. The roentgenogram should be repeated at least 
every six months, even if the initial study is negative. If 
a sinus has formed, the discharge should be studied 
bacteriologically, although tubercle bacilli may be difficult 
to demonstrate in the presence of chronic sinuses as they 
may be overgrown by the secondary invaders. 



Fig, 2. Supraclavicular tuberculous lymph glands in multiple 
sinuses. This patient had no pulmonary tuberculosis. The tmisils 
and adenoids had been removed ten years prior to the onset of the 
glandular tuberculosis. 

Differential Diagnosis 

Tuberculous cervical lymphadenitis must be differ- 
entiated from acute and chronic non-specific lympha- 
denitis, syphilis, Hodgkin’s disease, lymphosarcoma, lym- 
phatic leukemia, benign lymphoma, glandular fever, 
thyroglossal and branchial cysts and secondary tumors. 
In acute inflammations of the cervical nodes, the glands 
ate moderately enlarged, painful and tender to palpation. 


Suppuration seldom occurs and the nodes usually recede 
as soon as, the acute inflammation of the nose, throat or 
ear subsides. In chronic cervical lymphadenitis, the 
nodes are moderately enlarged, firm and homogeneous. 
Chronic sinusitis or chronic tonsillitis may be primary 
cause of the chronic lymphadenitis. Enlargement of the 
submental glands may occur secondary to a chancre of 
the lip and moderate, generalized lymph node enlarge- 
ment often develops in the secondary stage of syphilis. 
Tertiary gummas of the cervical lymph nodes are exceed- 
ingly rare. The Wassermann or equivalent blood re- 
action is helpful but the diagnosis should not be made 
on that finding alone. Spirocheta pallida usually can 
be demonstrated in glands associated with primary or 
secondary syphilis. Hodgkin’s disease occurs at any age 
but is most common in middle life. The cervical lymph 
node enlargement may be detected first because of their 
accessibility to examination, although nodes in other re- 
gions may be enlarged sooner but are not recognized as 
easily. Other findings of Hodgkin’s disease such as 
splenomegaly or hepatomegaly, progressive anemia and 
fever tvill aid in the diagnosis. The subjective and ob- 
jective symptoms of lymphosarcoma resemble those of 
Hodgkin’s disease. Leukemia, especially of the lym- 
phatic type, often is characterized by local or general 
lymphadenitis. The diagnosis usually can be made on 
the basis of the characteristic blood changes. Benign 
lymphoma is a rare condition characterized by the grad- 
ual enlargement of a single lymph node. According to 
Boyd®, the microscopic picture resembles lymphosarcoma _ 
but the accessory findings of lymphosarcomi are absent. 
Glandular fever or infectious mononucleosis is a benign 
condition causing slight to moderate enlargement of the 
cervical lymph nodes. It occurs in young people, lasts 
a few weeks and causes a moderate to marked mono- 
nuclear leucocytosis. Enlargement of the cervical nodes 
may occasionally be caused by metastases from a car- 
cinoma of the mouth, lip, throat or- larynx. 



Fig. 3. Roentgenogram demonstrating calcification of tubercu- 
losis, cervical lymph glands more marked on left side. 


Treatment 

The treatment will depend upon the stage of the con- 
dition when the diagnosis is made. General hygienic 
care is indicated in every case. Bed rest is necessary, if 
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fever, toxic symptoms, Icucocytosis or increased sedi- 
mentation rate ate present. Graduated excrebe may be 
permitted after the uncupeured nodes Jiavc receded and 
the sinus tracts, if present, have healed. There should be 
no evidence of abscess formation and the sedimentation 
rate should he normal before physical activity is allowed. 

Local roentgen therapy, under the direction of an ex- 
pencnced roentgenologist, usually b recommended for all 
cases except those vv])ere a sinus has developed or a large 
abscess b present. Some rocntgcnologbis recommend 
roentgen therapy even in the presence of suppurative 
complications. General exposure to natural or arriheia! 
sunlight b advisable for every case but the reaction of 
the patient must be checked carefully by frequent record- 
ings of the temperature and pulse. The application of 
infra-red rays for txvency or thirty minutes twice daily has 
proved of value. Care must be excrcbed to prevent burn- 
ing although some skin discoloration will result, if the 
heat lamp b used over a considerable period. Abscesses 
should be aspirated through a 20-gauge needle to pre- 
vent spontaneous rupture with unsightly scar formation. 
The needle should be introduced in the direction opposed 
to the weight of gravity to avoid a sinus farming through 
the needle tract. The abscess should be aspirated from 
above downward, after skin infiltration with one-half to 
one per cent novocaine solution. 

Webster* found that microscopic examination of ton- 
sils removed from patients with tuberculous cervical 
adenitis revealed tubercles in 50 per cent. For thb reason, 
manj' authors recommend routine removal of the pala- 
tine tonsils in all adults and both the pharyngeal and 
palatine tonsils in children with tuberculous cervical 
nodes. Lately, we have been more conservative in rec- 
ommending consillectomy and, tn children, adenotdectomy 
for this condition. Tonsillectomy and adenoidectomy 
usually should be delayed until the lymphadenitb has 
become quiescent. If surgery is to be performed, the 
affected nodes should receive roentgen treatment at least 
one week prior to surgery and should be repeated one 
month later. These precautions arc recommended in 
order to prevent the breaking down of non-suppurative 
nodes. The possibility of abscess and sinus formation is 
increased, if the tonsillectomy is done during the acute 
stage of the glandular enlargement. We do not consider 
removal of the tonsils essential early in the course of 
treatment. Cervical gland tuberculosb frequently de- 
velops in a tonsillectomized child or adult so the tonsil 
is not the only portal of entry for the tubercle bacilli, 
although generally it is the most important one. Removal 
of the tonsils is seldom, if ever, an emergency procedure 
and the time of operation should be chosen carefully. 
They should not be removed until all discernible patho- 
logical activity in the lymph nodes has ceased. 

Surgical removal of tuberculous lymph nodes is no 
longer recommended, except for biopsy purposes in ques- 
tionable cases. The reasons for this have been well stated 
by Thompson.'* All of the tuberculous nodes cannot be 
removed, even by radical surgical procedures. Recur- 
rences after surgical removal occur all too frequenrly. 
The immediate and ultimate prognosis with conservative 
treatment is good. Cosmetic results are better with con- 
servarive care, even if rhe abscessed nodes rupture spon- 
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taneousiy. Conservative treatment has none of the dis- 
advantages of surgery and ultimately produces results 
more satisfactory in every way. 

Once more, attention should be called to the necessity 
of taking a chest roentgenogram in every patient with 
cttberculosis of the cervical lymph nodes. This should be 
done routinely, even in the absence of pulmonary symp- 
toms. The chest e.xaminafion should be repeated at least 
twice a year and sooner, if indicated. It is not unusual 
for active pulmonary tuberculosis to appear one or two 
years after the development of tuberculosis irt the cervical 
lymph nodes. 

Summary 

1. Tuberculosis of the cervical lymph nodes develops 
secondary to the lymphangitis draining a tuberculous 
focus in the upper respiratory tract. 

2. Usually, tuberculosis of the palatine and pharyn- 
geal tonsils is the source of the tuberculous lymphangitis. 
Less commonly, a tuberculous focus in the middle ear, 
mouth, nose or pharynx is responsible for the tuberculous 
lymphangitis. 

3. The human type of tubercle bactllus causes most 
of the cases currently observed. The bovine type of in- 
fection has largely disappeared due to the control of 
tuberculosis in cattle and the pasteurization of milk. 

-4. The tuberculous focus in the upper respiratory 
tract may be primary or it may be secondary to active 
pulmonary tuberculosis. Roenrgen examination of the 
lungs is indicated in every patient with tuberculosis of the 
cervical lymph nodes. 

5. Chronic enlargement of the cervical lymph nodes 
usually causes the patient to consult a physician. In late 
cases, abscess and sinus formations are the prominent 
features. 

6. The diagnosis is dependent upon a positive reaction 
to the tuberculin test, the recovery of tubercle bacilli, 
biopsy and the recognition of pulmonary tubeccu/osis, if 
present. 

7. Confusion in diagnosis may be caused by acute 
and chronic non-specific lymphadenitis, Hodgkin s dis- 
ease, lymphosarcoma, syphilis, lymphatic leukemia, 
benign lymphoma, infectious mononucleosis, branchial 
cysts and metastatic tumors. 

8. Depending upon the stage of the disease when 
treatment is undertaken, the following are helpful: (a) 
bed rest during the stage of activity; (b) ultraviolet, 
roentgen and infra-red therapy; (c) aspiration of ab- 
scesses. 

9. Surgical removal of tuberculous lymph nodes is not 
recommended unless essential for diagnosis. 

10. Pharyngeal and palatine tonsils may be removed 
surgically after all activity in the lymph nodes has ceased. 
This should never be considered an emergency procedure. 
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Syphilis of the Lung 

Paul A. O’Leary, M.D.* 

Orville E. Ockuly, M.D.f 
Rochester, Minnesota 


W E have reviewed the records of sixty patients 
who were referred to the section on dermatol- 
ogy and syphilology of the Mayo Clinic dur- 
ing the past twenty years because of the suspicion that 
they might have syphilis of the lung. In only four cases 
of the entire group was the eventual diagnosis pulmonary 
syphilis; the other patients were found to have either 
carcinoma, lymphoblastoma, teratoma, tuberculosis, pul- 
monary fibrosis or aneurysm or were lost track of so that 
it was impossible to make a conclusive diagnosis. 

Of the four patients for whom a diagnosis of pulmo- 
nary syphilis was made three were men and one was a 
woman, their ages ranging from forty-nine to sixty-two 
years. In one case the spinal reactions were positive while 
they were negative in the other three and none of the 
patients manifested any confirmatory clinical evidence of 
syphilis. The serologic reactions of the blood in ail cases 
were positive. 

The clinical and laboratory data in the four cases in 
which the diagnosis was pulmonary syphilis were as 
follows: 

1. The pulmonary symptoms noted were dyspnea, 
hoarseness, persistent cough with blood-tinged sputum, 
thoracic pains, weakness and loss of weight. Practically 
all of these symptoms were present at one time or an- 
other, although all of them were not noted simultane- 
ously. Dyspnea, cough and bloody sputum were a prom- 
inent triad. 

2. Physical findings were as follows: The examination 
of the thorax did not reveal physical findings that were 
of help in arriving at a diagnosis. Large coarse rales were 
heard if the involvement of the lung was of the nature 
of diffuse fibrosis. In patients with the nodular or tumor 
type of lesion the thoracic findings were vague, indefinite 
and of no diagnostic significance. Emphysema may be 
a part of the clinical picture but not necessarily a mani- 
festation of the syphilis. 

3. Thoracic roentgenographic findings were as fol- 
lows: In three of the cases the roentgenograms showed 
a nodular mass or infiltration in either the upper part of 
the lung or throughout the pulmonary fields. The woman 
patient, however, displayed diffuse fibrosis of the pulmo- 
nary fields with no infiltrated masses or nodules. 

4. On bronchoscopy and biopsy, the walls of the main 
branches of the bronchi were reported as "inflammatory.” 

■ .5. The laboratory data were as follows: a) Repeated 
examinations of the sputums were negative for bacilli of 
tuberculosis in all cases, b) The serologic reactions of 
the blood were positive in all cases, c) No other signifi- 
cant laboratory data were noted in any of the cases. 

In other words, the basis for a suspicion of pulmonary 
syphilis was the location and character of the infiltrative 

•Section on Dermatology and Syphilology, Mayo Clinic. 

IFellow in Dermatology and Syphilology, Mayo Foundation. 


process in the pulmonary fields, the absence of laboratory 
data and clinical findings that made any other definite 
diagnoses possible and the presence of positive serologic 
reactions of the blood for syphilis. The gummatous in- 
filtrations in the lungs appeared either as discrete nodular 
or tumor masses in the vicinity of the hilus or as multiple 
nodules in both pulmonary fields. In one case the origi- 
nal roentgenographic interpretation was bilateral fibrosis. 
It is not possible to describe the characteristic roentgeno- 
graphic picture of pulmonary syphilis, because of its 
variability. 

The literature on syphilis of the lung was reviewed by 
Lieu in 1940. He called attention to the following types 
of pulmonary syphilis: 

1. Gumma, a) Coarse, b) Miliary. 

2. Diffuse syphilitic sclerosis of the pulmonary paren- 
chyma or syphilitic scarring. 

3. Bronchopneumonic type — similar to the pneumonia 
alba of congenital syphilis. 

4. The fourth type mentioned by Lieu is syphilitic 
phthisis, which is an old term handed down from the 
pre-Wassermann test days and is now so controversial 
that it might well be dropped from the classification. 

A therapeutic test for pulmonary syphilis was given 
to these four patients because of the roentgenographic 
findings, the presence of positive serologic reactions of 
the blood and the exclusion with the aid of the labora- 
tory of other conditions that might produce lesions in the 
lung such as those observed in the roentgenograms. The 
result of the therapeutic test for syphilis, which is by no 
means infallible, is still the only means by which the 
presumptive diagnosis of pulmonary syphilis may be con- 
firmed during the life of the patient. A therapeutic test 
for syphilis as a means of making a diagnosis is open to 
criticism, primarily because the improvement that may 
follow such treatment is sometimes due to the nonspecific 
effects of the drugs employed. Even though the symp>- 
toms improve or disappear and the roentgenographic 
findings of the thorax disappear, the deduction is not 
always warranted that the lesion in the thorax was 
syphilitic. 

Admitting that "nonspecific” effects, of antisyphilitic 
treatment may confuse such a diagnostic problem, such 
results of treatment are rare and not in themselves a suf- 
ficient reason to refrain from giving such a test to a per- 
son who is suspected of having syphilis of the lung. Al- 
though the diagnostic purist may not accept the disap- 
pearance of a lesion of the lung following treatment for 
syphilis as evidence that the original lesion was syphilitic, 
such a procedure is at present the only method that we 
have at hand for making a diagnosis in such cases. 
Accordingly, its continued use is nevertheless warranted 
until a more accurate' procedure becomes available. 
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Stokes has recommended the use of mercury or bismuth 
and iodides, avoiding the arscnicals because the "non- 
specific” effects are more likely to follow the use of the 
latter. 

The observation of the patient following the thera- 
peutic test is equally important in reaching the final diag- 
nosis because as in other visceral forms of late syphilis 
it is rare for syphilis of the lung to recur following its 
involution under treatment. Therefore, the longer these 
patients remain free of tlie pulmonary symptoms follow- 
ing their disappearance under antisyphilitic treatment, 
the more certain the diagnosis of pulmonary syphilis 
becomes, because die so-called nonspecific beneficial ef- 
fect of these remedies is frequntly of short duration and 
is followed by a recurrence of the original signs and 
symptoms. Likewise in those cases of nonsyphilitic dis- 
ease of the lung in which the patients derive benefit from 
an arsenical and bismuth, it is rare that a second course 
of treatment is accompanied by a disappearance of the 
symptoms for the second time. Fungous disease and spiro- 
chetal disease of the lung are examples m point. 

A therapeutic test m a patient suspected of having 
syphilis of the lung should start cautiously. A two or 
three week preparation with intramuscular injccdons of 
bismuth should precede the use of the arsphenamincs. 
Potassium iodide may be given during this preparatory 
period in doses up to 50 minims (3 cc.) three times a 
day by mouth. Mapharsen is a satisfactory arsenical to 
use. Ir should be given in doses ranging from 0.01 to 
0.06 mg. at five day intervals for a series of ten to nvelve 
Injections. It U advisable to use small doses with the first 
few injections and to increase the dose according to the 
patient’s tolerance. The bismuth injections may be given 
concurrently. If the patient’s improvement following 
treatment is satisfactory, subsequent treatment should be 
continued as in other forms of visceral syphilis until the 
patient has had a minimum of thirty injections of maph- 
arsen and sixty of bismuth over a period of eighteen 
months. The need for more intensive or extensive treat- 
ment will depend on the other manifestations of syphilis 
that the patient may display in the cardiovascular or 
central nervous system or elsewhere. 

Summary 

The suspicion of pulmonary syphilis should be aroused 
by the appearance of nodular infiltrated lesions in the 
upper pulmonary fields* or scattered throughout the 
lungs, the presence of positive serologic reactions of the 
blo^ and the negative reports from other diagnostic 
laboratory procedures. A therapeutic test for syphilis 
confirms or denies the presumptive diagnosis when the 
pulmonary symptoms disappear. Repeated roentgeno- 
grams of the thorax should be made at three to six 
month intervals to make sure that the lesions in the 
lungs which disappeared have not reappeared. If the 
patient continues to gain weight and maintains the im- 
provement noted in his general condition, this fact is a 
further confirmation of the diagnosis of pulmonary 
syphilis. The serologic tests on the blood may not show 
any significant change for many years after treatment is 
stopped. It is justifiable to give such a therapeutic test 


to a patient who presents a bizarre or unusual thoracic 
legion associated with positive serologic reactions of the 
blood and in whom all the other laboratory procedures 
do not permit of a definite diagnosis, because syphilis of 
the lung is a rare disease, is not well understood and may 
masquerade in forms not herein described. 

Report of Cases 

Crf/r I. A fifty-seven year old woman came to the clinic m 
1953 because of increasing dyspnea of one year’s duration. She 
was moderately obese. Examination of the heart showed an in- 
crease of cardiac dullness, heart sounds were distant and tone 
was of poor quality. No arrhythmia or murmurs were heard. 
Examination of the thorax revealed coarse rales throughout, but 
otherwise the examination gave negative results. 

The laboratory data were as follows: Kolmer, 3 plus; Kahn, 
3 plus; KJme, 4 plus; Hinton, negative The spinal fiuid gave 
negative reactions. The sputum was negative for tubercle bacilli. 
A roentgenogram of the thorax on November 19, 1933, was 
reported as showing bilateral fibrosis. 

Antisyphilitic treatment, consisting of six injections of neo- 
arsphenamme, each of 0.2 to 0.4 mg. and 15 injections of bis- 
muth, was followed by I) improvement m the roentgenographic 
findings as evidenced by decrease m the fibrosis; 2) general clin- 
ical improvement with disappearance of the dyspnea; 3) de- 
crease m serologic reactions paralleling the clinical improvement 
Repeated re-examinations and a recent observation eleven years 
after the original examination showed no pulmonary findings by 
roentgenographic or clinical examination, the serologic reactions 
were completely negative and the patient had no pulmonary 
symptoms. The total antisyphiliuc treatment consisted of nine 
injections of neoarsphenamine (to which the patient became in- 
tolerant) and sixty injections of bismuth. 

The reports of the roentgenographic examinations of the 
thorax following antisyphilitic treatment have been as follows: 
on February 8, 1934, considerable decrease m fibrosis since the 
original examination on November 19, 1933; on May 21, 1934, 
slight fibrosis of right base; on December 3, 1934, some fibrosis 
of both apices: on August 12, 1936, thorax negative; on April 
7, 1942, thorax negative; on May 9, 1944, thorax negative 

Cose 2. A forty-nine year old white man, a miner, when ex- 
amined m October, 1940, revealed, on stereoscopic examination 
of the thorax, a shadow in the middle left lung (Fig 1). The 
first pulmonary symptoms appeared in November, 1940, when 
he noted shortness of breath, weakness on exertion and a dry 
cough with minimal expectoration of a dark colored material. 
A tentative diagnosis of a pulmonary malignant lesion had been 
made at home. The history revealed that the patient had 
acquired syphilis in 1912. 

A physical examination done on December 16, 1940, revealed 
small palpable cervical and axillary lymph nodes. The heart was 
of normal size and no murmurs were heard. The lungs were 
negative to auscultation. The blood pressure was 120 mm of 
mercury systolic and 78 diastolic; the pulse was 120; tempera- 
ture was 99.4* F. Serologic tests of the blood, including the 
Kline, Kahn, Hinton and Kolmer tests, all gave strongly posi- 
tive results. Leukocytes numbered 12,800 and erythrocytes 
numbered 4,800,000 in each cubic millimeter of Mood; the dif- 
ferential count was normal. Roentgenologic examination of the 
thorax by stereoscope showed a large tumor mass just below the 
left hilus with enlargement of hilar gUnds Nodular areas of 
inaeased density m first and second interspaces and a fine dis- 
seminated Infiltration of both lungs were also noted 

Bronchoscopic examination showed the mucosa of the anterior 
wall of the mam branches somewhat infiltrated. Specimens 
scraped from the wall and examined microscopically were re- 
ported as "inflammatory tissue.” 

Hie diagnosis of metastatic carcinoma seemed most probable 
and the patient was given roentgen therapy. After the one 
course of roentgen therapy the patient went home with the 
suggestion that he undergo a course of antisyphihtic treatment 
with alternating courses of bismuth and mapharsen m conjunc- 
tion with potassium iodide by mouth. 
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Fig. 1. Well-circumscribed mass in left lung and small nodule in 
right lung at level of second intercostal space on the right. These 
lesions disappeared following antisyphilitic treatment. 


A letter from his home physician after six months of maphar* 
sen and bismuth injections reported marked improvement as 
evidenced by the roentgenogram of the thorax, which showed no 
residue of the lesion which was suspected of being a cancer. 
The patient now has no pulmonary symptoms and has gained 
12 pounds (5.4 kg.) 

Case 3. A sixty-two year old white man, married, came to 
the clinic on August 23, 1926, with the chief complaint of pain 
in shoulders and back, especially after exertion, which had been 
present four or five years but had become more severe in the 
past eight months. In December, 1925, he had had pneumonia 
with pleurisy. Since then he complained of increasing tiredness, 
slight cough, excessive sputum which was not blood-tinged, 
weakness and an occasional pain around the heart. 

The physical examination revealed a thin, emaciated white 
man, whose pupils reacted slowly. Examination of the lungs 
revealed a percussion note which was impaired in the left apex. 
The breath sounds were within normal limits. The serologic 
reactions of the blood and spinal fluid were both strongly posi- 
tive. The report of the roentgenogram of the thorax was as 
follows: "There is an infiltration of the left upper lobe, bilateral 
bronchieaasis, interlobar pleurisy. There is a peculiar type of 
pulmonary infiltration suggestive of syphilis.” 

After two courses of twenty injections each of the succinimide 
of mercury, there was striking improvement both roentgeno- 
graphicaily and symptomatically. The patient gained 10 pounds 
(4.5 kg.) following the first course of mercury and four months 
later reported a gain of 35 pounds (15.9 kg.) In November, 
1937, eleven years after his original admission to the clinic, the 
serologic reactions were reported as negative, roentgenogram of 
the thorax was reported as negative and he had no pulmonary 
symptoms. 

The treatment for syphilis in this case was limited to the use 
of mercury only, in an efFort to avoid any ^"nonspecific” bene- 
fits that might follow the use of arsphenarane. 
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Fig. 2. Multiple nodules in lungs with enlargement of hilar and 
mediastinal shadows due to enlarged lymph nodes. Pathologic 
diagnosis of nodules reported as "inflammatory tissue compatible 
with diagnosis of syphilis." 

Case 4. A fifty-nine year old man came to the clinic on 
August 11, 1941, complaining of a chronic cough for more than 
a year with expectoration of a half cup of blood-tinged sputum 
daily. He had dyspnea on mild exertion and a constant dull 
pain in the midsternal region associated with some hoarseness. 
No loss of weight or night sweats had been noted. The sero- 
logic tests of the blood, including the Kline, Kahn, Hinton and 
Kolmer, gave strongly positive results, but the spinal fluid exam- 
ination gave negative results. Repeated examinations of the spu- 
tum were negative for bacilli of tuberculosis. The roentgeno- 
gram of the thorax (Fig. 2) was reported as follows: "Multiple 
nodular masses in both lung fields, suggestive of gummatous 
infiltrations.” 

In view of the findings the patient was urged to undergo a 
course of ancisyphilitic therapy with maphacsen and bismuth; 
however, he returned home where he was given intensive roent- 
gen therapy to the thorax for a period of many months with 
no improvement in cough, pain and dyspnea. No antisyphilitic 
treatment was given. In December, 1943, after a coma of 
twelve hours the patient died. 

The postmortem findings were as follows: gross subacute 
fibrinous pericarditis, bilateral pleural effusion, extensive bilateral * 
adhesions, multiple pulmonary tumors, atelectasis of the left 
lung, chronic mucopurulent bronchitis, chronic cholecystitis with 
cholelithiasis, radiation pigmentation of the thoracic wall, left 
chronic nephropathy and chronic cystitis. 

On histologic examination the tumors were reported as chronic 
granulomas compatible with gumma. 
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The hfanhuana Problem, by the Mayor's Committee on 
Manhuana. Lancaster, The Jacques CacteU Press 220 
pages; 1944; ?2.50. 

In addition to the sociologicai investigation tamed on by the 
committee from the New Yotk Academy of Medicme appointed 
by Mayor LaGuatcha of New York City, another group of 
smokers was studied in the clinical laboratory to determine the 
physical and psycho/ogioJ eSects of iht drug. As such, she 
book vnll be appreciated by physicians. The mayor calls « a 
basic contribution to medicine and pharmacology. 

Each of thtee foundations donated 57,500 foe the survey, 
the Michael Friedsam Foundation, the New York Foundation 
and the CommonweaUh Fund. 5^0,000 of the total was de- 
voted to the clinical study, the financial supervision of i»hich 
wss undertaken by the iRcsearfh Counal of the Depa/rmeor of 
Hospitals. Dr. ^rl M. Bowman directed the medical and 
psychiatric section of the study, Dr. David Bov»man the psy- 
chological part. Pharmacological labors ivere performed at 
Cornell Universiry. 

In the clinical study, the committee investigated the actual 
effects of the use of marihuana — watched for mental confusion, 
and checked the smoker's feehng of prolongation of time and 
space and on hts sexual desires ot phantasies as they occutied. 
Compamons were made between the effect of the drug on users 
and non-usees. The subjects were men and women volunteers. 

From a medical point of view, the smokers wete checked on 
such symptoms as the contagiousness of laughing and joking; 
difficulty in focusing; feeling of lightness, heaviness, dizziness; 
dryness of the mouth and tensatiant of floating. 

Other tests checked organic and systematic functions of the 
human "gurnea-pigs"*~-th«ir circulation, pulse rate, blood pres- 
sure, bloM morphology, and reactions on the kidneys, liver end 
gastro-intcscmal tract. Chedcs were made also on hand'Steadi- 
ness, strength of gnp, and hand-and-foot reactions. 


AtJas of the Blood in Children, by Kenneth O. Blackpan. 
MD., and Louis K. Diamond, M.D., with lUustmions by 
C. MebRill Lcister, M D. New York: The Common- 
wealth Fund; J20 pages with indicfs and 70 illustrauom. 
1944. 512. 

This atlas IS one of the finest pubheauons m the field of 
pedlauics. The book is divided into two parts, namely a section 
on the description of blood diseases in infancy and childhood 
with case reports, and a portion that is devoted entirely to iHus- 
iratiom in color of the blood cells m notmal and m pathologic 
states in children A fairly complete knowledge of many dis- 
eases affecting the blood, patticulatly wuh regard to individual 
variations in reaction, changing symptoms, course, prognosis and 
effective therapy is furnished in such a way that the reader u 
sure that he is receiving the best information. Add to this the 
colored plates and one cannot help but recommend this book 
most highly for the general practitioner and the specialist intet- 
ested in pediatrics and hematology. 


The Psychiatric Novels of Oliver Wendell Holmes, by 
Clarence P. Odebndorf, M D. New York: Columbia Uni- 
versity Press. 26S pages, 1943, price 53. 

Oliver Wendell Holmes was one of the most versattle doctors 
of all time. That is the primary reason for his luving been so 
variously apprised. To medical men he Is the first America 
doctor to have discovered and preached that doctors and mid- 
wives were mainly responsible for puerperal fever. (Semmelweis 
of Vienna has been usually bailed as the Kero of this dsscww, 
but although he won immotulity through being nuttym^ w 
his ptofessionai brethren, the luckier Holmes published his 
''On the Coniagiousrvtss of Puerperal Fever” four years before 


the Austrian's paper appeared/. To college students Holmes is 
a professor who, Vay back in the last century, wrote mildly 
amusing verse and dared essays; to a recent biographer of his 
son He was the vain and jealous father of a great chief justice 
Few today know Hun for a novelist, and ictll fewer as a psy- 
chologist who practiced what we now think of as Freudian psy- 
chology, long before Freud was out of knee pants. 

ft ts as a psychologist that Dr. ObetnJocf, psychoanalyst ac 
Coiumlna, tesurtects him for us m this study. \Ve ate fitst, in 
an introduction, given an interesting account of the nun Holmes 
and Ju# times; then follow the three "medicated novels " — Elsie 
Venner, The Guardian Ang^, A Mortal AntSpathy^whieh 
have been abridged by him to from one-eighth to one-tendv of 
the original texu, to which he has added copious mcetpteUQQns, 
notes and comments. It is Dr. Oberadotf’s contention that 
Holmes, suspecting that as a professor of anatomy his p&ychut- 
tic views would be derided by hts colleagues, chose to present 
them as fiction, Cetumly judged by present standards they arc 
pretty poor novels, but the reader will agree with Dr Obern- 
dotf that they stand "as excellent testimony to Holmes' medical 
keenness, Kis knowledge, and profound psychiatric understand- 
ing," and that he was indeed a "precursor of Freud.” For back 
sn the lS50s this doctor talked of "the unconscious” and dis- 
played an amazing awareness of free association, the dangers of 
early psychic trauma and of paient-tduld relations, recognized 
and treated complexes and neuroses thar even professors of psy- 
chology failed to recognize until Feeud years Ucer had named 
them for the world 

Fveryeme interested in psychiatry and medical history should 
find this unusual book stimulating reading Not only is it a 
scholarly analysis but it shows up the little Boston doctor, pro- 
lific wTtur of humorous verse, philosopher and "autocrat,” to 
have been a truly creative physician of men's souls no less than 
their bodies. 


The Doctor's Job, by Carl Binger, M.D ; New York' W 
W. Nwrton & Co., Inc., 1945. Price 53.00. 


Here is a book of which every doctor might well buy two 
copies; one to keep in his waiting-room (chained like a Gideon 
Bible), another to lend to hts favorite patients The doctor’s job 
as conceived by Dr. Bmger is to bring "ttained human under- 
standing” of health to the sick person There have been many 
books by and -about doctors and theic pauents hut we know 
none char deals to sympathetically with this intensely human 
relationship, none that says so much or so wisely of what every 
{ayman should know about the medical profession- — its accom- 
plishments and hmitacionb — noe explains so clearly the "new" 
mmd-body conception of disease, new today, but taught by Hip- 
pocrates more than two thousand years ago In hts discussion 
of psychosomatic medicine Dr. Bmger clarifies much of modern 
psychutcy In untechnical terms he shows how "the splinter in 
yout soul" may complicate, even inaugurate certain diseases, and 
how mind-reading used unconsciously by skilled doctors of the 
pasr, has now become an invaluable coo! requiring as delicate 
handling as ihe surgeon's knife 

But the psycKologicid feature of the job is but one part In 
other chapters the layman receives much practical mfornution to 
help him greatly in his orientation He is told for example how 
to choose a doctor, whv and when a specialist, the meaning of 
"medical ethics,” told frankly of the doctor’s dilemma in plac- 
ing a price on hii services and of the troubled subject of med- 
ical economics in general. 

"The essence of good medical cate," Dr. Bmger says, "de- 
pends upon a closer relationship between the patient and a 
doctor with a healing pcttcnahcy, one who cares about helping 
him and has at his disposal all the technical facilities of twen- 
tieth-century medicine Neither by itself is suffiaent.” Laying 
all bis cards on the table he blows away clouds of superstitions 
and shibboleths. And he does it all with the art and grace of 
an Osier. 

The doctor may not find anything "new” in this book but 
the serene writing and quality of the author’s trund cannot fail 
to hold his interest; the intelligent lay leader for whom ic is 
pttmuily written, will close the book with a renewed respect and 
understanding of himself and of his own docrof. Of course, 
he may wire De. Bmger for an appointment! 
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CURRENT LEGISLATION 

. On February 7, 1945, Representatives Hartley and 
Weiss introduced in Congress a bill, H. R. 2045, en- 
titled: A Bill to establish a U. S. Commission for the 
promotion of physical fitness and making an appropria- 
tion for such commission. ■ 

Excerpts from declaration of intent of the bill: 

"A high degree of physical fitness is essential for the 
existence qf our nation ” 

“Failure to provide adequate physical training since 
World War I has accounted for, in large measure, weak- 
ness in physical condition and lack of motor skill and 
has contributed to great loss of life and materiel, and to 
needless expenditure of funds.” 

The bill provides for a Commission on Physical Fitness 
composed of: two senators appointed by the president of 
the senate; two members of the house appointed by the 
speaker of the house; five persons named by the Presi- 
dent, of which one man and one woman shall be pro- 
fessionally trained in physical training, and one shall be 
expertly qualified in the conduct of competitive athletic 
sports. 

Duties of the commission shall be to promote the phys- 
ical fitness of the inhabitants of the United States 
through physical training, competition in all athletic 
sports, camping and kindred activities. 

"to develop and maintain an efficient motor fit- 
ness. . . .” "encourage activities relating to physical de- 
velopment. . . .” “encourage provision of facilities for 
conduct of physical fitness activities.” . . . “encourage 
the development of physical fitness through amelioration 
of physical defects by physical exercise.” 

Funds: Congress will appropriate ^25 million for the 
purpose of aiding the states in providing the program 
in the fiscal year July 1, 1945 to July 1946, and there- 
after such sums as the commission recommends* and con- 
gress may determine; after the first year the states will 
have to match federal appropriations. 

Publicity on this bill called attention to the great num- 
ber of selective service rejections because of physical 
defects. Probably less than 2 per cent of such rejectees 
could have been raised to selective service standards by 
the best type of corrective physical training. 

Does this bill fulfill its avowed purpose, of providing 
means to improve the static health of the population? 
Selective service acceptances are on the basis of health 
and freedom from physical defects rather than on the 
basis of motor skills. 

Would it not be better to delay introduction of such 
legislation until an over-all program for health improve- 
ment and maintenance can be agreed upon? 

Meihbers are urged by President Canuteson to write 
their representatives in congress asking for copies of the 
bill, and then to express their opinions as to whether they 
agree or disagree with this bill. 


DIGEST OF MEDICAL NEWS 
Dr. Oliver E. Byrd 
Leland Stanford University 

A SCHOOL SPONSORED EPIDEMIC 
OF MUMPS 

Milton 1. Levine, M.D., of the Cornell University 
Medical College reports on the results of a sponsored 
epidemic of mumps in a private school m New York. 

Among the so-called contagious diseases of childhood, 
mumps has one quality peculiar to itself — that of being 
less severe in complications before puberty than after 
this period. 

It might seem reasonable to attempt to expose children 
to cases of active mumps in order that they might de- 
velop an immunity prior to the onset of adolescence. 

The present paper reports the results of such an 
attempt in a private school of 161 children during the 
mumps epidemic in New York City in the early months 
'of 1942. This school* had for the twelve previous years 
been remarkably free from mumps. 

On January 22, 1942, one of the children developed 
mumps and soon exposed others. 

The following letter was sent immediately to all 
parents: 

"Dear Parents: 

At the present moment there are a number of cases of mumps . 
in the school. Several of the children have brothers or sisters in 
other classes not exposed. 

With all other contagious diseases our policy is to exclude 
these children exposed at home to avoid further possibility of 
contagion. 

However, since mumps is an extremely mild disease and 
almost devoid of any complications before puberty, and may be 
at times very painful and result in serious complications after 
puberty, I feel it would be inadvisable to do anything to avoid 
exposure to this disease, unless there is a particular reason. 

We would like to know if you and your child’s physician 
are in agreement.” 

This letter brought forth the unanimous approval of 
the parents, with only one questioning note from a 
pediatrician who felt that no child should "ever know- 
ingly be exposed to a disease, but consenting to the plan 
if most of the parents agreed. 

Accordingly, no restrictions were placed on exposed 
children, with the exception of the classes of children 
aged 3, 4, and 5 years. 

Within a period of three months 62 children (54.4 
per cent) from a total of 114 susceptibles in the upper 
eight classes developed the disease. Four children in the 
lower three classes contracted the disease form their 
brothers or sisters. 

Of the 66 children who developed the disease, 6 de- 
veloped complications. The parents of 4 children de- 
veloping mumps encephalitis were reassured that there 
would be no after-effects. 

Two other complications which developed were a mod- 
erately severe inflammation of the testicles in a boy aged 
12, and a possible inflammation of the pancreas in a 
child of 8 years. 
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When the cpidemte subsided a questionnaire was sent 
out requesting complete information on the children who 
contracted the disease, with an added question as to 
whether any other members of the family contracted the 
disease. Tlic hnal analysis revealed that beside one 
teacher, who was incapacitated with the disease for two 
weeks, 10 parents sulfcred from the infection, a possi- 
bility which was completely overlooked when the plan 
was suggested. 

It b doubtful if any further epidemics wd! be spon- 
sored by the school. 

Reference. l.«*inr, Milton I "A Sponsored Etudemic of 
Mump* in * Pfivitt School.** AtnvriCin Journal of Public Health, 
}4:U74.7b (No. 12). Drctmbtr 1>;44 


CHEESE AND TYPHOID FEVER 

Karl F. Meyer, M.D., of S.in Francbco, California, 
reports that during 1944 the California State Health 
authorities were greatly baffled by an incrcascdl incidence 
in four counties of typhoid fever {77 cases, resulting in 
2 deaths) . Painstaking and diligent investtganon db- 
closed that, common to all eases, was the consumption of 
unpastcurized cheddar cheese of the unripened variety. 
Invariably the members of the families who were con- 
sumers of large quantities were affected, while those who 
consumed it in the cooked form were not attacked. 

Actually, a number of epidemics of typhoid fever have 
been caused by infected cheese. In recent years, our 
good neighbors in Canada have had their share of ty- 
phoid fever caused by bard rennet cheeses of the cheddar 
vjnecy. As early as 1932 an outbreak of 627 cases, with 

57 deaths occurred in the St. Maurice valley. 

In 1925, an epidemic of 29 cases of typhoid fever with 
4 fatalities occurred in Minnesota. The evidence proved 
a carrier in the family of one of the contributing pa- 
trons of the cheese factory as the source of infection. 
As the creamery had many requests for the fresh cheese, 
the product was distributed as early as ten days after 
making, instead of holding it to ripen os is usually done. 
Epidemiological data, furthermore, showed chat the ty- 
phoid bacilli had lived m the cheese approximately 63 
days. At least two cheese-borne epidemics of typhoid 
fever have been observed in New York State. 

Indiana experienced in 1944 a typhoid epidemic of 
225 proved eases and 12 deaths traceable to the eatmg 
of green cheese made from unpastcucued milk. 

All the evidence on cheese-borne typhoid fever shows 
the infective agent invariably reached the cheese through 
the use of raw milk accidentally contaminated by a car- 
rier or an ambulatory case. Adequate p3Steuri23tion of 
the milk, or pasteurization at any stage in the cheese 
making process, should render fresh, unripened cheese 
safe. 

Studies show that when 1,000 to 600,000 typhoid ba- 
cilli arc worked into cheeses, infective otganisms are 
retained for a period of three months when held at 

58 to 60“ F. At lower temperatures of 40 to 42" F., the 
typhoid organisms could be isolated for six months and, 
in fact, m the majority of the cheese specimens, for ten 
or mote months. 


THE CONQUEST OF BOVINE 
TUBERCULOSIS 

H. R. Smith, General Manager of the National Live 
Stock Loss Prevention Board, says that cattle m the 
United States first became infected with tuberculosis 
from importations of breeding cattle from* Europe, long 
before we had the tuberculin test. The disease spread 
until, in 1916, of all cattle slaughtered under Federal in- 
spection m the United States 2.35 per cent were retained 
for tuberculosis (lesions found on postmortem examina- 
cton), the percentage infected being much higher. 

The disease was transmitted from cattle to swine 
through infected milk and droppmgs. In 1917, 40,746 
cattle and 76,807 hogs were condemned for tuberculosis. 

Appropriations were made by Congress, state legisla- 
tures, and county boards which were increased each year 
until 1935 when a total of ^26,792,179 was spent in one 
year to test cattle for tuberculosis and to pay owners for 
livestock condemned because of this disease. 

Since 1935 expenditures for this purpose have de- 
creased greatly as the infection has been reduced m cattle. 

In 1943 the incidence of the disease in all cattle had 
been reduced 98 per cent, but in hogs much less because 
of the prevalence of tuberculosis m poultry (avian) which 
is readily communicated to hogs, but rarely to cattle. 

The decline m human tuberculosis that has been ex- 
plained in part by the eradication of this disease in cattle 
is shown in the following table. The decrease m glandu- 
lar, bone, and abdominal tuberculosis death rates is prob- 
ably closely associated with the decline of this disease 
in cattle. 
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DRAMATIC ADVANCES ON THE 
TUBERCULOSIS FRONT 

Until recently the diagnosis of early generalized mil- 
iary tuberculosis was practically an impossibility. Symp- 
toms when present ate similar to those of other diseases 
like typhoid fever. Physical signs, including x-ray film 
inspection of the chest, ate nearly always absent. The 
tissues may fail to react to tuberculin if they have been 
desensitized by the overwhelming condition. Tubercle 
bacilli are rarely found in the sputum or gastric washings. 
Indeed, 50 per cent or more of the diagnoses in the past 
have been possible only at postmortem. With chemo- 
therapeutic agents now becoming a strong possibility it 
is of extreme importance that the physician be able to 
detect this disease early. Apparently this has become a 
reality through the splendid contribution of Schleicher 
of the Minneapolis General Hospital, who through mi- 
croscopic examination of bone marrow from the sternum 


is able to demonstrate the presence of miliary tubercles 
(illus.) while the disease is in its early development. 
The case reports presented by Peterson and Canfield 
emphasize the importance of delicate diagnostic aids in 
differentiating between generalized miliary tuberculosis 
and other serious conditions. 

The papers by Boynton, Jordan, and Harrington show 
the effectiveness of tuberculosis control measures based 
upon the well-known fundamental procedures; namely, 
the tuberculin reaction to detect those with primary tu- 
berculosis, x-ray films of the chests of adult reactors to 
find those with gross lesions as early as they cast shadows 
visible to the naked eye, periodic x-ray inspection of the 
chests of all other adult reactors to find those in whom 
such lesions subsequently develop, careful examination 
including laboratory and clinical procedures of those who 
have x-ray shadows to determine which are due to tuber- 
culosis, isolation and treatment of all contagious cases of 
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tuberculosis, and complete control of tuberculosis among 
the animal herds, particularly cattle. By these methods 
practiced even in a somewhat haphazard manner through* 
out the stare of Minnesota Boynton has shown thac in 
thirty years the mortality from tuberculosis among all 
children of fifteen years of age has been reduced 88 
per cent and in infants under one year of age, 93 per 
cent. Jordan, who has carried out these fundamental 
control procedures in a well-organized manner, has whole 
schools in which one a single ciiild is infected with tu* 
bercle bacilli. For the first rime in the history of this 
country a nation-wide tuberculosis control program is 
being developed by the United States Public Health 
Service. The paper by Hillcboc and Newitt shotvs in 
part the scope of this laudable undertaking. Thus the 
goal attained by the veterinarians and their allies de* 
scribed by Dr. Wight is now in sight for control of 
tuberculosis in man. 



Human Bone ^t4rraw, Scccnum. Hiacologic s«ccion of a grata 
marrow unic (aapiraccd during life) ahowing miliary eutierrutosis 
Magnification x 180 (Courtesy Dr. E M Schleicher.) 

For many years the Journal-Lancet has encouraged 
routine examinations for tuberculosis in the offices of all 
practicing physicians. Dr. Hacker’s paper shows how 
effectively this can be done. The excellent article on 
tuberculous cervical adenitis by Dr. Gihen will remind 
many physicians now practicing of the time when this 
form of the disease was extremely prevalent. Now it is 
relatively rare in this country. 

Syphilis of the lungs has been in a state of considerable 
confusion in the minds of physicians for many years. In 
this issue Dr. O’Leary has clarified the subject. Appar- 
ently syphilis and tuberculosis pursue almost parallel 
courses m the human body m several respects. They are 
both caused by specific organisms; both begin witK the 
development of primary lesions which are soon brought 
under control by the natural defense mechanism; organ- 


isms from the primary lesions may live over long periods 
of time in the human body; significant clinical lesions 
(tertiary) later appear in about one-third of persons 
infected with spirochaeta palHda and probably an equally 
high percentage of persons infected with tubercle bacilli 
later develop lesions (reinfection type) of clinical im- 
portance. The medical profession and its allies have won 
a significant victory over syphilis. It only remains to 
apply our present knowledge to wm a similar victory over 
tuberculosis. 

J. A. M. 


CANCER CONTROL 

The Center for Continuation Study at the University 
of Minnesota in cooperation with North Dakota State 
Medical association, Minnesota State Medical association, 
North Dakota State department of health. North Da- 
kota branch of the American Cancer society, and the 
Minnesota Cancer society conducted two cancer courses 
during February, 1945. The course for physicians was 
attended by over 90 practitioners. The course for lay 
workers which followed was attended by nearly 100 
women. This unique demonstration of interest in cancer 
marks a new high in cooperative effort. For a long time 
it has been felt that both physicians and lay persons 
should know more about the beginning stages of cancer 
and the various methods of treatment. Great progress 
has been made in this field, and the outlook is more 
encouraging than it was a few years ago. Physicians who 
came to teaching centers in the past saw cancer patients 
in the late stages o.f the disease, and little hope was held 
out for their cure. Today, education of the public and 
profession brings patients in earlier so that physicians 
attending clinics in teaching centers now see a great many 
patients who were treated several years ago who are still 
free of the disease. There has also been outstanding 
development in cancer research. At the University of 
Minnesota the project was made possible by special state 
appeoprianon and by a gift of the Citizens Aid society. 
The Dight Institute at the University of Mmnesota is 
carrying on spcdal genetic studies of human cancer. The 
cancer group is admittedly a pressure group. It is an 
organization of physicians and lay persons who wish to 
sec something done about the cancer problem. When 
their purpose is achieved, there will cease to be a need 
for them. At the present time the Cancer society is 
making an appeal for funds. Physicians should contrib- 
ute freely to this campaign, for most of the money will 
be 'allocated for research. In addition, the educational 
campaign will be continued. Dressings will be made for 
mdigenc cancer patients, and programs of instruction will 
be carried on in the schools. 

William A, O’Brien, M.D. 

” 0 


Medicines sufficient for the needs of 1,000,000 school children are being sent by the 
American Junior Red Cross to schools in Yugoslavia, Greece and Belgium. The medicines are 
contained in kits each of which is designed to serve 400 children and each contains 30 standard 
medical items. 
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. . . MEET OUR CONTRIBUTORS . . . 


‘ iVe introduce this new column not as a publicity '^'^stunt**, 
not to boast of the distinctions of out writers, proud as we are 
of them, but to satisfy in part a commendable curiosity. Who 
has not thought after reading an interesting and informative 
paper "'/V like to know more about this chap; he sounds like 
the real thing?” But our idea was no sooner born than came 
the spectre of paper shortage and we found ourselves obliged to 
pare down to the barest skeleton what we had hoped to make 
a true flesh-and-blood paragraph. So we start with an apology. 
C*est la guerre! 


Dr. Jay Arthur Myers, Minneapolis, Minnesota, now presi- 
dent American College of Chest Physicians. You all know him 
as our guest editor for this issue and chairman of the Journal- 
Lancet’s editorial board. A graduate of the University of Min- 
nesota where he is now professor of medicine and preventive 
medicine and public health, he has practiced in Minneapolis for 
15 years, his specialty diseases of the chest. He has held so 
many offices and belongs to so many societies we can’t possibly 
list them. For his work in the tuberculosis held he is known 
throughout the land. 

Dr. Herman E. Hilleboe, a native son of North Dakota, 
and another of Minnesota-trained distinguished physicians, is 
now chief of the tuberculosis control division, bureau of state 
services U. S. Public Health Service. After taking all the med- 
ical degrees Minnesota could give him he went to Johns Hop- 
kins and became a Master of Public Health. The U.S.P.H.S. 
sent him abroad to study tuberculosis control in four European 
countries and later made him chief of their tuberculosis control 
division with rank of medical director. An entire page would 
be required for the ofHces he has held and the papers he has 
published. 

Dr. Willard Everett Peterson was graduated at the Uni- 
versity of Minnesota in 1943. He is at present a medical fellow 
at the Minneapolis General hospital. 

Dr. T. L. Harrington has practiced in Milwaukee, Wis- 
consin, since 1900. He received his bachelor of science degree 
at the University of Wisconsin, his medical one at the Univer- 
sity of Pennsylvania. Tuberculosis is his specialty and primary 
interest. 

Dr. Guy L. Hacker has lived and practiced in Dallas, 
Texas, for 11 years during which he has made tuberculosis his- 
tory at the Freeman l^emorial clinic. His specialty is pediatrics 
of which he is associate professor at Dallas’ Southwest Medical 
Foundation. 

Dr. Sidney Granville dayman of San Haven, North 
Dakota, is a graduate of the University of Michigan, class of 
1939, who has specialized in tuberculosis. He is staff physician 
of the North Dakota State Tuberculosis sanatorium. 


Dr. Alexander E, Wight is the head of the tuberculosis 
eradication division of the bureau of animal industry, U. S. 
Department of Agriculture, where he has been employed since 
1898. He was trained for this work at the Harvard Veterinary 
college and has the degree of M.D.V. His specialty is co- 
operative animal disease control work. He has served as presi- 
dent of three societies, the A.V.M.A., the U.S.L.S.S., and the 
D.C.V.M.A. Since 1917 he has been chief of the tuberculosis 
eradication division. 

Dr. Ruth E. Boynton, a graduate of the University of 
Minnesota, is director of the Students’ Health Service at the 
university. She has been both president and secretary of the 
American Student Health association and has served as presi- 
dent of Minnesota State Board of Health. She is the present 
acting head of the university’s school of health. 

Dr. Sumner S. Cohen of Minneapolis, Associate in Medi- 
cine at the University of Minnesota and assistant medical di- 
rector at Glen Lake sanatorium, has practiced in his home town 
for 17 years. During this time, he specialized in chest diseases 
and has served as secretary-treasurer and president of the Min- 
nesota Trudeau Medicine Society. 

Dr. Paul Arthur O’Leary, product of Dartmouth and 
Long Island colleges and a 1915 licensee, has a hatful of mem- 
berships and affiliations, American and foreign, and has been an 
officer, consultant, committee chairman or delegate of half of the 
thirty-odd bodies to which he belongs. A past president of the 
American Academy of Dermatology and Syphilology (1938), 
Dr, O’Leary is currently a member of the board for outlining 
treatment of syphilis and co-author of procedure for neuro- 
syphilis of the Army and Navy. For seventeen years he has 
been a professor of the Mayo Foundation, graduate school of 
the University of Minnesota, and has found time to write or 
collaborate in 250 articles' as well as to be the co-author of 
Modern Syphilology. 

Oliver Erasmus Byrd has been a health educator at Stan- 
ford University for the past eight years. From his Alma Mater 
he has received his bachelor and master of arts degrees and 
that of Doctor of Education. He is now taking a medical train- 
ing there in order to supplement his work in health education. 
He is editor of the annual Health Instruction Yearbook pub- 
lished by Stanford. 

Dr. William Austin O’Brien, serving his twenty-first year 
at the University of Minnesota, is president of the Minnesota 
Cancer Society and is the "mouthpiece of medicine” radiowise 
on station WLB and as a director of the medical section of the 
center for continuation study at the medical school. He is a 
graduate of St. Louis University, St. Louis, Missouri, and spe-_ 
cializcs in pathology, preventive medicine and public health with 
the last of these in capital letters. The genial doctor is the 
trade-mark of the school of medicine on the Minnesota campus. 


The first edition of the U. S. Treasury’s Surplus Reporter was issued November 29. The 
purpose of this and subsequent issues is to inform interested purchasers of commodities such 
as furniture, hardware, office supplies, etc., of what articles the Treasury has to^sell and from 
where. Hospitals may find it much to their advantage to get on the Treasury s mailing list. 
The Regional Office of Surplus Property for Minnesota, North and South Dakota and Wis- 
consin is at 209 LaSalle Sc., Chicago; for Iowa and Nebraska, 2605 Walnut St., Kansas City; 
for Montana, Idaho, Oregon and Washington, 2005 Fifth Ave., Seattle. 
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Hms Items 


The Grand Forks District Medical Society held its 
February meeting February 21* 1945. Dr. G. A. Abbott, 
chembtry department, University of North Dakota, read 
a paper; ''Toaicology and i« Relation to Crime Detec- 
tion.” 

BUI H. R. 491 which Congressman William Lemkc 
introduced, together with the telegram which was sent to 
Mr. Lemke, and his answers, M'ere read and ordered pub* 
Ibhcd in Journal-Lancet. They follow; 

WM. LEMKB, REPRESENTATIVE, WASHING- 
TON, D. C. — grand forks DISTTIICT MED- 
ICAL SOCIETY REGARDS YOUR H R. 491 AS 
DETRIMENTAL TO MEDICAL IMPROVEMENT. 

IF CARRIED WOULD PREVENT SUCH PROGRESS 
AS WAS MADE BY THE DEVELOPMENT OF 
INSULIN FOR DIABETES SURELY SUCH IS NOT 
YOUR INTENT WE PROTEST IN STRONGEST 
TERMS YOUR SPONSORSHIP OF SUCH A BILL 


(THE BILL) — HR. 491 

79ih Congrm 
Ut Seiiion 


IN THE HOUSE OF REPRESENTATIVES 
January 3, 1945 


A DILL 

To prohibit experiment/ upon living dogt in tht Dittuct 
«/ Ce/«m6ii* and providing a penohy jot vioUtion thereof. 


1 B« It enacted by the Senate and House of Repccsenu- 

2 lives of the United States of America m Congress assem- 

3 bled, That from and after the passage of this Aci it shall 

4 be a misdemeanor for any person to experiment or operate 

5 in any manner whatsoever upon any living dog, for any 

6 purpose other than the healing or curing of said dog, in the 

7 District of Columbia- 

S Sec. 2. That any person convicted of a violation of this 
9 Act shall be sentenced to pay a fine of not lets than ^100 
10 not more chan ^500, or to undergo imprisonment for a 
U term of not less than three months noc mote than one 
J2 year, or both such fine and imprisonment. 
i} See. 3. That ail Acts ot parts of Acts inconsistent 
H herewith are hereby repealed. 


Reply to North Dakota Medical Aisociation: 

. January 22, 1945 

Received your letter and note what you say about H R. 491. 

I wsh to thank you for giving me your opinion on the sub- 
ject. I do not believe it is necessary to torture dogs who are 
saving the lives of out sons on foreign battlefields m order to 
forward science. Many things that we thought m the past 
were essential have proven not so vital 

We used to believe people and thought we were saving hves 
and in fact we lose. In the early days ir was considered un- 
healthy to have a bath and laws were passed prohibting people 
from having both tubs and from using them during certain 
months of the year. I am sure that medical science and de- 
velopment will lose nothing by not putting dogs m ovens and 
resting how much heat they can stand. 

H. R. 491 has reference only to dogs and does not include 
white rets, guinea pigs nor monkeys that arc now being used 
for experimental purposes. 

I assure you that I appreciate getting youc viewpoint and 
that if there are hearings on H. R. 491 the medical profession 
will be afforded ample opportunity to be heard and then all 
the pros and cons and the necessity for this cruelty will be tulip 
considered by the committee. 

(Signed): Wn.t,iAM Lemke 


The North Dakota legislature has passed a bill estab- 
ibhtng a medical center at University of North Dakota. 
The bill enables the univetsity to accept federal grants or 
donations from private agencies. Sponsors of the bill 
claim It will make possible a four-year medical course 
and expansion of the state's health and welfare services. 

Dr. S. A. Slater, superintendent of the Southwestern 
Minnesota sanatorium since 1919, will be vested with 
the honorary degree of doctor of science and at the same 
time receive the Phi Beta Kappa key from his alma 
mater, the University of Richmond, Va., on April 27. 
Dr. Slater is a nationally rccogni 2 ed authority on tuber- 
culosis and public health. 

The twelfth E. Starr Judd lecture was given by Dr. 
Allen O. Whipple, professor of surgery at Columbia 
university, Tuesday evening, April 10, 1945, at 8: 15 m 
the Museum of Natural History auditorium. Subject: 
“The Problem of Portal Hypertension in Relation to 
Hepato-Splenopathies.” The late E- Starr Judd, an 
alumnus of the Medical School of the University of 
Minnesota, established this annual lectureship m surgery 
a few years before his death. 

The offer of the Variety Club to contribute either 
^160,000 or ^165,000 toward construction of a heart 
hospital on the University of Minnesota campus was 
accepted by the Board of Regents at its March meetmg 
after recommendation by President Coffey and Dr, 
Diehl, dean of medical sciences. The offer is predicated 
on the possibility of obtaining federal funds. The Va- 
riety club also offered to contribute $25,000 a year 
toward the support of the hospital and expressed an in- 
tention to increase chat amount. 

The Montana and the North Dakota State Medical 
Associations' Annual Meetings have been cancelled at 
the request of the ODT. The probability is that meet- 
ings of the Houses of Delegates for both scares wdl be 
announced later. 

The 44th semi-annual meeting of the Montana Acad- 
emy of Oto-Ophthalmo!ogy was held at Great Falls, Feb- 
ruary 18-19, 1945. The subject of "Contact Plastic 
Lenses” was discussed by A1 Anderson with the aid of 
moving pictures and slides. Dr. G. A. Lewis of Roundup 
was elected president and Dr. Fritz D. Hurd of Great 
Falls, secretary. 

At the recent meeting of the Montana Public Health 
League a constitution and by-laws were adopted and 
future league activities were planned. Dr. J. M. Fhnn 
who represented the Montana Medical association an- 
nounced the objective of the league was largely to raise 
health standards through education of the public to an 
appreciation of the true significance of the professions 
of medidne, nursing, dentistry and pharmacology, and 
to the necessity of supporting laboratories, etc,, and of 
opposing <Ajectional legislation. The meetmg was attend- 
ed by representatives from eleven Montana cities. 

Emil Hanson, superintendent at the hospital at Fer- 
gus Falls, has accepted the position of superintendent of 
the Winona general hospital succeeding George Edblem, 
who has taken a similar postdon af the Swedish American 
hospiml at Rockford, Illinois. 
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New York City has started one of the largest mass 
movements for the prevention and cure of civilian tuber- 
culosis yet seen in this country. All school staffs — public, 
private and parochial schools — are to be x-rayed with the 
board of education granting leaves of up to two years 
for teachers found suffering from active tuberculosis. It 
is expected that the examinations at 500 a day will be 
completed by summer. The health department estimates 
that of the 60,000 persons to be examined no more than 
200 cases will be found suffering from the disease. 

On the basis of data available from different parts of 
the country it is clear that there was a definite increase 
in the death rate from tuberculosis in many of the indus- 
trial cities in the north-central and northeastern parr of 
the country last year, with a normal decrease in other 
sections. In Massachusetts the increase has been largely 
among the older age groups with excess among males. 
A larger number than usual of tuberculosis patients are 
refusing sanatorium treatment and a certain number are 
leaving the sanatoriums, against advice, to take jobs at 
the high wages now available. 

The Upper Mississippi medical society (Minnesota) 
met in.Brainerd February 10 and heard Dr. Haven Em- 
erson of the New York City board of health give a paper 
on health problems. Officers elected were Dr. J. A. 
Thabes, Jr., president, Dr. A. Lenarz, vice president, and 
Drs. R. D. Hanover and G. I. Badeux, secretary- 
treasurer. 

Dr. and Mrs. Estrem of Fergus Falls, Minnesota, have 
four sons, two of whom are physicians, all of whom are 
in service;. Dr. Robert Estrem is in the medical corps in 
France, Dr. Ralph Estrem has been assigned to act as 
resident at Ancker hospital, St, Paul, until July when 
he goes back into the army. Lieut. Paul Estrem, a navi- 
gator and bombardier, has been reported missing in action 
over Germany as of December 23. 

Dr. R. R. Randall of Miles City was elected president 
of the Southeastern Montana medical society at its an- 
nual meeting held at Terry in January. Other officers 
elected were Dr. B. R. Tarbox of Forsythe, vice presi- 
dent, Dr. I. J, Bridenstine of Terry, secretary. 

Dr. Glenn Carmichael of Butte, Montana, has been 
called to the service. He has been assigned to the Army- 
Navy hospital at Hot Springs, Arkansas, and will be 
chief of the women’s division. 

Among the bills signed recently by Governor Sharpe 
of South Dakota is one that prohibits county hospital 
discriminations against practitioners other than M.D.s. 
This sounds ominous, and a little education of South 
Dakotans would seem to be in order. 

Dr. R. M. Ferguson, senior assistant surgeon (reserve) 
in the U. S. public health service, has assumed his duties 
as director of the Sioux Falls health department. Dr. 
Ferguson comes from Joplin, Missouri, where he was 
health officer of Jasper county. 

Recently returned from Brazil is Dr. Eugene Kbch, 
associate in orthopedic surgery at the N. Y. Hospital 
for Joinr Diseases, who was invited by the Brazilian 
society for tuberculosis to assist the Brazilian government 
in designing new tuberculosis hospitals. 


Dr. W. L. Wallbank, superintendent of the North 
Dakota state tuberculosis sanatorium at San Haven ad- 
dressed the Northwest district- medical society at Minot 
March 22 on the subject “New Developments in the 
Home Cate of Tubercular Patients.” The meeting was 
held at St. Joseph’s hospital, with the program in charge 
of Dr. Harmon Brunner. Dr. S. G. dayman, a con- 
tributor to this issue, presented a clinical case at the 
meeting. He is a member of the American College of 
Chest Surgeons. Dr. Wallbank is a member of the ad- 
visory board of the National Trudeau society. 

The public health service rank of Dr. Hetman E. 
Hillebpe, also an April contributor, is medical director, 
which is the equivalent of colonel in the army or captain 
in the navy. Together \vith Dr Russell H. Morgan, 
medical officer-in-charge of radiological section, tubercu- 
losis control division of the United States public health 
service, Dr. Hilleboe is co-author of Mass Radiography 
of the Chest. The book includes administrative and tech- 
nical information on the problem of all forms of radiog- 
raphy based upon experiences of the public health service 
over the last five years and Dr. Morgan’s unpublished 
experimental work in radiography at the University of 
Chicago. 

Dr. Laurence F. Flick, whose work in the cause of 
tuberculosis prevention culminated in the national effort 
under'the auspices of the National Tuberculosis Associa- 
tion has been memorialized by his daughter Ella Marie 
Flick in a book. Beloved Crusader, published by Dor- 
rance & Company of Philadelphia in 1944. It 'is, in 
effect, a 56-year record of the fight against phthisis. 

Word has just been received that the Annual Meet- 
ing of the National Tuberculosis Association scheduled 
for Buffalo, N. Y., in June, has been cancelled on vcte 
of the executive committee. 

According to the' Department of Commerce Bureau 
of the Census the number and percentage distribution of 
hospitals and sanatoria in this country in 1939 devoted 
to tuberculosis was as follows: Total number, 492 (6.8% 
of all hospitals). Government, 330 (18.8%). Non-profit, 
111 (3.7%). Proprietary, 51 (2.0%). From the same 
source it is disclosed that the death rate from tubercu- 
losis per 100,000 estimated population as compiled by 
states that register such figures was (out of a total of 
1,719.1 for all causes) in 1900, all forms of tuberculosis 
194.4, tuberculosis of the respiratory system 174.5, other, 
forms of tuberculosis 19.9. In 1943, out of a total of 
1,089.5 for all causes, tuberculosis in all forms was rep- 
resented by 42.6, of the respiratory system by 39.1, 
other forms 3.4. 

The American College of War Surgeons has deferred 
for the time being its 1945 series of war sessions, one of 
which meetings was to have been held in Milwaukee, 
on account of the armed services’ demands on transporta- 
tion facilities and hotel accommodations. 

In a nation-wide broadcast. Dr. Irvin Abell, Louisville, 
Kentucky, chairman of the board of regents of the 
American College of Surgeons, stated that the develop- 
ment of surgery has reduced the death rate of war 
wounded in army and navy hospitals to three per cent 
against eight per cent in World War I. 
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■ From the West Coast over 200 pints a day of whole 
blood is sent to the Pacific by plane. Daily &ghts with 
whole blood donated in New York, Boston and Wash- 
ington cross the Atlantic and are ready for use within 
twenty-four hours. 

The American College of Chest Physicians, with a 
membership in twenty-three countries, has cancelled its 
annual meeting scheduled .to be held at Philadelphia, 
June, 1945. The Executive Council of the College voted 
to hold a business meeting of the Board of Regents at 
Chicago, June 17th. 




Dr. John .G. Thompson, 64, Helena, Montana, died 
at his home February 19. Dr. Thompson had practiced 
in this region for thirty-seven years. 

Dr. Louis Ramaley, 72, St. Paul, Minnesota, died Feb- 
ruary 5, in Mounds Park hospital. Dr. Ramaley became 
a medical examiner for the City Health bureau in 1924 
arid served for 20 years. 

Dr. A. A, Cameron, 51, Rainy River, Ontario, died 
suddenly on a Winnipeg street February 13. Dr. Cam- 
eron had been working for the army in Winnipeg for 
the past few months, and had recently moved to that 
city from Rainy River, where he was widely known. 

Dr. Harlow N. Orton, 86, died in San Francisco re- 
cently. He practiced in Minneapolis for many years and 
retired in 1923. 

Dr. A. L. Kyllo, 57, Superior, Wisconsin, health offi- 
cer of that city, died at the veterans’ hospital in Fort 
Snelling on February 18, after a sudden illness. 

Dr. Erik Erigson, 91, Lake Bronson, Minnesota, died 
at the Hallock memorial hospital on February 7. 

Dr. Lewis L. Mayland, 74, Great Falls, Montana, died 
at a local hospital March 6, following a month’s illness. 
Dr. Mayland was born in Minnesota, was graduated 
from its university and practiced in that state until 1910, 
when he went to Montana. He was active in local polit- 
ical circles and at one time was candidate for mayor of 
Great Falls. 

Dr. Arthur Edward Smith, 65, Minneapolis, Minn., 
died in the Northwestern hospital February 16 from a 
carcinoma. 


I Surgical and Hospital I 
I Equipment Repairs 

I Prompt Service Reasonable Prices 

I We hdve complete technical knowl- 
I edge, an elaborate shop, cmd a wide 
I variety of spare ports cmd materials. . 

I We repair CORRECTLY all surgical 
I equipment from a culture pick to the 
I most complicated operating room 
I apparatus. 

I SHARPENING PLATING 

I CENTRAL REPAIR SERVICE 

I 202 S. Newton Ave. Minneapolis 5 

I Telephone BR. 7257 





TRUSSES 
CRUTCHES 
ARCH SUPPORTS 
ELASTIC STOCKINGS 
abdominal supporters 
BRACES FOR DEFORMITIES 

Scientific and Correct Ftttins 
CUSTOM WORK 
^ House Calls Made 

SEELERT 
ORTHOPEDIC 
APPLIANCE COMPANY 

Largest Orthopedic Manufacturers 
in the Northwest 

88 South 9th Street MAin 1768 

MINNEAPOLIS, MINN. 


TWO DAHl PHARMACIES 

JOSEPH E. DAHL CO., INC. operating 

Dahl’s Exclusive Prescription Pharmacy, took 
over in 1941 what was formerly known as 

MARQUETTE PHARMACY 

in the LaSalle Medical Bldg. — Minneapolis 

Since the acquisition of "Marquette” the original 
establishment and the more recently acquired unit 
tender the same very prompt service and faithful 
attention that always has characterized them. 
(There are two other affiliates, each store enjoying 
unusual merchandise advantages in consequence.) 


DAHL’S 

Biologicals 

Pharmaceuticals 

Dressings 

Surgical Instruments 
Rubber Sundries 

We specialize in prescriptions 
We deliver promptly 

JOSEPH E. DAHL CO. 

lacorpotfttDd 
82 South 9th Street 

ATlantic 5445 Minneapolis 









Clas^iJ^Ud Adne^ilUe-meaU 


ASSISTANCE AVAILABLE 
Aznoc's, established in 1896, has available a number of 
Hcll trained physicians • (diplomates of the specialty 
boards, industrial physicians and surgeons, general prac* 
titioners, psychiatrists, tuberculosis specialists and resi- 
dents). For histories, write Ann Woodward, Aznoe's- 
Woodward Medical Personnel Bureau, 30 North Michi- 
gan Avc., Chicago 2, 111. 


PRACTICE OFFERED FREE 

Free, — large remunerative practice; unlimited possibili- 
ties; to purchaser of equipment and lease. Growing 
northwestern college town with fine hospital facilities. 
New building. NIostly office and hospital work, a plenty 
of surgery. Retiring Will introduce. Address Box 818, 
c/o this office. 


Adue^JtUeA^' AHHOUMAinettis 


COMPOUND SULFALLANTOIN SOLUTION 
SUGGESTED FOR EENT DOCTORS 

In his book entitled, SuIfonjmi</f Therapy in MeJica! Pf«- 
tiee, the author, Dr. Frederick G. Smith, devotes severs! pages 
to an atcicle bv Or. Joseph S. Stovin, which appeared in the 
EENT Monthly nearly two years ago and which always arouses 
great interest among spedalists in that bne. 

Dr. Storm’s paper is on his experience with the proprietary 
Sulfallantoin manufactured by Schuylkill Chemical Company of 
Philadelphia.' He states that he has used it in both powder 
form and in compound solution which he specified (Sulfallan- 
tom, 4 0 gms.; Clorobutanol, 2.0 gms.; sodium chloride, 4.5 
gms.; distilled water, 500.0 cc.), and that he secured good re- 
sults both from the standpoint of clearing up the infection and 
faalitating healing, finding that in acute infections where there 
is massive edema of the tissues, a preliminary shrinkage with 
ephedrine is advisable as an adjuvant to the vasoconstricuve 
property of Sulfallantoin and that where instillation of Sulf- 
allantoin into the sinuses was attempted, he applied cocaine first, 
both for its anesthetic effect and to get the maximum opening 
of the sinus ostia. Dr. Stovin adduces ten case reports and in 
his conclusion suces that Sulfallantoin has proved its worth in 
all types of sinusitis of infectious origin and that because of the 
ease with which ic can be introduced into the nasal cavity and 
sinuses, it should be ^ven a trial before mote radical thera- 
peutic procedures ore undertaken. 


UPJOHN PERSONNEL PROMOTION 
Physicians in this area will be interested in the progreu of 
Fernon E. Fox of the Upjohn Company, Kalamazoo, Mich. 
He started work in 1930 as a salesman in the Billings, Mon- 
tana territory and traveled out of the company’s Kansas Cty 
branch for ten years, becoming sales manager for government 
accounts in 19‘i2, two years after moving to the home office. 
He was appointed sales manager for the company’s Minneapolis 
branch the first of the year and on March 1 came back to 
this region. 


BURROUGHS WELLCOME’S "BOROFAX" 
"Borofax” Berated Ointment, vridely used in the prevention 
of diaper rash, is being presented to the public in Parents’ 
Magazine, Hygeia and Congratulations as a soothing emoilicnc 
to help prevent and relieve baby’s skin irritations, thereby en- 
abling busy mothers to maintain a smooth household routine. 
Available to pharmacies is a great variety of dealer helps in- 
cluding folders and leaflets. These may be secured by druggisu 
or physicians through the company’s wholesalers, members of 
Its representative staff or from the home office in New York 
City. 



Magsorbal prevents enzymatic 
digestion of granulation tissue. 
Magnesium Trisilicate absorbs 
pepsin, removes it from the ulcer 
site, but does not destroy peptic 
activity. 

Magsorbal is non-soluble, non- 
oikolinizing, non-ostringent, and 
non-constipoting. 

SUPPLIED IN LIQUID 
AND TABLET FORM 

LIQUID TABLETS 
per 8. o<. ptriablcl 

Magnesium Trisilicate 60 grains 6 grains 
Aluminum Hydroxide 10 grains 1 grain 


MaaAxiwal 

is available at all^ leading 
pharmacies. 


U. S. STANDARD PRDDUCTS CD. 
Woodworth, Wi$consin...U.S.A. 





PENICILLIN TABLET DEVELOPED 
FOR ORAL DOSAGE 

It was announced recently by American Home Products Cor- 
poration that Wyeth Incorporated, a wholly-owned subsidiary, 
whose main laboratories are in Philadelphia and vicinity, had 
placed all of its warehouses in key centers of the country in 
readiness for national distribution of penicillin for civilian use 
on the lifting of WPB restrictions, March 15. 

The Wyeth laboratories, since the early years of the war, 
have been a major producer of penicillin, supplying large quan- 
tities of the wonder drug to the armed forces in all pacts of 
the world, and developing processes for production and stabiliza- 
tion which will greatly enhance the drug’s civilian use. 

Chief of these innovations, a new container called the "Vi- 
pule,” combines the features of the vial and ampule. The 
“Vipule” has been developed by the laboratories to guard the 
potency of the penicillin so that it will remain stable for long 
periods of time. The "Vipule” method of packing furnishes a 
sterile product that yields a laboratory-fresh solution of peni- 
cillin at time of use under all conditions. One "Vipule” con- 
tains 100,000 Oxford units of penicillin, a second "Vipule” a 
sterile salt solution. An ingenious method of transferring the 
salt solution to the dry, porous penicillin insures the preparation 
of a sterile penicillin solution without exposure. This is not 
possible when a syringe is used in the ordinary way. 

Wyeth will be ready for national distribution with the first 
oral penicillin tablet when the allocation of penicillin for oral-use 
is released by WPB shortly. 


SHARP 8C DOHME CELEBRATES lOOTH ANNI- 
VERSARY OF FOUNDING 

In 1842 a young Quaker, Alpheus Phincas Sharp, was the 
first graduate of the Maryland college of pharmacy. Three 
years later he opened a drug store, in Baltimore which was des- 
tined to become the pharmaceutical and biological laboratories 
of Sharp & Dohme of today, a leading industry of Philadelphia, 
Pcnnsylvam'a. 

In- 1852 a boy of fifteen came to druggist Sharp and asked 
for a position as apprentice. The -boy was Louis Dohme. It was 
the beginning of a lasting friendship and firm business relation- 
ship. Dohme, too, attended the Maryland college of pharmacy 
and in I860, three years after graduation, the firm name was 
changed to Sharp & Dohme. Meanwhile Charles Dohme, 
younger brother of Lewis, followed suit, joining the company 
in 1862. His son, Dr. Alfred R. L. Dohme, later became head 
of the company and is still a director. Dr. Dohme became a 
member of the revision committee of the I/. S, Pharmacopoeia 
arid remained on it for thirty years. 

Both senior Dohmes became presidents of their alma mater. . 
Charles Dohme and his son were presidents of the Maryland 
pharmaceutical and American pharmaceutical associations. Louis 
Dohme was a member of the U.S.P. revision committee, Charles 
chairman of its board of trustees. 

The history of Mulford Biological Laboratories is intertwined 
with that of the Sharp & Dohme enterprise, the H. K. Mulford 
Company having its origin in one of Philadelphia’s oldest drug 
stores which operated on the same site for about 125 years. 
The Mulford Laboratories in 1894 produced diphtheria anti- 
toxin, the first domestic product offered commercially in this 
country. This means of treatment was epoch making, pioneer- 
ing the way to the development and use of biological products 
generally. In 1898 the company began the production of small- 
pox vaccine. In the fall of 1929 the businesses of Sharp & 
Dohme and Mulford Biological Laboratories were combined. 

During the period since amalgamation the company has regis- 
tered its greatest growth, more than doubling its size and scope 
and has been so closely identified with the health of the nation 
in the century now completed that its activities have been char- 
acterized as "a century in the conservation of human life.” 


NOT CANCELED 

The act contest sponsored by Mead Johnson & Company on 
the subject of "Courage and Devotion Beyond the Call of 
Duty” (on the part of physicians) has not been canceled or 
postponed. The closing date remains May 27, 1946. 

There will be, no annual exhibit this year of the American 
Physicians Art Association, due to the cancellation of the 
American Medical Association meeting which had been sched- 
uled to take place in Philadelphia, 'June 18-22, 1945. 

For full details regarding the ^34,000 prizes and the "Cour- 
age and Devotion” contest, write Dr. Francis H. Redewill, Sec- 
retary, A. P. A. Assn., Flood Bldg., San Francisco, Calif., or 
Mead Johnson & Co., Evansville, Ind. 

SOAP STILL CLEANS 

We have a microscope which is getting along in years, 
but it is still a good microscope, says the Rocky Moun- 
tain Medical Journal. 

Four years ago a defect appeared which gradually got 
worse, and gave us a lot of trouble. We eventually de- 
termined that the imperfections were confined to the top 
lens of the eyepiece. During a period of over three years, 
we tried to clean the lens with every chemical in the 
laboratory, short of concentrated acids. But it just got , 
worse and worse. 

We called- several optical companies to see if they 
could polish the lens, but we were informed that it 
would be necessary to send the instrument back to the 
factory. They thought we might get it. back in six 
months, or perhaps a year. 

The other day we decided to wash the lens with soap 
and water. This wasn’t as “scientific” as the other things 
we had thought of. We put the eyepiece together again, 
and looked at a smear through it. It was as clear as it 
had been the first time we used it, 23 years ago. 

It seems that there ought to be a moral of some sort 
in this little story. 

Maybe it is that sometimes we get too "scientific” at 
the expense of just plain horse sense. 

Perhaps it is' that life itself need not be as complicated 
as we humans, with our vaunted intelligence, insist on 
making it. 


T H I O D R Y L 



ARTHRITIS THERAPY 


INTRAMUSCULAR • INTRAVENOUS 

Detoxifying and alterative agents 
combined with systemic therapy. 
INCREASED MOTI LI T Y- D I M I N U Tl O N OF PAIN 
Literature upon request. . 

VERAX PRODUCTS, Inc. I 

116 Foufih Avenus New York 3, New York I 




■HERE’S NONE BETTER OR MORE ECONOMICAL, DOCTOR I 

: HOLDE^ m fi. •'^1- of uble.. Endon.d 

y phyiiciaiu from coait to coajt. urMtoc 

ASK YOUR SUPPLY HOUSE 






A STRIP of bandage flutter- 
ing from a rifle stock . . . 
That’s the battlefield marker of 
a wounded soldier . . . that’s the 
Army doctor’s call to action! 

On battlefields thousands of 
miles from home, the military 
medical man is proving himself 
every inch a fighting min. And 
like the min with the gun, his 
rest is often limited to a few mo- 
ments of relaxation . . . acigarette. 
Atoce than likely it's a Camel 
cigarette, for Camels are such 
a big favorite with fighting men 
in all the services. 

A. J. Raynoldi Totacea <3t , Wle*toa-^»6t. N. O. 
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BIRTCHER ^ 
HYFRECATOR 

compact, simple, 
time-saving, use- 
ful in a wide range 
of applications . . . 

$ 37 . 50 . 


to the 

Medical-Surgical Supply 

Salesman 

Specialist in the Doctor's Needs 


He is the fellow who knows 
how and where to find those 
scarce, yet essential requisites of the busy 
Doctor’s office. 

BIRTCHER salutes this dependable per- 
former in an important behind-the-scenes role 
. . . and suggests that you ask him to demon- 
strate the Birtcher-built Hyfrecator. 


C. F. ANDERSON CO., INC. 

901 Marquette Ave., Minneapolis 2, Minn. 

Send me Free booklet "Symposium 
on Electrodesiccation” 


NAME. 


JL-4 


ADDRESS. 


CITY- 


. ZONE STATE- 


7 ^ 

BIRTCHER 

LOS ANGELES 32,CALIF0RNIA 


c. 


DISTRIBUTED BY 

ANDERSON CO., INC 

SURGICAL 8C HOSPITAL EQUIPMENT 
901 Marquette Ave., Mmneapolis, Minn. 


ENterprise 2055 (St. Paul) 


ATIsndc 3229 (Mpls.) 



The ever-increasing mass 
production of Penicillin is 
bringing Medicine closer and 
closer to the day when this 
potent antibiotic will be freely 
available for the treatment of 
many diseases which in the 
past have defied therapeutic 
measures. 


CHEPLIN 

LABORATORIES INC. 


To make that day an early 
tomorrow, CHEPLIN LABO- 
RATORIES is devoting its 
peak production efforts. 


SYRACUSE I, NEW YORK 




Rca. u. s. 


PAT. OFF. 
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I DIGITALISE 
^ WITH 
i PRECISION 


r WITH 

PURODUII 


RCC.u.s.PAT.opr. 

D I G I T O X I N 
wyerw 

Rapid, safe response to oral admiiilslration 

Digitoxin is the only digitalis material kIlo^vn to be completely 

ABSORPTION absorbed when given by mouth. “A dose of digitoxin is equally 

as effective by oral as by intravenous administration in man.”* 

CONSTANT PuRODiciN, digitoxin Wyeth, is of such constant potency that 

POTENCY dosage is expressed in terms of weight rather than in “units." 

'WithPuRODlGlNthe“doses necessary for full therapeutic effects 
SMAti are too small to produce gastrointestinal irritation, with the re- 

suit that nauseaandvomitingfromlocal action seldom occur.”* 

Vials of 30 mg. each 

^ I ‘COLD. H.; CATTEXL, McK.; ^^ODELL, W.; KWIT, N. T ; KRAMER, 

OCFCNOASIE L. and ZAHM, W.; Clinical Studiea on Digitoxin; With Fuciher 

EFFECTS Observations on its Use in the Single Average Full Dose Method of 

BY MOUTH Digitaluation, J. Pharmacol. & Exper.Therap. 32:187-195 (Oci.) 19U. 

"...FIRST IN THE CHOICE OF DIGITALIS MATERIALS FOR GENERAL THERAPEUTIC USE"* 


PURODIGIi 


(DIGITOXIN) 




V/ Y E T 


H INCORPORATED • PHILADELPHIA 3 • PENNA. 







Qet yo-i4>n. Paiie4tti 

the tJlumfi' 
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Pll^iMiU HEMATIMIC OVAIS "2/W' 


United States transports fly ’'the Hump” over the Himalaya Mountain Range 
to carry supplies into China. In Hying over this dangerous region, pilots rely on 
the hnesc HhOctane gas and efficient operation of. the plane to get “over the 
Hump” safely. The medical profession also refers to a ’’Hump” in cases where 
patients reach a certain point on the average Hematinic and then seem unable 
to make further progress. In the treatment of secondary anemia, many doctors 
find that HEMATINIC OVALS "Ulmer” get their patients "over the Hump.” 
HEMATINIC OVALS "Ulmer” is a well-balanced dietary supplement for 
• the treatment of Nutritional and Secondary Anemia. It is a highly effective, 
easily administered and economical iron therapy which removes the possibility 
of error. Each capsule contains Ferrous Sulfate which has proved m numerous 
clinical studies to be the most effective form of iron for therapeutic use, Liver 
Concentrate which provides the secondary anemia fraction necessary to poten- 
tiate the iron and make it more assimilable, and Vitamin B-Complex which 
produces a beneficial systemic effect and promotes utilization of the iron con- 
tent. Two capsules after each meal for maximum efficiency, 

A trial of this product will convince you that where iron utilization is neces- 
sary, HEMATINIC OVALS "Ulmer” should be prescribed. 

(For those who prefer Iron and Vitamin B-Complex without Liver, we rec- 
ommend HEMATINIC PLAIN "Ulmer”, an economical therapy for 
maintenance use.) 

An ULMER PHARMACAL COMPANY Product —NOT ADVERTISED TO THE LAITY 
DISTRIBUTED BY 

PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


MINNEAPOLIS 


MINNESOTA 




INDICATES THAT... 




Formtrly eailmd by tl\0 froc/« nom« OCfOfOltlN 


...merits confidence as a synthetic 
estrogenic agenc of high potency and low toxicity. 
SchiefTelin Benzesirol is recommended in all 
conditions in which natural estrogenic hormones 
are ordinarily indicated. , 

SchielTelin Benzesirol is available 
in lublets of 0.5, 1.0, 2.0 and 5.0 mg.; in solution 
in lOcc. vials 5 mg. per cc.; and vaginal tablets 
of 0.5 mg.'strength. 

Literature and Sample on. Request 

Schiefifelin & Co. 

PharmactufUat and ktttarch lohoratort^f 
20 COOPER SQUARE • NEW YORK 3, N. Y, 





...bofh protected by ultraviolet ray Sterilamps 


• When you prescribe Gluck’s, you arc certain of its purity 
protection, because it is brewed, aged, and bottled under 
bactericidal ultraviolet ray Sterilamps — the lamps first de- 
veloped by Dr. Harvey C. Rentschler of Westinghouse to 
cleanse and purify the air in hospital operating rooms. 

Just as Sterilamps destroy harmful bacteria in the operat- 
ing room, so do they stand guard day and night in the Gluck 


brewery to protect the flavor and purity of Gluek’s Beer. 

Uniform flavor — delicious Havor — purity protected — com- 
bine to make Gluek’s Beer outstanding — the only Rcnt- 
schlerized beer in the Northwest. 

GLUEK BREWING COMPANY 

MINNEAPOLIS , MINNESOTA 











HEMORRHAGE 

CONTROL Vitamin Ka 

The activity of Vitamin K.-s in the control 
of Hemorrhage is three times as great as 
Vitamin K! 

* Injected intravenously for prompt results, 
but if necessary, can be injected intramus- 
cularly or subcutaneously. 

Effective hemorrhage control in preopera- 
tive cases and prevention of hemorrhagic 
diseases of the new-born. 



KAYACTIVIN 

High Potency Vitamin K3 
in Aqua Solution 

Recommended for the treatment of hemor- 
rhagic conditions that owe their origin to a 
deficiency of Vitamin K, with a resultant 
prothrombin deficiency of the blood. Pro- 
thrombin is one of the four primary factors 
necessary for blood coagulation. 

Dispensed in 1 cc. (5 mg.) ampules. 


12 ampules $ 3.50 

25 ampules 6.00 

100 ampules $20.00 


, SEND COUPON TODAY! 1 

I Farnsworth Laboratories j 

I 28 E. Jackson Blvd. I 

I Chicago 4 , III. ( 

I Please send me ampules Kayactivin. f 


Name 


Address 



is of paramount importance in the 
treatment of rheumatoid arthritis. 

’'THE SALICYLATES ' 

rank first for this purpose from 
the standpoint of both safety and 
efficacy.”* 

Full clinical advantage of the analgesic 
effect of salicylates with sodium iodide 
is made possible by prescribing — 

Salki-Vess 

(Buffered SalicyIate*AlkaU with 
Sodium Iodide) 

The buffer alkali mechanism in association with 
the COj effervescent factor helps protect against 
salicylate irritation, speeds emptying time of the 
stomach and hastens absorption. 

Salici-Vcss is supplied in convenient 
prescription bottles of 30 tablets. 

•Short, C. L. and Bauer, W.: The Treatment of Rheumatoid 
Arthritis, New Eng. Jl. Med., 227:442-450 (Sept. 17) 1942. 

AMES COMPANY, Int. 

ELKHART, INDIANA 



City and State 




SiLOMIN 


ANTACID 


ADSORBENT 


Immedlole neutraltiatlon oi excess gosUic 
acldUtjr U aHected by only 7S% of the ad* 
mlnlsleiod dose. Tho addlUoaal SSS'o main* 
lalas o secondary neuIxalixaUoa lor a lime 
opproxlmalely equal to that required for 
qasltlc dlqesUoQ. 



THEODIATAL CAPSULES 


Vasodlalator w Antispasmodk 

The carefully compounded ingredients act 
synoiglsUcally to: {\) Promote dilatation of 
the peripherol vessels; (2) Decreose tension 
in the larger arteries, and; (3) Improve car- 
diac nutrition. 


For Purity ond 
Softness 

Docs not alter the 
flavor or bouquet of 
your favorite drink. 

Highly Carbonated 


Demand Chippewa 
at Vour Club or Bar 

CHIPPEWA 

Sparkling 

WATER 

Df Itvered to vour Door 
12 quarts S if 50 
2*1 pints hL 
or 

Coll Your Loco! Store 


KUNZE & BEYERSDORF, INC. 

MILWAUKEE, WISCONSIN 



fliO.u.S.PAT-, orr. is a brand of extract of 

whole pancreas. It contains all of the enzymes nor- 
mally present in the gland, together with the coexist- 
ent organic and inorganic constituents. 

HOLADIN is indicated as replacement therapy 
in conditions associated with deficient pancreatic secre- 
tion, and as an aid in the digestion of carbohydrates 
and fats. 




Originated and Made by 

FAIRCHILD BROTHERS AND FOSTER 

70-76 Laight Street, New York 13, New York 




mSASYNE 

relieves the various vasomotor and 
nervous disturbances so frequent 
at the menopausal period, with 
uniformly good results. 

Pasadyne acts promptly and 
without undesirable 
by-effects. 


JOHN B. DANIEL, Inc. 


Atlanta, Georgia 
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Inj^ramuscuSar Syphilofherapy 

I Tho direct action of an arsenical with the simultaneous 
,ni / prophylactic activity of bismuth. 

PAINLESS • EFFECTIVE . WELL TOLERATED 

Write /of Ufmrature VIHAX PHODUCTS, tne., 116 Fourth Ave./ New York 3, Now York 


Cook County 

Graduate School of Medicine 

(tn oiliiaUoa with Cook County Hoipllal) 
Incorpcrated not fcr profit 

Announces Continuous Courses 

SURGERY — T*»o W*»k« Intenuie Couric in Surgic*! T*th- 
ni4uc turfing April 21. Mif 7, «nJ rv«ry two wrcks 
during the utit. Oftr W««k Courtt Surgery of Colon «n<i 
Rrctum April 16, June 11, and September lU 

GYNECOLOGY—Two Weelu Intentive Courte April 21. 
June 18. Off* Week Per>onal Course Vagtnat Approach 
lo Pelvic Surgery May 21. July 9 

OBSTETfiICS~~Two Week* Inirnkiv* Courte April ♦, 
June 4. 

ANESTHESfA— Two Week* Course Regional. Inrravenou* 
and Caudal Anesthesia, 

ROENTGENOLOGY — Course* m X-ray Inierpreiaiion, 
Fluorokcepy, Deep X ray Therapy every week 

UROLOGY— 'Two Week* Course and One Monih Course 
every two week*. 

CYSTOSCOPY — Ten Day Pracncal Course every two 

ELECTROCARDIOGRAPHY 4; HEART DISEASE — 
One Month Course starting May 7. Two Week* inten. 
stye Course starting August 6. 

GENERAL. INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES, 


TEACHING FACULTY 
Att«adia9 Sto/f of Cook Coualy Hoapllal 
Add/oai: RogUtroT/ 427 S. Honoro SL. Chicago 12« III. 



Pnoj^aumal Su'pfUiei 


Se^ice 


BkOWN & DAY, INC. 

ST. PAUL u MINNESOTA 


Radiological and Clinical 

Assistance to Physicians 
in this territory 

MURPHY L&BOR&TORIES 

Mi'oneapolisi 612 Wesley Temple Bldg At. 4766 

St. Pauli 348 Hamm Bldg. ...>•••. Ce. 7123 
If no answer, call NE. 1291 


CORRECT FITTING 


^ By ikiUed orlbopodie d** 

chonieg. coalorznlng to 
gk pro/eailoaal gpoclHca* 

A hlqh typo ignr- 
leo which J’sly mean! go 

much In ’(lijir " com/or! 
to your patignU ond in oroldlog 
embanaagffleni for you. Prompt 
polnttaking terrice. 


ARTIFICIAl. 

LIMBS 

ORTHOPEDIC 

APPLIANCES 

TRUSSES 

SUPPORTERS 

ELASTIC 

HOSIERY 


BUCHSTEIN-MEDCALF CO. 


I 630 3rd Ava. So. 



Minacapotia, Mum. | 


FREE FORMULARY 


UNSCENTED COSMETICS 

FOR THE ALLERGIC PATIENT 

Ak'U Catstria are At aaljr uaiftet* £■* *1 eawealed tttmtlUi 
rrsvlady ii»Ati by pbarmatirt. Ta be uriaia that y#ie ptrfwo* 
iraiilfTt a*ll«afi 4e aat j«l treated fasnchfi, presmbe 4t-iX 
aaicee/ed rasoefla. «■» fOl riff romutllf. 


AR-EX COSMETICS. IRC- 6 W. MICHICAM ATE., CHICAGO 2. ILL. 




FREE SAMPLE 


0r. 

Address — 

City 

State 



FOR CONSTIPATED BABIES 



Borcherdt Malt Soup Extract is a 
laxative modifier of milk. One or 
two teaspoonfuls dissolved in a 
single feeding produce a marked 
change in the stool.' A Council 
Accepted product. Send for free 
sample. i 


m 


BORCHERDT MALT EXTRACT CO., 217 N. Wolcott Ave., Chicago, III. 


The Vocational Hospital ... 
. • Practical Nursing Service 

... An integral part of the Miller Vocational High School 
The Vocational Hospital Offers, in addition to Hospital 
Care, PRACTICAL NURSING SERVICE FOR HOME 
PATIENTS. With the course of study (nine months train- 
ing) by' the Board of Education, the practical nurses are 
trained to co-operate with the Physician in the cate of the 
patient in the home. Salaries are reasonable and only 
Vocational Hospital Graduates are listed on their registry. 
For additional information, call or write 

Director 0 } Nurses — M. H. 'Woltman, R.N., B.S. 
SuperintenJent & Dietitian — H. B. Brown, B.S. 

5511 South Lyndale Locust 0773 Minneapolis 


e 
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THE MINNESOTA SANITARIUM 


A PRIVATE* HOME LIKE RESORT for the care and treatment of 
Nervous and Mild Mental Diseases, Alcoholic and Drug Addiction, 
invites co-operation of alt reputable Physcians who may direct the 
treatment of their patients, may select a Physiciarx of their choice or 
may leave them to the care of a doctor of our selection. 

LOCATION assuring QUIET, YET READILY ACCESSIBLE. 
NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT- 
TENTION to the COMFORT and WELFARE of each patient. 

All communications answered propmtly. 

THE MINNESOTA SANITARIUM, 5ih Ave. S. and Franklin 
Minneapolis, Minn. 

A, M. HUBER, Superintendent 
Local and Long Distance Telephone Bridgeport 4668 



NON ■TOXIC 

URINARY ANTISEPSIS 


FREE SAMPLE 


Dr 

Address 
City 


* 

lifer 


enables you to administer ' 

20 grains of methenamine . RELIEVES 
three or four times doily > pm I N F U L 

without toxicity or gostric - imiMJi'rirtlU 

upset. Soothing. Requires - URINATiOrl t 
no added ocidifiers. ' 






L-s PHARMACEUTICAL CO., 217 N. Wolcott Ave., Chicago, 111. 







ST. CROIXDALE ON LAKE ST. CROIX 

Prescott, Wisconsin 

Located on bcaucjful Lake St. Croix, 1^ miles from the personnel. Close personal supervision given patients, arid 
Twin Cities, it has the advantages of both Ciry and Coun* modern methods of therapy employed." Inspection and 
try. Every facility for treatment provided, including recre* cooperation by reputable physicians invited. Rates very 
acionai activities and occupational. therapy under trained reasonable. Illustrated folder on request. 


RaiJent Physldan 
Howard J. Lancy, M.D. 
ProscotCf Wisconsin 
Tel. J9 


Coniultmi N<utO'Psy<bhtntts 
Hewitc 0. Hannah, M.D. : Joel C. Hultkrans, M.D. 
Sll Medical Arts Building, Minneapolis, Minn. 

Tel. MAin 4672 


^Hpermrendenf 
Ella M. MacJkie 
Prescott, Wisconsin 
Tel. 69 


Doctor: Investigate 
the facilities of 

CECELIA IVCEEI 

LICENSED 

Scientific Swedish Massage 


IMMlIlIIIlllIIIIIlMIIlIIIIIilllllllllllllin 

1 REST 
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HOSPITAL 
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A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases Invites co-operation of all 
reputable physicians, who may supervise the treat- 
ment of their patients. 


PSYCHIATRISTS IN CHARGE 

Dr. Hewitt B, Heaoab Dr. Joel C. Huitkrso* 

2527 ' 2nd Ave. S., Minneapolis Phone At. 7369 










Radiation Therapy Institute 



of Saint Paul 

CHARLES T. MILLER 
HOSPITAL 

Facilities for Radium and Roentgen Tlier- 
apy. Including 1,200,000 Volt Constant 
Potential Installation of Most 
Advanced Design. 


You are corJially invite J to visit the Radiation Therapy Institute 
and inspect Us faeiUties 


EDWARD SCHONS, M.D.. Director 


J. P. MEDELMAN, M.D., Associate Director 


MunAKUf yeGA4> 

A Successful Specialized Service in the Hospitalization of 
Liquor and Drug Addicts 
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TJie MURRAY INSTITUTE 

620 South Tenth St. Atlantic 0094 Minneapolis, Minn. 


$ 34 , 000.00 

IN WAR BONDS AS PRIZES 


For the best art works memorializing the medical profession’s 


(In War and in Peace). 


42 PRIZES 

1 21 OF THE 42 PRIZES ARE RESERVED FOR MEDICAL OFFICERS OF THE T1 
ARMED FORCES. THE OTHER 21 PRIZES ARE FOR CIVILIAN PHYSICIANS Jj 


The American Physicians Art Association, through the cooperation of Mead Johnson 
& Company, announces the following Prize Contest: 

1. SUBJECT: “Courage and Devotion Beyond the Call of Duty” — on the part of members of the 
medical profession — in military or civilian practice. Any contestant may portray either the mil- 
itary or civilian aspect of the subject {or both, if shown in one piece). 

2. MEDIA: The physician-artist’s choice of one of the following: 

1. PAINTING in oi) or egg tempera. lithography, wood block and linoleum 

2. WATER COLOR, transparent or opaque. block (on paper.or cloth). 

3. SCULPTURE in any medium. . 6 . PHOTOGRAPHY, including bromoil, 

4. DRAWING in any medium. tinted and Kodachrome, as well as 

5. PRINTS, including etchjng, engraving, photo-montage. 

SUGGESTIONS: COMPLETE SKETCHES FOR MURAL DECORATIONS: In oil, egg tempera 
or water color drawing; PHOTO MURAL; BAS RELIEF SCULPTURE: are all eligible. 

3,. ELIGIBILITY — See Footnote* 4. DEFINITION — See Footnote * 


5. PRIZES: Forty-two prizes, divided amongst the two groups of physicians: 

To medical officers: To civilian physicians: 

1 $2,000 War Bond (E or F series) 1 $2,000 War Bond (E or F series) 

10 $1,000 War Bonds (E or F series) 10 $1,000 War Bonds (E or ,F scries) 

10 $ 500 War Bonds (E or F series) 10 $ 500 War Bonds (E or F series) 

No physician may submit more than one piece nor win more than one of the 42 prizes. No physician is eligible 
for a prize unless he also submits for exhibition at either the 1945 or the 1946 annual exhibition of the A.P.A-A. at 
least one other original vrork (not previously exhibited at on A.P.A.A. Exhibition) in any medium, on any subiect of 
his own choice. Prizes will be awarded on a basis of conception and execution, irrespective of medium employed. 


6. JUDGES — See Footnote* 7. EXPIRATION -DATE — See Footnote * 

8. PURPOSE OF THE COMPETITION: To memorialize the heroism and devotion of the medical^ pro- 
fession in war and peace. All exhibitors (including prize-winners) shall retain ownership of 
their pieces. It is understood, however, that the A.P.A.A. shall have reproduction rights and also 
the privilege, for a period of three years after the close of the contest, of displaying prize-win- 
ning objects, at art museums, libraries, county medical societies, medical schools, hospitals, 
and similar institutions for the purpose of enhancing the public's estimate of the medical^ pro- 
fession. The Association shall also have the right to offer institutions such as those mentioned 
above, the privilege of copying any of the prize-winning objects for use^ as murals,^ corner- 
stonesj friezes, architectural designs, etc. — for the purpose of memorializing the medical pro- 
fession’s importance in war and in peace. . . , c . r., f H Redewill ' 

* FURTHER INFORMATION available on request of the Association s Secretary, Dr. r. M. - 

Flood Bldg., San Francisco, Cal., or Mead Johnson & Co., Evansville 21, Ind., U.S.A. 
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SELECT rOUR SULFONAMIDES 
AS YOU WOULD A SCALPEL 



It is axiomatic that good surgery requires good tools — tools 
that fit the job at band. It is no less important to select the 
proper sulfonamide in an appropriate dosage form to meet 
and deal most effectively with specific infections. 

Sulfonamides, Lilly, for systemic and local administration, 
are provided in a complete variety of dosage forms for every 
indication. They are quickly available through the drug trade. 
Eli Lilly and Company, Indianapolis 6, Indiana, U, S. A, 


A Tedral tablet usually relieves the average asthmatic or hay 
fever patient within 15 minutes. Tedral acts swiftly to relax 
bronchial muscles and reduce swollen membranes. 


Adult Dosage: 1 or 2 tablets three times daily. At pharmacies 
in 24's, 120's and lOOO's — also Tedral Enteric Coated for de- 
layed action during sleep. The Maltine Co., New York. Est. 1 875. 


i L for relief in asthma and hay fever 



RIC.U1. 



POISON IVY EXTRACT 

IN ALMOND OIL 

\V§.e/rt 


FOR PROPHYLAXIS AND TREATMENT 

Persons Susceptible To Poison Ivy may be hyposensilized 
prescasonaHy by the mtramuscufar injection of poison ivy 
EXTUACT (in almond oil) wveth. 

PROPHYLAXIS; A 1 cc. dose may bc sufficient to protect the mildly 
sensime patient when exposed to the poison ivy plant. Additional 
injections arc advisable, however, where extreme sensitivity exists. 

TREATMENT : The intramuscular inj’ection of 1 cc. of extract may 
give adequate relief in mild cases. If relief is not obtained, additional 
1 cc. doses should be administered at inter\als of 24 hours until 
symptoms have subsided. 

C PACKAGES 

I TUBEX I cc. wi« S0AB4 
5 TUBEX 1 cc. »x* S0S6< 


REICKEL DIVISION • WYETH INCORPORATED 


PHILADELPHIA 3 


PENNA. 


A NEW ADVANCE 


For the first time in mony years, an important ad- 
vance has been made in the therapy of hypothyroidism 
with the development of Proloid. For the first time, 
the factors which cause nervousness and excessive 
heart action have been largely removed from thyroid. 

For the first time, a thyroid product with an accurate 
biological standardization of its actual metabolic 
potency became available. Sole reliance on iodine 
content (which has been shown to be not always 
dependable) for potency standardization was no 
longer necessary. 

Proloid is recommended wherever U.S.P. thyroid is 
indicated— in the same dosages. The Maltine Com- 
pany, New York. Established 1875. 


PR0L0ID~for thy 


roid therapy 


"jfTit curative ejfect of vitaiiim D cii rickets 
ill infants is one of the most constant 
bhenoiiiena in pediatric practice" 

DilJwm, H. et ll; Dis. Child.. )9:M»cfa 1940 




PROPHYLAXIS AGAINST RICKETS 
AND TREATMENT FOR RICKETS 


WITH 




Ini] 


ron 




provides a new effectiveness, a great convenience and an appreciable econ- 
omy in the administration of antirachitic vitamin D. 

Jiifron Pedialric is electrically activated vaporized ergosterol (Whittier 
Process), highly purified and specially adopted for pediatric use. 

Onfron Pfdialric is of such high potency that 

One capsule is sufficient ciosage for one month 

Jiifron Pedialfic is non-toxic and clinically effective, as shown by the pub- 
lished work of Wolf, Rambar, Hardy and Fishbein. 

^»/ron pediatric is readily miscible with the feeding formula, milk, fruit juice 
or water — can also be spread on cereal. 

Supplied in packages of 6 capsules — sufficient dosage for 6 months. 
Available at prescription pharmacies. Ethically promoted. 


j NUTRITION RESEARCH LA BORATORIES » CHICAGO 

REFERENCES: 

Rambar, A. C, Hardy. L M. and Kshbcin. W. I.: J. Fed. 23:31-38 (July) 1943 

Wolf, I J.: Fed., 22:707-718 (June) 1943 

Wolf, I. J.: J. Fed., 22:396-417 (April) 1943 

Wolf. I. J.: J. Med. Soc. New Jersey, 38.436 (Sepr.) 1941 
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v^orreccive therap)r in vaginitis s 

forces a readjustment of ".V.J 

vaginal acidity and mucosal ' ^•'~ 

glycogen to normal as well as 9 j£ 

destruction of the offending 

organisms. 

Horaquin contains the 
protozoacide, Diodoquin, together 
with specially prepared anhydrous dextrose and lactose. The reestablishment of normal 
acidity in the vaginal tract is accomplished by Floraquin and is maintained by 
the Doderlein bacilli, .which convert the contained carbohydrates into lactic acid. 
FLORAQUIN POWDER— for office insufflation l-oz. and S-oz. bottles. 

FLORAQUIN TABLETS— for home use— boxes of 24; 

G. D. SEARLE & CO., Chicago 80, Illinois 


Floraquin and Diodoquin are the registered 




Seldom sick AtCt never well 



• Today, with our generously rationed American diet, there 
are few who develop frank vitamin deficiency syndromes. 

But tliere is a great host of people who do not enjoy buoyant 
good liealth because they fail to obtain enough of these all- 
important accessory food substances. 

They are seldom sick but never well. 

For this great group, additional vitamins are necessary. 

And what more convenient way is there to supply this need 
than to prescribe 'Avicap,' 

One 'Avicap' a day supplies the minimum daily requirements 
of the six vitamins known to be essentia! in human nutrition. 


Multi-vitamin Capsule 

Each AViCAP^ contains: Vitamin A . . . 5,000 U.S.P. units; 
Vitamin D...500 U.S.P. units; Vitamin ingm.f Vitamin B». 3 mgm • 
Vitamin C ... 30 mgm.; Nicotinamide ... 10 mgm. 




BURROUGHS WELLCOME fit CO. (U. S. A.) INC, 9-11 East 41st Street, New York 17, N. Y. 





To provide your patients with estrogen therapy at its best, 
you can now prescribe lynoral ‘roche-organon’ which 
is ethinyl estradiol, “the most potent oral estrogen used up 
to the present time.”* You will find that lynoral, while 
far more potent than stilbestrol, has a smooth effect that 
is not likely to be marred by unpleasant side reactions such 
as often follow the use of artificial estrogens. Most patients 
are exceptionally well pleased with the effects of lynoral, 
and because of its surprisingly low cost, lynoral may be 
prescribed for practically every patient requiring estrogen 
* F, E. Harding, Am . therapy. LYNORAL is available in scored tablets containing 

48 : 181 ^ 1944 . 0.05 mg of ethinyl estradiol, bottles of 30, 60, and 250. 



INCv ROCHE PARK...NUnEY 10, N. J. 





SllFATHIAZOlI GUM 


E>cn.a single talilct of Wliitcs Suiratiiiazole Gum 
clic\sc(l for onc^hal/ to one hour piovidcs a high concen- 
tration of locally' active sulfathiazolc. The medication 
is brouglit into iniincdiatc and prolonged contact ^uth 
oropharyngeal areas ^Ulicll arc not similarly reached hy 
ordinary measures of topical cheinollierapy. Moreover, 
resulting blood levels of the drug, even \>itli maximal 
dosage, arc so low tliat systemic toxic icactions arc vir- 
tually obviated. 

INPICATIONS: Local treatment of sulfonamide-suscep- 
tible infections of oropharyngeal areas: 

a. acute tonsillitis and pharyngitis; 

b. septic sore throat; 

c. infectious gingivitis and stomatitis; 

d. Vincent's disease 

DOSAGE: One talilct chewed for one-half to one hour at 
intcr\a)s of one to four hours depending upon the 
be\erity of the comlitiou. 

Available in packages of 2 1 tablets, sanituped, in dip- 
sfeeve prescription boxes. 

A product of 

WHITE LABORATORIES, INC. 

pharmaceutical manufacturers 

NEWARK 2, NEW JERSEY 


I IMPORTANT: Please note that your potient requires your 
! prescription to obtain this product from the pharmacist. 


LOW SYSTEMIC 
ABSORPTION 



<nnrenlralioi) of locally active 
Milfatliiazolc (average 70 mg. per 
tent) :/iut is maintained through- 
out the c/ie<(irig period. 

Low (jnegligible) Systemic ^Ibsorp- 
(ion: Blood levels ot the drug, 
even when maximal dosage is em* 
|ilo>cd. arc almo.t negligililc — 
rarely reaching 0 5 to 1 mg. per 
cent. 



liiiaialHiiiiHaiiil 

■■■■■■■■■avaavtaa* — 
■•■aaaaaaaaaaaaKa* 
|amaa«ma«a«aaaaaaa. 
■aaaaaaaaaaaaaaaaa 
■••aaaaaaaaaaaaaaa — 
■aaaaaaaaaaaaaBaaaaai 
|aaaaaaaaaaaaaa««aa» 
laaaaaBBBaaaaaiaaaBai 
■•BaaBaBaaBaBaaBBaaBi 
|BaaBB8aaBB8BaaBaaaBi 
laaaaaaaaaaaaaBBBBaai 
laaBBBaBBBaaaaaBBaaai 

■BBBBaBBBBBBBaaaBBBi 

"-asBaaaBBBBaaBaBsaaaa 

BaBaBBaBBBBaiaBBBBM 



•T A B 1. OI o' 



COMPOUND 


Bottles of 100 and 500 
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REFLEX HEADACHE 

Headaches of reflex origin are a puzzling and trouble- 
some problem. Their origin may be from the eyes, 
the nasopharynx, the vascular system, the gastro- 
intestinal tract or may be quite obscure. 

Symptomatic relief, however, can be successful 
before the true cause of the difficulty has been de- 
termined. 

For such helpful therapy, 'Tabloid' 'Empirin'- 
Compound is a time-tested, efficacious agent. Its 
acetophenetidin and acetylsalicylic acid work syner- 
gistically for headache relief. Its caffeine combats 
depression. 

Each product contains acetophenetidin gr. 2'A (0.162 gm.), 
caffeine gr. ’A (0.032 gm.), acetylsalicylic acid gr. 314 (0.227 
gm.). Also 'Tabloid' 'Empirin' Compound with Codeine 
Phosphate, gr. H, gr. ’A, and gr. !4. 

'Tabloid' and 'Empirin' arc Registered Trademarks 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
9-11 East 41st Street, New York 17, New York 
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Approximately 37% of the Calcium salts found 
in vegetables are lost in cooking. Utilization of 

the Calcium may also be incomplete if the supply 
of vitamin D is inadequate. 

alciwafers 

i Calcicaps ^ 

ALTERNATE DOSAGE FORMS 
Supply Calcium and Phosphorus with enough Vitamin 
D for the absorption of the Calcium provided 
but also for the Calcium already in the diet. 

CALCIWAFERS CALCICAPS 

Candied wafers, boxes of 50 and 250 Capsule form, bottles of 100 and 500 














Among notable recent advances which physiological and rational approach"' 
have brought endocrinology from the A highly stable, purified prepara- 
speculative realm into the practical. Pit- tion containing both follicle-stimuJat- 


uitary Gonadotrophin Squibb— a true ing(F5H)and luteinizing clh) hormones 
gonadotrophin extracted directly from with predominant amounts of the 
equine hypophysis— is of particular former, Pituitary Gonadotrophin 
value in primary amenorrhea, where the Squibb is biologically standardized in 
response to this typeof stimulation‘'is rat units. Supplied in dry form in See 
often more permanent than with sub- rubber-diaphragm capped vials con- 


stitution therapy; certainly, it is a more taining I2S units (2S units perccj 


Forfurlherin/ormtiiton, address Sqwbb I 




For/urtherinformaiion. address Sqwbb Professional Serrite j,- e 1 . 

SewYorb ZZ.N Y I. Rakoff. A E Med. C!!-; , ‘ ' 





ANTISYPHIIITIC THERAPY 




ochetes oione 


not on disappearance of spir- 



the reversal' of 



positive Wossermann reaction 


whether the treatment is such that 
within the shortest possible time the patient 
receives maximum protection against relapse 
and the infection of others; 



P eople who feel well balk at the idea of 
taking weekly injections, particularly if 
the injections are painful or make them feel 
ill. Therefore, once the early signs of syphilis 
disappear, many patients become indifferent 
to treatment. A recent survey shows that; 


A realistic approach to the problem is pro: 




only 1 out of 4 clinic patients with early 
syphilis, undergoing the standard 70- 
week course, continues treatment long 
enough to receive minimal protection 
against infectious relapse. 



vided by the use of Mapharsen, a rapidly 
administered arsenical that minimizes the 
discomfort of injections; one which is well 
tolerated by the patient; and one which gives 
a high degree of protection in a short per- 
iod of time. Consideration of these factors 
increases the possibility of securing sufficient 
cooperation on the part of the patient to 
insure the continuance of therapy beyond the 
point where relapse or the infection of others 
is possible. 


Whatever method you choose, use 


Mefo-amtno-para'Tiydroxyphbnylarsine V 

hy£}roch)oricle / , 


Parke, Davis & Company, Detroit 32, /r ■ 
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Some Problems in Fac Metabolism in Children, Arild E. Hansen, M.D., Ph.D. 

Conversion Hysteria in Children, Reynold A. Jensen, M.D., Alvin D. Wert, M.D. 
Dental Arch Development as a Guide to Time for Malocclusion Correction, 

Joseph T, Cohen, D.D.S, 

Congenital Atresia and Congenital Tracheo-esophageal Fistula, 

N. Logan Leven, M.D., Bernard G. Lannin, M.D._ 


Convulsions in Infants and Children: Age and Etiological Incidence, E. Perry Crump, M.D... 

The Reading Disability; A Pediatric Problem, Theta H. Wolf, Ph.D 

Jaundice in Infancy and Childhood, R. V. Platou, M.D., M.S.fPed.), 

Samuel B. Nadler, Ph.D., M.D. - 


Chiclcenpox Encephalitis, Elizabeth C. Lowry, M.D. 

A Third Epidemic of Primary Virus Pneumonitis among Infants m Minnesota, 
John M. Adams, M.D. . 


Intratibial Infusions in Children, Robert D. Scmsch, M.D., Albert V. Stoesscr, M.D 

Rubella in Pregnancy and Congenital Malformations, Forrest H. Adams, M.D. 

The Management of Rheumatic Fever, Paul F. Dwan, M.D. 

The Physician and the Child with Defective Speech, Frances M. Brown . 
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Cuprr. 1915 b7 Z^ncel l*ub. Co. 

Serves the Medical Profession of 


Minnesota, North Dakota, South Dakota, and Montana 


7Sth Year of Publication 
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tell the story. . 


, . showed that when 

Clinical tests sn ^ 

.o .n..w»e 

or definitely iffiproved. 


^Laryngoscope. Feb. 1935. VoL XLV, No. 2—119.154. 


TO THE PHYSICIAN WHO SMOKES A PIPE- 
blend Country Doctor Pipe Mixture 
tn the manufacture of Philip Morris Cigarettes. 


We suggest an unusually hne new 
Made by the same process as used 


Entered es e^^Ittter It^hTpf Mian. 

pubarhed -satr*: >««• 



DOSAGE tab\e* 


INDICATIONS 

INITML 

DOSE 

(UNITS) 

COKTINUiNG DOSAGE 
<UHtT$> 

UNITS IN 

24 HR. 

Ser/ous Infections ($taph-> 
ylococcus, Clostridium, 
hemolytic streptococcus, 
anaerobic streptococcus, 

• 

(a) Intravenous drip: 
2000 to 5000 every 
hr. 

40,000 to 
120,000 
or more 

cus, anthrax, menin- 
gococcus) 

Adults ond children 

15.000 
to 

20.000 

or 

(b) Intromusculorly: 
10,000 to 20.000 
every 3 or 4 hr. 

40,000 to 
120,000 

Qr more 



or 

(cl Intramuscular drip 

40,000 to 
120,000 
or more 

Infants 

5000 

to 

10,000 

3000 to 10,000 in- 
tramuscularly every 
3 hr. 

20.000 to 
40,000 
or more 

Chron/calf/ infected com- 
pound injuries, osteomy- 
elitis, etc. 

Adults end children 

5000 

to 

10,000 

1 0.000 every 2 hr. or 

20.000 every 4 hr. 
intromusculorly or in- 
travenously. Larger 
doses may be neces- 
sary at times. 

40,000 to 
120,000 
or more 

Sulfonamide Resistant 
Gonorrhea 

20,000 every 3 hr. intro- 
muscularly for 5 doses 

100,000 

Empyema 

Adults and children 

30,000 to 40,000 once or twice 
daily into empyemo covity 

30,000 to 
• 80,000 

Meningitis 

Adults and children 

10,000 once or twice doily 
into subarachnoid space or 
intrachtcmolly 

10,000 to 
20,000 

Bacterial Endocarditis 
Adults and children 

25.000 
to 

40.000 



25,000 to 40,000 
every 3 hr. infra- 
muscularly 

200,000 to 
300,000 


1 liter (1000 cc.) normal saline; 
let drip Qt 30 to 40 drops per 
minute. 



(c) Total daily dose in 250 cc. 
normal saline. 



inj.s 5000 U. per cc, normol 
saline. 

For intravenous ln}.j 1000 to 
5000 U. per cc. 

Supplement with local treatment. 


i^esuits of treatment should be 
controlled by culture of exudate. 


soline and inject into empyemo 
covity ofter ospirailon of pus. 


normoi soHne. 


travenous drip is more odvon- 
togeous. 


*Bo}ed upon recomfnondo»iQ«»» by Cbe»»er S. Keeter, War Procfwclton Board Pen«»W»n Uoflef, 
Apr. t, 1945; and fay WoHoce 6. Hertott and Roger L J. Kennedy, Journal of Padratacs, 
25.505, D«e., 1944. 

^ 'kJ’iiie pock&t it/^ <»fUe^ c^^ UtU ^aiaqe 




Penicillin Sodium-Winfhrop is avoilable.in vials (with robber dia- 
phragm stopper) of 100,000 Oxford Units. 

WINTHROP CHEMICAL COMPANY, INC. 

Pha'ttfiaceuiicaii 


NEW YORK n. K. Y. 


WINDSOR, ONT. 









































OUTSTANDING 

AGENT 

m 




A survey of the literature clinically outlining 
the usage of Ertron in chronic arthritis 
leaves no doubt as to the distinguished value 
of this agent. Clinically proven . . . safe . . . 
effective. 

No similar agent has the tremendous weight 
of clinical evidence as reported from inde- 
pendent sources — leading hospitals, clinics, 
teaching institutions and private practice. 

The clinical work has been done on Ertron 
. . . the bibliography specifies Ertron . . . the 
results reported apply only to this product. 
Ertron alone — and no other product — con- 
tains electrically activated vaporized ergos- 
terol (Whittier Process). 


ON ITS RECORD. The record of Ertron, a 
mass of clinical evidence taken from the 
literature over a ten-year period, is the basis 
for its wide acceptance today. Given the test 
of time, it has been repeatedly shown that 
this is one form of therapy that should be 
given consideration in treating each case of 
chronic arthritis seen in practice. 

ERTRONIZE THE ARTHRITIC 

ERTRONIZE MEANS! Employ Ertron in an 
adequate daily dosage over a sufficiently long 
period to produce optimal results. Gradu- 
ally increase the dosage to that recommended 
or to the toleration level. Maintain this dos- 
age until maximum improvement occurs. 


ETHICALLY PROMOTED 

Supplied in bottles oj 50, 100 and 500 capsules 
Parenteral Jot Supplementary Intramuscular Injection 


nutrition 


LABORATORIES 


RESEARCH 

CHICAGO 


lirlron is the regislerfd trade mark 
of Nutrition Research Laltoralorits ^ 



Views cf the left hand of a 
male, aged 29 years; illus- 
trating a lato alrophie arthri^ 
ih; duration of disease, 9 
years; occupation, food 
storage, refrigerotion. 

This picture shows a terminal stage 
of rheumatoid arthritis. It illus- 
trates, in addition to usual fea- 
tures of discolorotion of the skin 
ond wasting of the soft tissues, 
the presence of o cyst-like but 
actually a subcutaneous nodule 
on the second proximal inter- 
pholongeol joint of the index 
finger. Such nodules of a tubercle 
type occur, occording to outhor- 
ities, in obout 10 per cent of pa- 
tients with this diseose. The fingers 
show otrophic changes involving 
partlculorly the third or middle 
digit. General involvement: In- 
cluding on ankylosing spondylitis 
or poker spine and locked jaws. 
This paiieni is olso bedridden. 
X-roy shows marked subluxotion 
In the metocorpal phalangeal 
arliculotions. There is irregularity 
of the articular aspects of the 
proximol Inlerphalongeal joints 
and pronounced decrease of the 
distal interphalangeol joints. 
There is also loss of joint space of 
the carpal bones and resultant 
ankylosis. Note the generolixed 
decolciflcotion. 
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PENICILLIN 




Now that the brand of penicillin you use guards and control insures a high degree 
is a matter of personal choice, no doubt of pyrogen-freedom and potency in 
an important factor in making your selec- Penicillin-Schenley. This rigid con- 
tion will be the high standards of control trol is assurance that you can specify 
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all patients in need of iron 

it is desirable to use a compound which 
gives good results with the lease discomfort.”* 

«il, cacON rarely causes gastric distress even when taken before meals, for 
its low degree of ioni2ation makes it virtually non-astringent and non- 
irritating. Ferrous gluconate is utilized with greater efficiency as demon- 
strated by clinical comparison with other iron compounds.* 
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Team 


They’ 're 'armed with tourniquets and plasma instead 
of guns and grenades. • They’re the combat team 
of medical science— the medical officer and the aid 
men— and they’re fighting men, through and 
through. • It isn’t a shotvy fighting job— just hard, 
dangerous work that goes on even when the, guns are 

quiet. So often, rest for the men of medicine is limited to a 
few moments of relaxation %vith a friendly cigarette. 
More than likely it’s a Camel cigarette ; for Camels, 
with their mildness and full, round flavor, are such a big favorite 
tvith fighting men in all the services. 









MODERN PEDIATRIC PRACTICE suggests that supplementing 
infant diets with vitamins A and D alone may not be enough. The 
trend is definitely— and logically— towards more complete vitamin 
protection. As pediatricians* point out. most infants whether fed 
human or cow's milk, con benefit from supplementary vitamins 
C, Bi, niacin, probably other factors of the B complex, as well as 
vitamins A and D, 
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Being water-miscible, VI-SYNERAL VITAMIN DROPS mix readily 
with milk, formulas, fruit juices, etc., without affecting their taste 
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common . . . particularly among younger children.**^* 
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"Both human and cow's milk are poor sources of nicotinic acidL human milk being 
probably the poorer of the two."* 

Vitamin C "is the most Impozlanl of the vitamins lo be led the baby regularly." 
Scurvy in children today "is not at ail rare."* 

The need of odequate vitamin D practically from the day of birth . . . for optimal 
growth and physicol development, and stronger, less carious teeth is well known. 
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DEMULCENT 

In tho stomach Liquid Silomin assumes a gela- 
tinous consistency. It provides a soothing coat 
to tho entire mucosa, localizing antacid action 
to the suriaces. insulatog areas oi spasm, 
ischemia or actual ulcer. • 


Liquid Silomin is an aqueous suspen- 
Sion of rangnesium IrisUicnte, 80 gis. to each fluid ounce. The 
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A NOTABLE PRODUCTION ACHIEVEMENT 



Copies of this up-to-date chart, containing the 
essentials of Penicillin therapy, 
are available on request 



T he record performance of PeniciUin manufacturers in achieving 
large-scale production has resulted in the fulfillment of current 
military requirements for this remarkable antibacterial agent. Penicil- 
lin Sodium Merck now is available to the medical profession for the 
treatment of civilian patients, having been released by the War Produc- 
tion Board for general distribution through customary supply channels. 

In this notable production achievement, Merck & Co., Inc. has been 
privileged to ploy a pioneering and progressively important role. Basic 
discoveries made by Merck microbiologists, and shared with other 
Penicillin producers, contributed vastly to the successful development 
of PeniciUin manufacture. By applying chemical engineering technics 
to the manufacture of this difficultly produced antibiotic agent, Merck 
independently succeeded in devising and perfecting a practical method 
of large-scale production based on the mass-fermentation principle. 

Penicillin Sodium Merck meets the recognized high standard of 
quality established for all products bearing the Merck label. 
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CHRONIC GASTRITIS 

This catarrhal inflammation of the gastric mucosa is associated 
with deranged digestion, increased mucus formation and changes 
in the gastric juice. A well-planned diet rich in vitamins is con- 
sidered to be an important therapeutic measure. In many cases 
dietary regulation is the most important therapy; In some cases 
foci of infection must be eliminated. 

Medication, however, is often of much value in conjunction 
with diet therapy, especially if deficiency states are suspected. 
In these cases gastric enzyme replacement therapy should be 
tried. Gastton either plain or with Iron may be given by mouth. 
The latter preparation which presents all the elements of normal 
gastric juice, plus organic iron, is palatable and well tolerated. 
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#GASTRON is an extract of the organic 
^ !md inorganic constituents of the entire 
mucosa of the hog-stomach, including 
the pylorus. The acidified and aromatized ex- 
tract is incorporated in an aqueous-glycerin 
menstruum which preserves the enzymatic ac- 
tivity. Contains no alcohol. Accurately standard- 
ized by assay. Gastton is mote potent in peptic 
activity than normal gasuic juice. 


G ASTRON is indicated as replacement ther.ipy 
in atrophic gastritis and as adjunctive treatment 
in the anemias and in certain gastric deficiencies 
of convalescence and old age. 

GASTRON is available for prescription use in 
two convenient forms: 

GASTRON (Plain) in 6 and 32 oz. bottles. 
GASTRON with Iron in 6 and 32 oz. bottles at 
all drug stores. 
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pruritus vulvae by converting the atrophic epi- 
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therapy in this condition Schieffelin Benzestrol is 
available as an ellipsoid tablet for vaginal insertion. 

Dose: 1 or 2 vaginal tablets inserted daily. 
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Some Problems in Fat Metabolism in Children* 

Arild E. Hansen, M.D., Ph.D. 

Galveston, Texas 


I T is a distinct honor to be invited to inaugurate the 
series of annual lectures which lias been made possible 
by a grant to the Northwestern Pediatric Society 
from Mead Johnson and Company. This is a special 
privilege foe me for two reasons: first, because of my 
long and pleasant association with your Society, and 
second, because some years ago, through the efforts of 
Dr. McQuarric, financial support for our research studies 
in the held of lipid metabolism, which is the subject of 
thb evening’s paper, was obtained from the same source. 

Perhaps one of the least understood phases of medU 
cine is that which pertains to the metabolism of fatty 
substances. As physicians we recognize that we ate poorly 
informed concerning diseases involving disturbances in 
lipid metabolism. The physiologist, biochemist, nuen* 
ionise, and pathologist, likewise, have difficulty in under- 
standing both the normal and the abnormal metabolism 
of fat. In fact, it may be stated chat in all likelihood, 
extensive fundamental scientific and clinical studies will 
have to be carried out before this complex problem can 
be clarified. No attempt will be made to review the 
entire subject of fat metabolism in children, nor' to dis- 
cuss or even to mention all of the diseases in which a 
disturbance of this process exists. Instead, this discussion 
will be confined to studies of certain phases of the prob- 
lem in which the author has had the opportunity to par- 
ticipate during the past few years. 

Fats or lipids are characterized as a group by their 
physical property of being soluble in various organic sol- 
vents such as acetone, chloroform, ethyl ether, alcohol, 

•From the Depattmeat of Pediatrics, University of Texas School 
of Medicine, Galveston The first annual Mead-Johnson Lecture 
m Pediatrics, presented at the meecing of the Northwestern Pc 
diatric Society, September 29, 1944. 


and petroleum ether, yet chemically and physiologically 
the various lipids have relatively little in common. For 
orientation, a slightly modified Bloot’s classification of 
lipids is presented. 

Simple lipids: These are esters of fatty acids with vari- 
ous alcohols. 

1. Triglyceride fats — esters of fatty acids with glyc- 
erol. These are the most abundant lipids in the 
body as well as in foods and are of nutritional im- 
portance even though synthesized by the body. 

2. Waxes— esters of fatty acids with alcohols (not 
glycerol) . Cholesterol esters in blood and some body 
tissues. Significance in nutrition not known; prob- 
ably synthesized by the body. 

Compound lipids: These are compounds containing 
nitrogen bases, phosphoric acid, sugar, sulfuric acid, or 
amino groups together with fatty adds and alcohols. 

1. 'Phospholipids — ^These contain phosphoric acid, ni- 
trogen base and fatty acid. Lecithin, cephalm, and 
sphingomyelin — probably synthesized by the body; 
found in all cell protoplasm, liver, kidney, and 
brain. 

2. Glycolipids — ^These contain carbohydrate, fatty add, 
and nitrogen base. Cerebrosides — found mostly in 
brain and nerve tissue; probably synthesized by the 
body. 

3. Sulfalipids and aminolipids — These contain sulfuric 
acid or amino adds. An ill-defined group of which 
little IS known. 

Derived lipids: These are substances derived from the 
preceding groups by hydrolysis. 

1. Alcohols 
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a) Glycerol — oxidized in body by mechanisms simi- 
lar to that in oxidation of glucose. 

b) Cholesterol — most abundant animal sterol; syn- 
thesized by the body. 

c) Phytosterols — abundant in plants, not utilized 
by ammal organism, except ergosterol, when 
irradiated. 

2. Bases — These are choline, aminoethyl alcohol, and 
sphingosine. Of these, choline appears to have nu- 
tritional significance and is considered to be one of 
the components of the vitamin B complex. 

3. Hydrocarbons — such as squalene found in sharks. 
Their significance in human nutrition is not known. 

4. Fatty acids — substances containing 4 to 24 carbon 
atoms in chain. Derived mostly from triglycerides, 
but also from phospholipids and esters of choles- 
terol. This is the state in which fat is oxidized in 
the body. 

a) Saturated fatty acids — even number of carbon 
atoms in straight chain. The most abundant 
are those with 16 and 18 carbon atoms. They 
are derived chiefly from triglycerides; also syn- 
thesized by the body. 

b) Unsaturated fatty acids 

1) One double bond fatty acids, of which oleic 
acid is the most common. They are. syn- 
thesized by the body and also derived from 
food. 

2j Highly unsaturated fatty acids; 

a) Complex, high-molecular-weight unsatur- 
ated fatty acids found especially in fish 
liver oils; their nutritional significance is 
not knotm and their metabolism not un- 
derstood. 

b) Essential fatty acids. These ate linoleic 
. acid, 18-carbon-atom fatty acid with 2 

double bonds; and arachidonic acid, 20- 
carbon-atom fatty acid with 4 double 
bonds in chain. 

Those lipids which ate of especial concern to us in 
medicine are the triglyceride fats (often referred to as 
neutral fat) , phospholipids (lecithin and sphingomyelin) , 
cerebrosides (kerasin) , cholesterol, and possibly certain 
of the fatty acids. 

Fat is most commonly supplied in the diet and is most 
abundantly present in the body in the form of the tri- 
glycerides. These fats may be readily synthesized. The 
compound lipids, phospholipids and cerebrosides, are ap- 
parently also synthesized by the body and thus are not 
dietary essentials. The most abundant sterol in the body 
is cholesterol, which is readily synthesized by humans in 
contradistinction to those sterols which possess vitamin D 
activity and for which we must rely upon dietary sources 
or ultraviolet radiation for normal development. Of the 
derived lipids, choline, a constituent of lecithin, has been 
shown from animal nutrition to be a dietary essential. 
It is sometimes classed as one of the components of the 
vitamin B complex. The fatty acids, which are derived 
from triglyceride fats, phospholipids, and cholesterol 
esters, may be saturated or unsaturated. While chains 
of from 4 to 24 carbon atoms may be found in these 


acids, the most common saturated ones, palmitic and 
stearic, contain 16 and 18 carbon atoms, respectively, and 
furnish the chief source of fat calories. The degree of 
unsaturation of a fat is measured by the amount of 
iodine absorbed at the double bonds in the carbon chain. 
The higher the iodine number, the greater is the degree 
of unsaturation of the fatty acid. Thus we find that 
oleic and linoleic acids, both containing 18-carbon-atoms, 
the former with one double bond and the latter with two, 
have iodine numbers of 90 and 180, respectively; whereas 
one of the highly unsaturated fatty acids, arachidonic 
acid, contains 20 carbon atoms with four double bonds 
and has an iodine number of 324. The unsaturated fatty 
acids appear to have special significance in this problem 
of fat metabolism as the animal organism, although ap- 
parently able to synthesize fatty acids with one double 
bond, is not able to synthesize those with two or mote 
unsaturated linkages. This inability, together with the 
possible need of the body for certain of these fatty acids 
with more than one double bond has given rise to the 
expression of “essential fatty acids.” The essential nature 
of linoleic and arachidonic acids in animals was first dem- 
onstrated by Dr. George O. Burr of the University of 
Minnesota. 

The problems of fat metabolism tun the entire gamut 
from the significance of the character and amount of 
dietary fat to the complex changes which may develop in 
individual body cells. In this presentation of certain 
studies in which the author has participated, the specific 
problems to be discussed involve: 1) fat absorption, 2) 
the serum lipids, 3) tissue lipids, and 4) the unsaturated 
fatty acids. 

Absorption of Fats 

Very little change in fat takes place in the stomach . 
other than the actoin of acid on the lipid-protein com- 
plex which frees some fatty acids. After the fat leaves 
the stomach these fatty acids together with the alkaline 
reaction in the duodenum, the bile salts present, and the 
motility of the intestines effect the emulsification of the 
remainder of the fat, which allows the fat splitting en- 
zymes from the succus entericus and pancreas to act 
upon it. Although the bile plays a very important role 
in the mechanism of fat absorption, the fact that this 
process can take place in its absence, was demonstrated 
by a study of the serum lipids in two infants with con- 
genital atresia of the bile ducts. These infants were 
about 3 months old and were followed for a period of 
approximately 5 months. Four hours after ingestion of 
a fatty meal consbting of 35 per cent cream, the total 
fatty acids per 100 cc. of serum showed an increase of 
143 mg. for one infant (B. G.) and 74 mg. for the 
other (D. H.) . In both infants at the end of the four- 
hour period, there was a decrease in the iodine number 
of the serum fatty acids in keeping with the low degree 
of unsaturation of the fat given. This study indicated 
that these infants were able to absorb fat in spite of the 
absence of bile from the intestinal tract, although the 
actual increase in blood fat was not as great as that ob- 
served in the few normal infants of this age whom we 
had had the opportunity to study. The fasting fatty acid 
level in these two patients, however, was much higher 




Fig. 1. R«*ult« of fac absorption ttudiaa >n foutiean chitdran with aympcoms of the celiac syndrome 


(84(5 and 803 mg. per 100 «. serum, respectively) than 
that found normally. In obstructive jaundice in adults, 
as shown by Epstein and Greenspan (Arch. Int. Med., 
58:860, 1936), cholesteremia commonly occurs. Thus 
the finding of a value of 370 mg. total cholesterol in 
one of our patients (D. H.) was not surprising. The 
cholesterol ester value in this patient, however, was not 
increased; in fact, this was but 27 pet cent of the total 
cholesterol. Undoubtedly the low relative cholesterol 
ester value may have resulted from a biliary cirrhosis, 
as it is well known that the relative cholesterol ester 
values are decreased in the presence of liver damage. In 
this patient, therefore, the elevated total fatty acid level 
was not due to high cholesterol ester values. Fractiona- 
tion of the blood lipids in both patients disclosed an ex- 
cessive amount of phospholipid fatty acid. These values 
ranged from 355 to 462 mg. per 100 cc. in contrast with 
a normal average of about 120. Likewise, these fatty 
acids were found to comprise from 42 to 58 per cent of 
the total fatty acids; whereas in normal individuals stud- 
ied in our laboratory, they were found to be about 30 
per cent of the total fatty acids. Since the triglyceride 
fatty acids were only slightly increased and since in the 
one patient in which the cholesterol estec values were 
determined, these were in the range of normal, it appears 
that a disturbance in the phospholipid metabolism was 
most likely responsible for the lipemia present. We have 
seen no reference in the literature to the finding of an 
increase, either absolute or relative, in the phospholipid 


fatty acids in congenital atresia of the bde ducts. Wheth- 
er the abnormality present in our two cases was due to 
the absence of bile per se from the intestinal tract or to 
disease of the liver is yet to be determined. 

The exact mechanism by which fat passes through the 
iniesiinal membranes has not been worked out, but it is 
quite generally accepted that this takes place by the phos- 
phorylation and dephosphocylation of the fatty acids in 
the intestinal mucosa. The pediatrist is becoming m- 
crcasingly inecested in this mechanism as the miportance 
of cystic fibrosis of the pancreas, a disease ennty in 
which it is involved, becomes more apparent to him. In 
this disorder, excess quantities of fat in the stool are 
characteristically found when these patients are subsist- 
ing on a normal diet. That this is not due primarily to a 
lack of pancreatic lipase is apparent from fecal fat anal- 
yses, which show that a considerable portion of the fat 
present has been split into fatty acids and soap, presum- 
ably by the lipase of the succus entericus. Special study 
of fat absorption in patients with the celiac syndrome 
was undertaken in the Lipid Research Laboratory of the 
Department of Pediatrics at the University of Minne- 
sota by Dr. Luigi Luzzatti and the author. In fourteen 
infants and children, in each of whom the diagnosis of 
celiac syndrome had been made, the fatty acids m the 
various fractions of the serum lipids were determmed 
before and four hours followmg a cream meal. Eight of 
these patients appeared to have cystic fibrosis of the pan- 
creas, and the remaining six presumably had celiac dis- 
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ease. Of those with cystic fibrosis of the pancreas, the 
diagnosis was proved in four by necropsy findings and 
in four by clinical and laboratory data which included 
the response in the duodenal juice to secretin adminis- 
tration. The data for the determinations of total serum 
fatty acids and iodine numbers in these children are 
graphically presented in figure I. As will be noted the 
level of the total fatty acids in all these patients was 
within normal range. Seven of them, however, had little 
or no increase in the total blood fatty acids after the fat 
meal, and although the eighth showed a definite rise, she 
was proved upon autopsy to have cystic fibrosis of the 
pancreas. As regards the remaining six children with 
celiac disease shown in the lower half of figure 1, the 
character of the response of the serum lipids to the 
fatty meal appeared to reflect the subsequent course of 
the disease. In the two patients (N. P., P. E.) who re- 
mained in only fair condition, very little rise in the blood 
fatty acids occurred, whereas in the other four who 
showed marked clinical improvement, the rise in serum 
fatty acid level was considerable. The iodine number 
changes confirmed the findings regarding the behavior 
of the total fatty acids: if no fat increase in the blood 
was found after the cream meal, no particular change 
occurred in the degree of unsaturation of the fat; but 
if the blood fat was increased, the iodine number changed 
according to the kind of fat ingested by the infant. 

Our findings suggest that study of the serum fats 
before and following ingestion of a fatty meal is of some 
prognostic significance. In these studies of the blood 
lipids in patients with celiac syndrome by Luzzatti and the 
author, the serum fat was fractionated into the acetone 
insoluble (phospholipid) fatty acids and the acetone sol- 
uble (triglyceride plus cholesterol ester) fatty acids. The 
level of the total fatty^ acids and the fatty acids in the 
various fractions was not abnormal, showing that, al- 
though these patients physiologically were maintained 
under conditions similar to those' which would be pro- 
duced by a diet very low in fat, the body was able to syn- 
thesize sufficient fat to keep all these fat levels within nor- 
mal range. The iodine numbers of the fatty acids, how- 
ever, were uniformly below normal in all fractions, and 
this fact suggested, as we have postulated before, that the 
human body is not able to synthesize the highly unsatut- 
ated fatty acids. Throughout all of these studies, it was 
found that the iodine numbers of the total fatty acids 
and the fatty acid fractions gave valuable information 
regarding the condition of the patient. This was particu- 
larly apparent in one eight-year-old girl (A. E.), in 
whom these values defintiely reflected the clinical course 
of the patient. On first examination, the rise in total 
fatty acids after the ingestion of a cream meal was well 
within normal limits, and the child enjoyed very favorable 
progress. Ten weeks later when the fat absorption curve 
was repeated, no rise in blood fat occurred, and during 
the ensuing interval, this patient suffered a relapse with 
decrease in weight, anorexia, and lassitude. Ac the time 
the patient was doing well, the degree of unsaturarion of 
the serum fatty acids was within normal limits; but ten 
weeks later, before any clinical evidence of the decline 
was manifest, a definite decrease in the iodine number 


was noted. One month later, the iodine value had fallen 
to a still lower level. At the time this patient was doing 
well, crude liver extract plus vitamin B complex, par- 
enterally, were being used. It may be that further and 
more complete lipid metabolism studies carried out in 
patients with celiac disease who appear to be benefited by 
such therapy might give some lead to a better under- 
standing of the disease and to the entire mechanism of 
fat absorption. 

It is well established that after leaving the intestinal 
mucosa, digested fat .enters the lymph spaces, goes 
through the lymph channels to enter the cisterna chyli, 
passes on through to the thoracic duct, and empties into 
the venous circulation. However, it is still controversial 
whether or not some of the fat may be absorbed directly 
into the blood stream in a manner comparable to the 
absorption of simple sugars and amino acids. An un- 
usual opportunity was afforded us to study this problem 
when a three-week-old infant with chylous ascites was 
admitted to our hospjtal. On two occasions the serum 
lipids of this patient were studied before and after ad- 
ministration of 4 ounces of 35 per cent cream. In neither 
instance was there a change in the amount or the degree 
of unsaturation of the total fatty acids or those in any 
of the lipid fractions. In addition to indicating that 
lymph channel obstruction was complete in this child, 
the findings strongly suggested that no fat was absorbed 
directly into the blood stream. This past fall an attempt 
was made to transfer a blood-vessel from the thigh into 
the peritoneal cavity to correct this condition, but the 
child unfortunately died from the anesthetic while the 
procedure was being carried out. Ac the time of death, 
the child had been under our care since birth, a total of 
23 months, during which time he had been maintained 
on a diet practically devoid of fat. From our observa- 
tions, we can state that life apparently can be maintained 
for the first two years even though no fat is included in 
the diet. Growth and development in this child were 
fairly satisfactory, but he never did have the appearance 
of a robust, healthy individual. He was unusually su- 
sceptible to respiratory infections and had considerably 
more difficulty with skin conditions than the ordinary 
child. A more detailed report of out serum and tissue 
lipid findings in this patient will be made later when 
these studies are completed. 

Blood Lipids 

Numerous studies of the blood lipids have been under- 
taken to learn something of the mechanisms of fat trans- 
port and mobilization as well as the derangements of 
these in disease conditions. Although several such studies 
have been made in our laboratories, attention here will 
be given only to one, in which instance we had the oppor- 
tunity to study the type of lipemia commonly associated 
with nephrosis. In this latter condition the blood fats 
may rise to very high levels, and the value for the total 
fatty acids, phospholipid, cholesterol, and cholesterol es- 
ters are all increased. It is often stated that the increase 
in blood fat in this condition may be a compensation for 
the decreased osmotic pressure caused by the low plasma 
proteins, but this concept has not been proved. We had 
the opportunity to make a rather complete serum lipm 
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analysis in an infant who was suffering from a marked 
hypoprotcinemic edema which developed m a case of 
cystic fibrosis of the pancreas due to poor absorption of 
protein. The plasma protein levels in this patient were: 
total proteins 3.39, albumin 1.98, globulin 1.41 grams 
per 100 cc. As shown in our scries of cases with fibrosis 
of the pancreas discussed above, although unable to 
absorb fats normally, patients with this condition are 
able to synthesize them. Therefore, were the lipemb 
which develops in nephrosis on a simple compensator 
basis, with the low. plasma protein levels found in this 
patient, we should have expected to find a considerable 
rise in the serum fatty acids. However, these remained 
within normal range, values being as follows: total fatty 
acid 253, acetone soluble fatty acids 163, acetone insol* 
ubie fatty acids 75, total cholesterol 98, and cholesterol 
ester 50 mg. per 100 cc. Further evidence that the 
amount of fat available to the body, as influenced either 
by the dietary intake or absorption of the fat, does not 
affect the high blood fat levels as seen in nephrosis was 
indicated by our failure in one acme experiment In a pa* 
ticnc with nephrosis to reduce the lipemia present by keep- 
ing the child on a diet very low in fat. From these studies 
it would appear that some explanation other than a simple 
compensatory reaction probably accounts for the increased 
mobilization of fat in the vascular system in nephrosis. 
Tissue Lipids 

In connection with the complex changes which may 
occur in the lipid composition of tissues under various 
conditions, we wish to cite results of tissue lipid analyses 
in but one type of disorder. The patient involved was 
one sufiFering from a generalized lipodystrophy (lipohts* 
tlodiaresis) , who, because of almost complete loss of fatty 
tissue from the body, presented a most bizarre picture. 
Studies of this patient were carried on in cooperation 
with Dr. Irvine McQuarrie and Dr, M. R. Ziegler. On 
histologic examination, no fat cells could be identified. 
In fact, it was impossible to find any subcutaneous fatty 
tissue for lipid study, and analysis of perirenal tissue 
gave findings as low as 0.45 grams of fat per 100 grams 
of fresh tissue. Normal values for the fat content of 
subcutaneous tissue as determined in two control sub- 
jects were found to be 50,1 and 84.0 gm. per 100 cc. 
of fresh tissue. Even In a child with lypodyscrophia pro- 
gressiva, lipid analyses of subcutaneous tissue obtained by 
biopsy revealed the fat content of the tissue to be 4,79 
grams per 100 grams of wet tissue as contrasted with an 
absolute lack in our patient with the generalized lipodys- 
trophy. To date a satisfactory explanation of the specific 
loss of fat from subcutaneous tissues has not been forth- 
coming, although attempts have been made to relate this 
to endocrine, nervous, and tissue enzyme abnormalities. 

Essential Fatty Acids 

The last subject to be discussed in this consideration 
of some of the problems of fat metabolism is that of the 
so-called essential fatty acids. Although it is generally 
accepted that the highly unsaturated fatty acids, Imoleic 
and arachidonic, are essential for normal nutrition of 
certain species of animals, their exact physiologic role is 
not known, nor has their essentiality in humans been 
definitely established. As pointed out by Burr and Burr 


in 1929, rats reared on diets extremely low in fat failed 
to grow normally, developed skin changes, hematuria, 
and died early. Because of a grant made by the National 
Live Stock and Meat Board wc have been able to study 
the problem of the unsaturated fatty acids in human 
nutrition and in the dog as the experimental animal. The 
author and Dr. Hilda F. Wiese found that puppies fed 
on low fat diets developed a marked flaky desquamation 
and dryness of the skin with coarseness of the hair as the 
most distinct abnormalities. The hair and skin of litter 
mate control animals given the same diet except for the 
tsocalofic substitution of fresh lard for sucrose rema'med 
entirely normal. Scrum lipid studies in these animals re- 
vealed that the fatty acid levels in the various serum 
fractions remained within normal limits even though no 
fat was in the diet. This finding signified that these ani- 
mals synthesized sufficient fat to maintain normal levels 
in the blood serum. Determination of the iodine num- 
bers of the fatty acids in the various fractions, however, 
indicated that highly unsaturaced fatty acids were not 
synthesized by these animals. The fatty acids present as 
esters of cholesterol showed the greatest difference in the 
degree of unsaturation in these groups. 

Our studies on this phase of fat metabolism in human sub- 
jects are comprised of: 1) observation of the child with chylous 
ascites referred to above over almost a two-year period and of an 
adult mainuined six months on a diet extremely low m fat; 
2) study of the serum lipids in eczematous patients and the use 
of lard and other fats rich in unsaturated fatty acids as dietary 
supplements in these patients. From our observations of the 
child with chylous asdtes and the adult mentioned above, grant- 
* fatty acids cannot be synthesized, 

I subject can be maintained fairly 
least for the periods of time 
which these individuals were under out observation While the 
adult subject suffered no untoward effects whatever, it should be 
noted that the child with the chylous ascites, as mentioned pre- 
viously, did have more difficulty than the average child with 
respiratory and shin conditions and did not have the appearance 
at any time of a healthy, robust individual. On the other hand, 
from studies of the serum lipids in eczematous patients, the 
author and co-workers have obtained indirect evidence that these 
unsaturated fatty aads probably do play some definite role in 
human nutrition. The majority of infants and children suffer- 
ing from intractable eczema which were studied were found to 
have abnormally low iodine numbers for the serum fatty acids, 
indicating decreased amount of unsaturated fatty acids m their 
blood sera In pooled Iipid extracts of serum from patients with 
eczema and from control subjects, Dr. William R Brown and 
the author actually found lesser amounts of the unsaturated 
linoleic and arachidonic acids, in the serum of the eczema pa- 
tients. Clinical evidence chat these unsaturated fatty acids may 
be of significance in the maintenance of normal skin functions 
has been obtained from adding fats such as fresh lard and cer- 
tiun vegetable oils to the diet of these patients suffering from 
severe eczema Although not all of them responded to this 
dietary supplement, about one-half of the patients with persist- 
ent eczema were dehnitely improved when one tablespoon of 
lard two or three times daily was taken for periods of two or 
more months The data concerning the blood hpid and clim'cal 
studies m these patients with eczema are now being analyzed for 
the purpose of publication 

In conclusion, we may state chat much work must be carried 
on both in experimental animal and m human subjects before 
these and other problems in lipid metabolism may be solved. 
Only by continu^ cooperative study of the chemical, biologic, 
and clinical aspects through scientific investigations by physi- 
cians, iMOchemists, and other fundamental scientists will we be 
able to better understand and hence better deal with the dis- 
turbances in fat metabolism ivhlch are constantly being encoun- 
tered in the practice of pediatrics. 
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F ailure to appreciate the fact that conversion 
hysteria occurs in children as well as adults is fre- 
quently responsible for its being entirely neglected 
in differential diagnosis. Consequently, treatment of chil- 
dren so afflicted is disappointing to all concerned. Fur- 
thermore, when these patients eventually come under the 
care of a psychiatrist or a psychiattically oriented pediatri- 
cian, the task of rehabilitation is immeasurably compli- 
cated. 

A survey of the literature ^ from 1930 to 1944 reveals 
but sixteen titles dealing with the subject of hysteria in 
children. While reports indicate conversion hysteria 
is commonly encountered among the armed forces in 
combat, Despert and Gillespie ® fail to mention it as a 
significant problem in children subjected to war condi- 
tions. The sparsity of references to the subject in the 
recent literature stands out in sharp contrast to the keen 
interest manifested during the period from 1873 to 1915. 

The experience of the department of pediatrics of the 
University of Minnesota suggests that conversion hys- 
teria in children is mote common than ordinarily suspect- 
ed and deserves mote attention than it has received dur- 
ing the past few decades. 

The basis of the present report is a study of sixteen 
children having a final diagnosis of conversion hysteria. 
Their ages varied between six and fifteen years. Thirteen 
were females; three were males. The majority were in 
the pubertal age group. These findings ate consistent 
with those reported during the years when interest in 
the subject was at its height. Psychological testing re- 
vealed three patients had superior intelligence with the 
others all earning a rating within the normal range. 

Eleven of the patients were hospitalized from one and 
one-half to sixteen weeks, the average stay being seven 
weeks. Five patients were placed in a boarding home 
which permitted frequent visits to the outpatient clinic. 
The average length of time for those treated on an out- 
patient basis tvas four weeks. 

Presenting Complaints 

The presenting complaints at the time of admission are 
outlined in table 1. 

TABLE 1 
Complaint 

Patient 1 — Blurted vision, cUzzlness, slowing of speech and gen* 
eral activity. 

Patient 2 — Pain in left face, chest, colicky pain in left flank and 
thigh, inability to move jaws, frequent and painful urination. 

Patient 3— Pain in joints and stomach, poor vision, inconstant 
tingUng and prickling of the skin. 

Patient 4» — Palsy of left arm and leg. 

Patient 5 — Fainting spells and dizziness. 

Patient 6 — Palsy of head and extremities, refusal of food and 
retention of urine. 

Patient 7 — Spells -of unconsciousness, vomiting, headache, pain 
in neck, delirium. 

Patient 8— —Blindness in left eye, fainting spells. 

Patient 9— Paralysis and pain of hands and feet. 

•From the Department of Pediatrics, University of Minnesota 
Medical School. 


Patient 10 — Nervousness, sleeplessness, constipation, urinary fre- 
quency, disturbances of sensation and spastic contractures of ex* 
tremides. 

Patient 11 — Unconscious spells occasionally preceded by dis- 
turbances in smell and hearing, seeing double, gas pains in stomach', 
and shaking of extremities. 

Patient 12 — Pain in joints, heart and stomach, left hemiplegia, 
unable to open eyes or jaws. 

Patient 13 — Partial loss of vision. 

Patient 14— Unconscious spells, weakness, right frontal headache, 
paralysis of right side. 

Patient 15 — Contracture of right hand, headache, nervous chills 
and weakness. 

Patient 16 — Blindness. 

Contrary to popular belief, these patients presented 
multiple complaints. As will be noted, several offered 
symptoms of organic illness. The symptoms of Patient 
No. 2 suggested renal colic. Careful search into the past 
history revealed that her grandmother, of whom she was 
very fond, had been treated previously for a kidney 
stone. The father of Patient No. 4 had a left-sided palsy 
following a cerebral accident. 

By far the greater number of the complaints were re- 
ferrable to disturbances in the central nervous system. 
Six patients complained of disturbances in vision, one be- 
ing totally blind. Two had total blindness in one eye. 
Complaints referrable to the gastto-intestinal tract, bones 
and joints, urinary tract, and cardiovascular systems were 
far fewer than might have been expected. 

Careful and repeated physical examinations revealed no 
suggestive or conclusive explanation for the presenting 
complaints, except to substantiate their existence. Five 
of the children with visual disorders had definitely con- 
stricted fields as reported by the staff of the department 
of ophthalmology. One was completely blind. 

Neurological examinations were essentially negative in 
every case except in Patient No. 6 who presented hypo- 
active reflexes and bilateral unsustained ankle clonus. 

Laboratory data were likewise essentially negative, ex- 
cept for Patient No. 6 who presented evidence of a mild 
acidosis, probably due to a prolonged self-imposed fast. 
An average of six laboratory examinations, including 
urinalysis, blood counts, serology, sedimentation rates, 
special blood chemistry studies, and x-rays, was done on 
each patient. 

The duration of symptoms from the time of onset 
until admission to hospital varied from four hours to 
thirty-six months. The majority of the patients were ill 
from one to five months prior to the time of their re- 
ferral. It is disconcerting to note that the average dura- 
tion of symptoms was eight months. This fact in itself 
clearly indicates that the importance of psychogenic dis- 
turbances in childhood is not yet fully appreciated by 
many physicians. This is highly significant as therapy 
becomes increasingly difficult when the underlying etio- 
logical factors are allowed to go unrecognized for so 
long a time. 
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Referring Diagnosis 

The dbgnoses suggested by the referring physicians arc 
outlined in table 2. 

TADLB 2 

P«ljcni 1 — Defective viMon. 

Peticnl 2^?Ki(lney »tonc, ?? tetanut. ????hy*(eeia. 

Patient 3~7Rheuinatie fever. ?partial bo«i>cl obstruction. 

Patient 4~-?Ccribrat pathology. 

Patient S— Petit mal and unconsciou»neu. 

Patient 6— Demenua praccos. 

Patient 7 — Hyticria 

Patient &— Blindneai and pent mal. 

Patient 9~'Muluple neuntia. 

Patient 10 — Hysteria. 

Patient It — H)potenaion, epilepsy. 

Patient 12 — Neuritia, heart trouble. 

Patient tl — Hysteria 

Patient 14~Neutoiia. 

Patient lS-~-Hystcna 

Patient 16— Retrobulbar neuritis. 

Analysis of the referring diagnoses revealed that hys- 
teria was recognized in but 4 of the 16 patients. As 
noted, it was offered as the last of tltrce diagnostic possi- 
bilities in the case of Patient 2. The referring physician’s 
dbgnosis of hysteria was substantiated in these 5 patients. 
In 5 additional cases the diagnosis was made upon ad- 
mission to hospital. Of the remaining 6, hysteria was 
diagnosed only after several days of critical observation. 
The diagnosis of conversion hysteria in children is not 
always easy to make with certainty. 

• Previous MANAGEMEf<T 

Therapeutic measures previously employed in some of 
the patients are briefly summarized to emphasize their 
Ineffectiveness: 

pAiicflt i— Two previous hospuitusoons. During the Itrsc of 
ihcte an appendecremy w«s performed, and during the tecond a 
Vermifuge, salicylates, and sulfamlamides were given without benefit. 

Patient S— Sedation for one month resulted in no improvement. 

Patient 6— Eight electric shock treatments admuniitered dunng 
two weeks' hosptulisatiot\ produced only temporary imptovetneiu. 

Patient 7— -Cnioroform given to control convulsive like aeitutes; 
alto chloral hydrate and morphine. Three diagnostic pneume* 
encephalograms revealed no abnormaliiics. 

Paitcnc 9 — ^Treated by several physieiani. Arrived at hospital ■ 
ill splints. 

Patient 10 — Bed seal and sedatives for several months. Treated 
by four physicians, an osteopath, and chiropractor. One physician 
made a diagnosis of peripheral neuritis, and in the patient's pres* 
cnee told the mother, "Your daughter will never walk again." 

Patient 11— Appendectomy six weeks prior to onset of convul* 
sions. Water restriction and anti-convulsant therapy meifective. 

Paticnl 12— Appendectomy seven months prior to onset of 
symptoms. Later hospitalized for two weeks with no latnng im* 
provemeni. 

Patient 13 — Optometrist changed glasses frequently for period 
of four months. 

Patient 1<I — Varied complaints for one year prior to onset of a 
transitory hemiparesis. One week later an appendectomy was per- 
formed. 

Patient IS — Cast and splints tried unsuccessfully by local physi- 
cian. Hospitalized In an orthopedic hospital for months with only 
slight improvement. 

Attention is called to the four patients who had an 
appendectomy. Careful review of their histories suggests 
the possibility that the abdominal complaints may have 
been largely hysterical in nature. If this impression is 
correct, four unnecessary operations were performed. 
One of our patients suspected of cerebral pathology had 
had three pneumo-encephalograms and was waiting for 
a fourth at the time the diagnosis of hysteria was made. 

‘ Management of hysterical patients as noted above is to 
be deprecated. It is disappointing to the physician and 
to the family. Grave injustice is done to the patient. 
Improper management serves only to fix mote firmly the 
emotional disturbances and mental conflicts which are 
basic in this disorder. Furthermore, secondary gains de- 
rived from the illness create additional problems in 
treatment. 


The presenting complaints were sudden in onset in 
nine of the patients. For emphasis, the precipitating fac- 
tors have been summarized as follows: 

^tient 2— Patient ind family feated that father who had threat- 
ened and tried to lull family would ttcewe pardon from a correc- 
tional^, naiitution. 

Patient 3 — Feared favorite uncle might be drafted. 

Patient 4 — Fither’a death. 

Patient 5 — Became extremely angry while charing a boy. 

Patient 6— Found a neighbor dead. 

Patient 7— -Family broken up by court order. 

Patient 8 — Drunkard struck at ner eye without actual contact. 

Patient 9 — Disliked temporary foster home and wished to return 
to her own. 

Patient 16 — Sudden blindness during an attack of the measles 

In the other 7 cases, the onset was mote vague and insidious 
Two patients were adopted children and unhappy; one was un- 
happy in a foster home. Another was jealous of a half-brother, 
feanng that he was the mother's favorite. 

Stable borne conditions arc essential to the child’s sense 
of security. An analysis of the circumstances of the 
homes represented in this scries revealed the following 
findings which seem significant. 

Economic circumstances were poor to marginal in all 
but two of them. Ill Health of one or both parents was 
found in nine families. In four homes the father was 
alcoholic. To complicate the picture, parental tension 
was found in eight of the families. Marked sibling rivalry 
existed in four of them. Removal or the threat of re- 
moval of a favorite member of the family through the 
demands of war was significant in three cases. Divorce, 
step-parents, and adoption figured in several, In every 
case two or more of the above were found. 

Diagnosis 

Since the symptoms of conversion hysteria are protean 
and may mimic practically any organic illness, the diag- 
nosis Is never conclusive until the possibility of organic 
disease Is excluded and evidence of psychopathology sub- 
stantiated. 

As a detailed consideration of the differential diagnosis 
is impossible in this brief discussion, only a few of the 
more common childhood illnesses are mentioned. 

1. Conversion hysteria is frequently mistaken for rheu- 
matism, rheumatic fever, or chorea. The complaint of 
body aches and pains associated with nervousness and a 
slight temperature is often encountered in the hysterical 
child. An error in diagnosis means confinement to bed 
for a prolonged period of time — to the detriment of the 
patient. Such management serves only to fix more firmly 
the neurotic reaction and to make treatment more diffi- 
cult when the diagnosis is established. One of the pa- 
tients in this series had been confined to bed for several 
months only to recover spontaneously when treated psy- 
chotherapeutically. An hour’s interview with the parents 
suggested the diagnosis could have been made at the 
onset of the illness. 

2. Convulsive-like attacks in children can be and 
often are hysterical. Electro-encephalographic studies and 
the water pitressin test can be of real value in differen- 
tia! diagnosis. 

3. Periodic acute attacks of abdominal pains and vom- 
iting with minimal or no confirmatory physical findings 
and with rapid recovery should be viewed with caution. 

4. The possibility of a brain tumor or other cerebral 
pathology cannot be ignored. Several of the patients m 
this series required careful neurological study to exclude 
central nervous system pathology. Grave injustice has 
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been done many children erroneously classified as hys- 
terical when in reality they were organically ill. 

The question naturally arises: how can one make the 
diagnosis if it is so difficult? In our experience the fol- 
lowing procedures have been found helpful: 

1. In no other condition is a complete history more 
essential. Thoroughness and attention to detail are re- 
quired. Several items are of special importance: 

a) The nature of the onset requires definition. While 
hysteria may develop slowly and insidiously, fully 50 per 
cent of the patients develop this condition following sud- 
den severe emotional experiences. In the present series, 
loss of a favorite member of the family through death 
or induction into the armed forces, severe illness in the 
family, parental conflict or threatened disruption of the 
family were most common. It should be emphasized that 
while such traumatic experiences will precipitate an attack 
of conversion hysteria, they are not essentially the causa- 
tive factor. Minor worries, conflicts, and other emotional 
tensions ate significant in both sudden and insidious 
onset. 

b) Investigation of the emotional atmosphere of the 
home is important. Parental disharmony often bears a 
direct relationship to the child’s illness. How do the par- 
ents get along? Is the child, as well as other siblings 
given fair consideration in the family pattern? Are the 
parents (particularly the mother) too fussy, exacting, or 
too austere in the demands made on the child? Is the 
child compelled to take sides in parental disharmony? 

c) The child’s personality requires careful evaluation 
from the point of view of the history as well as direct 
observation. It is not uncommon to note that a child 
previously nervous, fidgety, fearful and anxious has sud- 
denly become quite the opposite. As with older hysterical 
patients, the child assumes an attitude of utter indiffer- 
ence to his aflliction, or at times, when carefully observed, 
a peculiar satisfaction in his symptoms and the attention 
given him. Contrary to current opinion, the child most 
prone to develop hysteria is the extremely sensitive, shy, 
modest, reserved, or serious youngster who is unable to 
handle everyday relationships in a healthy out-going 
manner. 

2. The absence of conclusive physical findings should 
be carefully evaluated. Minimal findings may cause the 
attending physician to procrastinate "just in order to be 
sure.” The attitude of the child during the examination 
is helpful as he frequently presents the "belle indiffer- 
ence” commonly encountered in conversion hysteria. 

3. Direct observation of the patients durmg sleep is 
helpful. Patients suffering from paralyses, hyperesthesias, 
aches and pains in muscles and joints are able to move 
about freely while asleep. Likewise, spasticity disappears. 
These promptly reappear upon awakening. 

Such observations are extremely helpful in making a 
satisfactory diagnosis which then becomes essentially an 
evaluation of the total situation rather than of the pre- 
senting symptom. 

Psychopathology 

Many theories have been advanced to explain the na- 
ture of hysteria. The one point on which all authorities 
agree is that it is psychogenic in origin. Charcot empha- 


sized the constitutional factors, believing it to be an in- 
herited, degenerative condition. He also pointed out the 
important part played by imitation. The significance of 
suggestion was emphasized by Babinski and Bemheim, 
Dejerine called attention to strong and acute emotional 
upheavals prone to accompany the hysterical reaction. 
He and Janet recognized the process of disassociation 
and the symbolic nature of the symptoms. Janet also 
pointed out the immediate advantages derived by the 
patient from illness. Freud and the adherents of the 
analytical school still maintain that the basis of hysteria 
is related to forgotten or repressed conflicts emanating 
from sexual trauma. Freud stressed the role of substitu- 
tion which is often important in hysteria. White ® re- 
gards substitution as being "the cause of the most ob- 
vious symptoms in hysteria.” He further states, "It is 
substitution but the substitute is a part of the individual’s 
own body. This form of substitution is technically known 
as conversion and means that the mental difficulty has 
been converted by this mechanism into a physical diffi- 
culty.” While none of these theories has explained the 
total process of the hysterical mechanisms, all have helped 
to clarify it. 

Hysteria is essentially more than a symptom or con- 
stellation of symptoms. It is a specific reaction to diffi- 
culties accruing from the everyday adjustments required 
of the individual as he attempts to find satisfactions in 
daily living. The appearance of the hysterical symptom 
or symptoms is solely dependent upon the individual's 
emotional reactions to his own life situation.. In this 
sense, hysteria is orie pattern which the individual may 
adopt to solve his mental conflicts which may or may not 
be conscious. The reaction may occur more readily in 
those individuals so predisposed — it may involve imita- 
tion, suggestion, repression, or any of the other various 
mental mechanisms offered in the theories suggested 
above. Whatever the specific mechanism, when the con- 
flict is resolved the individual is relieved and content. 
Thus his illness has meaning for him and assumes sym- 
bolic significance. 

Strecker ‘ has suggested that 1) the basis of the hys- 
terical reaction is in unresolved emotional conflicts which 
have been converted into clear-cut somatic symptoms, 
easily discoverable upxm objective examination; 2) the 
hysterical symptoms ate always protective in nature; 3) 
they represent an escape from a situation which is intol- 
erable to the individual; and 4) various factors such as 
predispxjsition, fatigue, and emotional trauma may act in 
a precipitating role. 

Acceptance, security, and particularly love ate the fun- 
damental needs of children and are satisfied as the child 
aligns (or identifies) himself with an older person or piet- 
sons (usually parents) who represent to him strength, 
stability, and security. It is out of these that he builds 
for himself a sense of adequacy, security, and self-reli- 
ance. When these fundamental needs are not gratified, 
conflict arises which may resolve itself by the child’s “fall- 
ing ill.” Schilder has said "the hysterical f>erson is one 
who needs love.” We think this is particularly true of 
children. 
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Prognosis and Course 

All of the patients in this series recovered from their 
original symptoms. Twelve liavc made a good adjust* 
ment while the remaining four have continued to have 
personality difficulties following recovery from the con- 
version symptoms. 

In general, the more dramatic the onset, the easier it is 
to dehne the precipitating situation, and the less difficult 
it is for the understanding physician to proceed with con- 
fidence and assurance. 

The hysterical reaction which is slow and insidious m 
its onset is harder to deal with because the basic disturb- 
ance is often buried deep within the psycliic structures 
of the personality and is better organized. Likewise, the 
child is more reluctant to relinquish the secondary gains 
which he has derived from his illness. One of our pa- 
tients — a boy aged nine— ill for four montlis and con- 
fined in three hospitals prior to admission here, required 
a prolonged period of treatment before he suddenly and 
dramatically recovered. Anotlier patient — a I3-ycar-oId 
girl who had been treated in her own home for four 
months — proved more difficult in management than 
would have been expected had she been adequately han- 
dled early in her illness. 

Occasionally patients with attendant disturbances in 
affect or mood arc encountered. If the patient exhibits 
depressive or anxiety features during the process of treat- 
ment, the prognosis muse be more guarded. 

Though the hysterical symptoms clear spontaneously 
under proper guidance and therapy, the outlook for the 
patient’s future mental health Is not always promising. 
The prognosis in a patient who has suffered severe and 
persistent symptoms is less favorable. Often such patients 
are unable to enter easily or wholeheartedly into a psy- 
cliotherapcutic relationship, offeiing many subtle resist- 
ances to one’s best efforts. When this occurs, the ulti- 
mate outlook becomes even more uncertain. A bad fam- 
ily history needs full consideration in evaluating the ulti- 
mate course of the patient’s mental health as does any 
tendency to be seclusive, asocial, or overconsciemious. 
Repeated hysterical reactions are also discouraging signs. 

In general, however, the child suffering from an attack 
of acute conversion hysteria who responds easily and 
favorably offers a good immediate recovery and subse- 
quent satisfactory development. It is not necessarily true 
that **once hysterical, always hysterical.” 

Treatment 

The only rational treatment of conversion hysteria is 
psychotherapy. Its success depends upon a number of 
factors. 1) First and foremost is the orientation of the 
physician. He must not only accept the psychological 
nature of the disorder, but must have an understanding 
of the fundamental etiological determinants and mech- 
anisms. Lacking this he may attempt to treat the pre- 
senting symptoms and only reinforce the patient in hb 
illness. 

The aim of therapy is the removal of symptoms. How- 
ever, it b more important to assist the patient to under- 
stand the nature and meaning of his symptoms than to 
attack the sympoms directly. One psychologically ori- 
ented will not make the mistake of using prizes, decep- 


tion, or such cruel methods of treatment as punishing or 
ignoring a patient suffering from hysteria. Nor should 
the child be accused of malingering. 

2. Unnecessary electrical treatment, massage, and 
physiotherapy should be discouraged, except when a real 
need exists. However, actual physical needs such as mal- 
nutrition should not be neglected. 

3. The child should be removed from his home and 
placed eitiicr in a hospital or in a suitable boarding home. 
Thb reduces the opportunities for unwholesome attitudes 
and feeling states to become fixed. The friendly but 
objective attitude of understanding foster home parents 
or house staff and nurses makes more possible the whole- 
some handling of the child. Some may object to removal 
of the child from the home. However, our experience 
suggests that temporary removal is to be preferred. 

4. Direct psychotherapy with the child is essential. 
If he is under ten years, play therapy may be helpful. 
In older children principles of psychotherapy ordinarily 
employed with adults are often fruitful. Repeated friend- 
ly discussions with the child of his feelings about himself 
and others, of liis dreams, and of hb own reactions to 
everyday experiences, will frequently provide sufficient 
release from emotional tension to permit the gradual 
dbsipation of the symptoms. Out of these friendly talks 
he develops insight and understanding, and the present- 
ing symptoms disappear. Recovery may be gradual or 
it may be sudden and dramatic. 

5. Tr«3tmcnt of the famil/, particular!)' the mother, should 
proceed along similar lines. As soon as the diagnosis is made, 
the physician should give strong reassurance that recover)' will 
take place. He should be candid, pointing out that the under- 
lying difficulty is an emouonal disturbance and that the prinapal 
aim of treatment will be to get at its source. This explanation 
helps the parents provide information needed for further under- 
standing of the problem. 

If it is decided, after thorough mvestigations have been made, 
that there is little or no hope of moaifymg the aggravating 
home arcumstances, the child should be permanently removed 
from the home. 

In dealing with conversion hysteria, it is well to remember 
that an individual, rather chan an organ, is being treated; that 
the symptoms are essentially protective in nature; that they are 
purposeful; and that once understanding is developed, the pa- 
tient recovers. In general, treatment should be broad and all- 
inclusive, directed toward the development of insight m the pa- 
tient and those having an active patt in induenctng Kim. 

Summary 

1. Attention has been called to the fact that conversion hys- 
teria continues to exist as a medical problem in children 

2. Findings on sixteen patients varying in age from nine to 
fifteen years treated at the University Hospitals have been pre- 
sented. 

3. Psychopathology, course and prognosis, diagnosis and pnn- 
aples of treatment have been briefly discussed. 
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Dental Arch Development as a Guide to Time for 
Malocclusion Correction'' 

Joseph T. Cohen, D.D.S. 

Minneapolis, Minnesota 


T his study of growth and development of the 
dental arches of children was begun at the Insti- 
tute of Child Welfare, University of Minnesota, 
in 1926, and has been carried on without interruption 
under the guidance of Dr. John E. Anderson and Dr, 
Richard E. Scammon. The Institute of Child Welfare 
has maintained an e.'cperimental nursery school and kin- 
dergarten with an enrollment of approximately fifty chil- 
dren ranging in age from two to six years and from all 
walks of life. They are evenly divided as to sex and are 
fairly representative of the population. After complet- 
ing the course at the Institute, these youngsters returned 
periodically for this study. 

One of the purposes of the study was to help deter- 
mine, if possible, tvhat changes take place in the dental 
arches incident to growth and development, and this pre- 
sentation will discuss how this information may be ap- 
plied in determining the most advantageous time to 
start treatment of malocclusion. 

Annual Impressions were taken of the mouths of 156 
children, and a longitudinal study was made of 28 select- 
ed cases, covering an age period of 3!4 to 1354 years. 
For many of these children records were obtained over 
a longer period of time, but it was thought that this age 
limit would adequately cover the period of growth dur- 
ing which the teeth were erupting and show the develop- 
ment of the arches during the transitory period from the 
deciduous to the pvermanent teeth. 

The method of growth of the dental arches and the 
period in which it occurs has intrigued the curiosity of 
many investigators, and has given rise to much specula- 
tion as to factors influencing its growth and develop- 
ment. As a result the problem has been attacked from 
many angles of research. Brash, Thoma, Scott, Todd, 
Heilman, Bogue, Bonwell, Howley, Gilpatrick, Hyde, 
Goldstein, and Lewis are some of the investigators who 
have spent a great deal of time developing knowledge 
of this study. 

After careful consideration of various landmarks adopt- 
ed by other research workers, it was felt that the measure- 
ments taken from definite cusps were very reliable; con- 
sequently, that was the point of measurement used in 
this study. On Fig. 1 the various points from which the 
measurements were taken are shown in syhite ink. 

Fig. 2 shows the mean growth and development of 
the upper arches. The heavy line represents the mean 
measurement of the boys, and the broken line, that of 
the girls. Observe, that the arch is somewhat wider be- 
tween the permanent six year molars of the girls than 
that of the boys of the same age. Very little lateral 
growth ever develops in this portion of the arch. The 
growth curve of the boys and the girls in the cuspid-to- 

•Reid before the Northwcit Pedijme Society, September 29, 
1944. 


cuspid area and in the area between the deciduous molars 
on both sides of the mouth appears to follow about the 
same pattern with a consistently larger arch development 
for the boys as compared with that of the girls. There 
appears to be some little growth between the first decid- 
uous molars on either side of the arch. There is quite a 
definite growth in the cuspid-to-cuspid area of the upper 
arch. The period occurs in both boys and girls at from 
6 to 8 years of age, which corresponds approximately 
with the time of eruption of the upper incisors. These 
findings agree in general with those of Lewis, except that 
his findings showed complete cessation of growth between 
9 and 1054 years, while our findings showed continued 
growth up to the twelfth year. Between the mesial sur- 
faces of the cuspids to the distal- surfaces of the second 
deciduous molars there appears to be no growth and, in 
fact, the space is shorter at 1354 years than it was at, 
354 years. 

Figure 3 shows that mean growth curve of the lower 
arches. Here again there seems to be a consistency in 
the pattern of growth curve. The boys’ arches are defi- 
nitely wider in the cuspid-to-cuspid area, while the arches 
of the girls are very definitely wider in the area between 
the permanent molars. Very little later growth occurs in 
the molar areas, but a constant and definite growth period 
appears in the cuspid-to-cuspid region between the ages 
of 554 and 8 years. Observe, that the difference betiveen 
the mesial surfaces of the cuspids and the distal surfaces 
of the second deciduous molars constantly becomes small- 
er, and have diminished approximately 2 millimeters by 
the time the permanent bicuspids have taken their posi- 
tions in the arches. It may be of interest at this point, 
to emphasize the different types of patterns of arches 
that boys and girls develop. The girls’ arches are nar- 
rower in the cuspid-to-cuspid region than are the boys’, 
bpt the girls’ arches are wider in the posterior and first 
permanent molar regions. Thus, the boys’ arches are 
more rounded, the girls’ more v-shaped. These mean 
growth curves may frequently be helpful in determining 
what the normal arch should be, and in many instances 
they are of considerable practical value. However, there, 
are frequent occasions in which arches develop normally 
along different patterns, and it would be foolhardy to 
attempt to accept these cases as the mean pattern of 
growth as developed for any particular group of chil- 
dren. In other words, these mean curves show a tend- 
ency; they do not determine individual variations from 
the normal. 

The following general conclusions may be drawn from 
this study: 

1. The greatest amount of growth in the dental 
arches occurs in the cuspid-to-cuspid area. 

2. The greatest amount of growth in the cuspid-to- 
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cuspid area occurs during the eruption period of the per- 
manent incisor teeth. 

3. The distance between the lower cuspids reaches its 
maximum width at approximately 8 years of age. 

4. The distance from the mesial surfaces of the upper 
cuspids to the distal surfaces of the second premolars on 
the same side becomes somewhat shorter in the upper 
arch. In the lower arch there is a definite decrease in 
this measurement of approximately 2 mm. 

5. The dental arches of girls, and particularly the 
lower arches, are wider in the posterior, but narrower in 
the anterior section than those of the boys. 

The two chief reasons for instituting orthodontic pro- 
cedure are for the improvement in- mastication and for 
the improvement in asthetic appearances. Frequently, 
slight irregulariries do not detract from a child’s appear* 
ance, and if the teeth occlude well, then certainly there 
is no need to spend time and effort necessary to place 
the teeth in a slightly better position. However, when 
either mastication, or the pleasant personality of the child 


IS interfered with, as a result of malocclusion, then the 
condition should be corrected if possible. In general, 
children seem to have very little objection to wearing 
orthodontic appliances. When treatment is found neces- 
sary, the earlier the malocclusion can be corrected con- 
sistent with good judgment, the more successful the cor- 
rection will be. The following general rules may be 
helpful in determining when to advise orthodontic atten- 
tion: 

1. Proper mastication is essential foe children, and 
when this is difficult or impossible because the upper and 
lower teeth do not meet as they should, correction should 
be instituted at the very earliest date, possibly at three 
or four years of age. This would apply in the case of 
either an extreme overbite, where the upper teeth pro- 
trud excessively, or in the case of a prognathious jaw, 
where the lower teeth are more forward than the upper 
ones. 

2. When the anterior teeth ate in a crowded position, 
while the remaining teeth appear in good alignment, ex- 
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pansion of the anterior segment of the arch may be ad- 
vantageously accomplished during the growing period of 
that portion of the arch, which usually is between the 
seventh and eighth year. 

3. Correction of other malformations should be started 
by the tenth year if possible, because it has been the ex- 
perience of many practitioners that, as a general rule, 
children often refuse to wear the necessary orthodontic 
appliances during their period of adolescence. Girls par- 
ticularly object to wearing them during this period. Con- 
sequently the orthodontic problem can be lessened con- 
siderably if all appliances are on and off at the very 
earliest date or at least before the children advance very 
far into the adolescence period. 
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The United States public health service in cooperation with the National Foundation 
for Infantile Paralysis is offering fellowships for graduate work in health education. For the 
fall of 1945 these fellowships ate open to men and women between 22 and 40 who hold a 
bachelor degree from a recognized college and will lead to a master’s degree in public health. 
The training will require twelve months, nine of which will be spent at a school of public 
health, three in field experience. The fellowship provides a stipend of ^100 a month, full 
tuition and travel for field experience. Application forms may be had from the surgeon 
general. United States public health service, Washington 14, D. C., and must he received 
no later than June 1, 1945. 
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Congenital Atresia and Congenital 
Tracheoesophageal Fistula* 

N. Logan Leven, M.D. 

Bernard G. Lannini 1VI.D. 


St. Paui( 

HOMAS GIBSON in 1696 observed t case of 
congenital atresia of ibe esophagus with a tracheO' 
esophageal fistula, noting the typical feeding diffi* 
culties and accurately describing the postmortem findings. 
Mackenzie, Grifith and Lavenson, Cfautley, Plass, Phelps 
and Rosenthal have carefully reviewed the literature and 
collected all recorded cases of congenital anomalies of 
the esophagus. In 1931 Rosenthal collected 2^5 cases of 
coogeniul atresia of the esophagus. In 1933 O’Harc 
reported 281 cases and in 19-41 Ashley collected 314 
cases. Ladd in 1944 added 72 cases, bringing the total 
to neatly 400 cases. 

In the literature are various classifications of congetutal 
anomalies of the esophagus. Six such anomalies have 
been described. 

1. Simple atresia of the esophagus. 

2. Obstruction of esophagus due to a membrane. 

3. Upper segment of esophagus ends in a fistulous 
tract entering the trachea just above its bifurcation 
and the lower segment begins again as a blind 
pouch. 

4. Tracheo-esophageal fistula wich no atresia of the 
esophagus. 

5. Both upper and lower segments of esophagus end 
in fistulous tracts entering the trachea. 

6. Congenital atresia of the esophagus with eracheo* 
esophageal fistula; the usual anomaly found in the 
esophagus. 

In this most common type of atresia of the esophagus 
the upper segment terminates blindly just above the bi- 
furcation of the trachea, while the lower segment has a 
fistulous communicaiion with the trachea usually about 

0.5 to I.O cm. above the bifurcation or more rarely with 
the bronchus. The upper culdcsac is usually hypertro- 
phied and dilated and has an average length of 3 to 
4 cm. T2ic lower segment of the esophagus at the cardiac 
end is usually of normal size bur often diminishes in 
caliber toward its tracheal opening. 

The symptomatology associated with this anomaly is 
so characteristic that it should be readily recognized. At 
birth the child appears to be well nourished and usually 
well developed but has diificulcy with large amounts of 
frothy mucus filling the mouth and pharynx, and drool- 
ing from the side of the mouth. _When fed, the child 
eagerly takes the breast and after a few swallows stops, 
ceases to breathe, becomes cyanotic, and regurgitates 
frothy mucus and feeding through the nose and mouth. 
The child appears as if it would drown, but after a 
period of lifeless relaxation usually recovers and repeats 
this episode with each subsequent feeding. These infants 

•From th« Depanmeni of Surgery, University of Minnesota 
Metfical School. 
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rapidly lose weight due to starvation and dehydration 
and often develop an aspiration penumonia. The diag- 
nosis of atresia of the esophagus is readily made on the 
typical history, obstruction to the passage of a catheter 
at 10 to 12 cm. from the alveolar margins, and roent- 
genologic visualization of the blind pouch with instilla- 
tion of lipiodol or by esophagoscopic examination. The 
presence of air in the stomach in cases of atresia of the 
esophagus indicates a fistulous communication with the 
lungs, whereas, the absence of air in the stomach would 
indicate a simple attesia of the esophagus without a 
tracheo-esophageal fistula. 

A series of 21 cases of congenital atresia and congenital 
iracheo-esophagcal fistula has been collected from the rec- 
ords of the University Hospitals and the department of 
pathology of the University of Minnesota for the 22 year 
period 1916 to 1938 inclusive. Twenty additional cases 
have been seen at the University HospUits (ram I9i9 
to 1944 inclusive. 

Three types of anomalies of the esophagus were found 
in this series: 

1. Simple atresia of the esophagus (3 cases), 

2. Tracheo-esophageal fistula with no esophageal 
atresia (2 cases), 

5. The common type of atresia of the esophagus with 
associated tracheo-esophageal communication (36 
cases. 

The problems of treatment presented by each of these 
groups differ and will be discussed separately. 

1. Si.MPL£ Atresia of the Esophagus 

The obstruction m these cases may vary from a mem- 
branous diaphragm across the lumen of the esophagus 
to a partial or nearly total absence of the esophagus. In 
the former case, merely rupturing the membrane with 
the tip of an esopbagoscope has been sufficient to effect 
a cure. In the latter case the problem is two-fold: 
1) feeding; 2) care of the blind pouch of the upper 
esophageal segment. Gastrostomy should be sufficient for 
the purpose of feeding and should be done as soon as 
possffile. The distance between the blind ends of the 
upper and lower segments of the esophagus is ofeen too 
great to consider anastomosis of these segments. Exterior- 
ization of the upper blind pouch of the esophagus, to 
form a cervical esophagostomy, should be done as a 
second stage procedure. An antethoracic csophagoplasty 
wU later he necessary to establish contmuicy of the 
gasiro-intestuial tract. 

In the three cases of simple atresia of the esophagus 
in this series the upper segment of esophagus ended as 
a blind pouch at the level of the second thoradc vertebra 
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and the blind end of the lower segment extended 2 cm. 
upwards from the cardia of the stomach. There was no 
connection between the two segments. 

One case is alive and well at 11 months of age. A 
gastrostomy was made at three days of age and the 
upper segment of the esophagus was exteriorized as a 
cervical esophagdstomy at twenty-five days of age. 

Simple atresia of the esophagus is very rare but should 
be the most satisfactory to treat since there is no asso- 
ciated tracheo-esophageal fistula. 

2. Tracheo-esophageal Fistula with no 

Esophageal Atresia 

This rare type of tracheo-esophageal fistula presents 
the usual symptom associated with any fistula between 
the esophagus and trachea, namely, coughing and chok- 
ing after swallowing liquids. Since the fistulous tract 
may be small and the symptoms inconstant, the diagnosis 
may be difficult to make before autopsy. 

If the diagnosis of tracheo-esophageal fistula can be 
established, feeding by gavage may suffice to minimize 
the danger of aspiration into the air passages. Surgical 
correction .of such a fistula could then be accomplished 
by exposure and ligation of the fistulous communication 
through a- posterior extrapleural approach. 

3. Congenital Atresia of the Esophagus 
with Tracheo-esophageal Fistula 

This type of atresia of the esophagus is the most com- 
mon, occurring in 80 to 90 pet cent of cases. The prob- 
lem in these cases b three-fold: 1) feeding, 2) manage- 
ment of the fistulous communication of the lower seg- 
ment of the esophagus with the trachea, and 3) care^of 
the blind pouch of the upper esophageal segment. The 
various operations which have been suggested and at- 
tempted will be discussed briefly. 

Gastrostomy has been the most frequent procedure 
used in these cases for the purpose of feeding. This 
alone has been insufficient because it does not answer the 
most important problem of regurgitation of stomach con- 
tents through the fistula into the trachea. To lessen this 
danger, passage of the gastrostomy catheter beyond the 
pylorus and well down into the jejunum has been sug- 
gested. In one case in this series in' which this was the 
only treatment used, the patient survived 54 days. Jeju- 
nostomy has, likewise, been ineffectual in these cases. 

Ligation of the esophagus at the cardia plus gastros- 
tomy leaves a blind pouch of esophagus in which secre- 
tions will collect and empty into the trachea. 

Transection of the upper end of the stomach, abdomi- 
nal esophagostomy and distal gastrostomy have been un- 
successful. Exteriorization of the cardiac end of the 
esophagus and stomach plus gastrostomy has resulted in 
ulceration of the exteriorized segment. In both of these 
procedures considerable difficulty presents in the man- 
agement of the wound due to drainage of secretions 
from the gastric end of the esophageal stump. 

Several methods of direct attack on the fistula have 
been attempted. 

Endotracheal stenosb of the fistula by chemicals has 
been suggested. In one case of thb series which b alive 


and well, the fistulous communication of the esophagus 
to the trachea was identified through a bronchoscope and 
was coagulated by an electrode passed into the fistula. 
Thb did not result in an effective stenosis. 

Lanman and associates ligated and divided the fistulous 
communication to the trachea through a right sided extra- 
pleural approach, bringing out the dbtal esophagus as a 
dorsal esophagostomy and placing a cathetfr in this for 
feeding. In some cases proximal esophagostomy was add- 
ed primarily or secondarily to prevent the overflow of 
secretions from the blind proximal end of the esophagus. 
This group of cases demonstrated that dorsal esophagos- 
tomy is not a desirable procedure since the blood supply 
of the mobilized distal segment of esophagus is definitely 
impaired. Simple ligation of the fistula at the trachea 
and gastrostomy should prove to be safer. 

Early exteriorization of the, blind pouch of the upper 
esophageal segment to prevent aspiration of secretions is 
of primary importance to prevent aspiration of saliva 
from the blind pouch of the upper segment. . 

The major disadvantage of ligation of the fistula at 
the trachea and cervical esophagostomy is the necessity 
of some form of permanent exterior esophagus. 

The operation of direct anastomosb of upper blind 
pouch to lower segment of esophagus after division and 
ligation of the fistula to the trachea would be the ideal 
solution to the threefold problem presented by these 
cases. It closes the tracheo-esophageal fistula, takes care 
of salivary secretions, provides for feeding and restores 
the esophagus more nearly to normal than any other plan 
of operation. 

The discrepancy in size of the two esophageal segments 
and the distance between the segments make this opera- 
tion often difficult if not impossible. 

Since 1939 Ladd and hb associates have operated on 
34 patients. Of these patients 6 have had primary anas- 
tomosis of the esophagus and 2 are living. Twenty-eight 
patients had the three-stage operation of obliteration of 
the esophageal fistula, gastrostomy and cervical esoph- 
agostomy; 9 of these are living. 

Since 1939 Haight has operated on 24 of 28 patients 
seen at the University Hospital at Ann Arbor. A pri- 
mary anastomosis of the esophageal segments was done 
in 16 of the 24 cases. Six of these patients were living, 
the oldest being the first successful case of primary end- 
to-end anastomosb recorded in this type of anomaly. 

Humphrey has 3 patients living after the multiple 
stage operation and one patient alive after primary anas- 
tomosis of the esophageal segments. 

Daniel of Vanderbilt also has one living patient after 
anastomosb of the esophagus. 

Our cases of anomalies of the esophagus are divided 
into two groups. In the first group ate 21 cases collected 
from the records of the University hospitab and the 
department of pathology of the University of Minnesota 
from 1916 to 1938 inclusive. In 'he second group ate 
20 cases which have been seen at the University hospitals 
from 1939 to 1944 inclusive. 
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Group I Cases 


TABLE I 

No. of 

T>p* of Moouly: Cak«t 

Simple aircue .. . „ 1 

Trach«o-c»ophag«al iiuuU «M(h no eaophageal atresia 2 

Atrcaia of me etophagua with tracheo-ctophageal datula _ 18 

Total catca 21 


Ca 


TABLE 2 

les of airctia of ciophagu* with trachco-ciophagcal fittuUt 

Average 

Number Survival Penod 

No operation ^ ... 8 6.8 Java 

Operation 10 25 daya 


TABLE 3 

Average 

Types of operationat Number Survival Period 

Simple gaatroatoray 5 6 days 

Eatenonration or diviuon of cardiac 

end of aiomach 44 days 

(maximum 98 days) 

Stud/ of these cases demonstrates: 1) thac simple 
gastrostomy is of no value alone; 2} a typo of treacmcnc 
which takes care of the tracheo^sopliagcal hstula has 
been shown to prolong the life of these cases; 5) the 
method used to take care of the traccho*esophagcat fistula 
in 5 cases was unsatisfactory. 

In 1939, a more direct attack on the fistula was plan* 
ned, and carried out successfully. This patient was the 
^rsc with congenital atresia and cracheo-esophageal fistula 
that has survived. 

It is of extreme interest that Ladd came to the same 
conclusions about methods of attacking this problem and 
adopted principles Identical with ours. Wiiiie our case 
is the oldest living patient, his oldest living patient is but 
a day younger than ours. It was two years after out op* 
eracion chat we learned of Ladd’s case. 

The procedure used in the first successful case will be 
briefly outlined. After a preliminary gastrostomy, an 
extrapleural ligation of the communication of the lower 
segment to the trachea Is carried out. The proximal 
blind pouch of esophagus is exteriorized to make a cer- 
vical esophagostomy. This plan necessitates construction 
of an antechoracic esophagus to re-establish the continuity 
of the gastro-intestinal tract. Ladd has successfully car- 
ried this out in two cases. 


Group 2 Cases 


Year 

Number of pitients 
No. operations performed 

Gastrostomy 

Ligauon of itstula - 

End-to-end anastomosis . 

Living — — 

Dead 


1939 1940 1941 
2 I 3 
1 

la 3 


1 

1 la 3b 


1942 1943 
3 6 


3 6 

3d 

3e 3e 


1944 Total 
3 20 

I • 2 

la 5 
10 

3 3 

la 5 


a) Cases of simple atresia without fistula into trachea. 

b) One case showed cerebral sclerosis and was a Mongol 

c) One case lived 27 months. Death was due to perforation of 
stomach wall by gasuostomy tube. One case had congenital 
atresia of the duodenum also 

d) Two cases re-established connnuity of hstulous uact and 
fistula was religated. 

e) In one case the exteriorized upper segment was not opened 
immediately and death was due to aspiration Death in an- 
other case was due to perforation of stomach by the gastros- 
tomy tube which had been drawn back out of the duodenum 
into the stomach 


ff The 3 cases of primary anastomosis of the esophagus lived 
7. 37 and 88. days. The first case developed a generalized 
edema on the third postoperative day and died. The second 
case devefoped an external esophageal fistula. A gastrostomy 
was made but hypoproieinemia developed with edema and 
death occurred at 37 days. The third case had an imper- 
forate anus with a rectovaginal fistula. Shallowing of Itpiodal 
(Mmonstrated no fistula but at autopsy re-establishment of 
the trachea-esophageal fistula was demonstrated. 

In 2 cases tn this second group no operation was performed. 
One patient died the day after admission and the other patient died 
three minutes after reaching the hospital. In both cases extensive 
bronchopneumonia was present. 

Comment 

Bronchopneumonia has been the most common cause 
of death in these cases. 

A second cause of death is edema due to overhydra- 
tion. Parenteral fluids must be limited to less than the 
amount that could be taken by a normal baby. A defi- 
nite danger of development of pulmonary edema exists 
if much saline is given. Such edema developed in two 
cases following plasma infusions. 

The sequence of operations is important. Because of 
a successful result in early cases in this series where early 
ligation of the fistulous tract and exteriorization of the 
upper blind pouch were considered elective procedures, 
this plan was adopted. After losing several cases in which 
only gastrostomy had been done, we learned that early 
treatment of the fistula was urgent and occasionally early 
treatment of the upper blind pouch may be of primary 
importance. This pouch, when exteriorized, should be 
opened ac once. 

Re-establishment of the tracheoesophageal fistula oc- 
curred in 2 cases, four weeks after the operation of extra- 
pleural ligation of the fistulous tract, when ligatures 
eroded through mco the lumen of the esophagus. In 
both cases the operation was again performed dividing 
the esophagus. This should be done at the initial op- 
eration. 

Primary anastomosis of the esophageal segments is the 
ideal operation, bur cannot be done in all cases. The risk 
of this operation is greater than that of the multiple 
stage operation. 

Summary 

A senes of 41 cases of congenital atresia and congeni- 
tal tracheo-esophageal fistula is reported. 

The problems presented by these cases are reviewed 
and the various operations which have been attempted 
are discussed. 

Five living cases are reported in this series. 
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Convulsions in Infants and Children* 

Age and Etiologic Incidence 

E. Perry Crump, M.D. 

Nashville, Tennessee 


ONVULSIONS in infants and children may be 
related to and precipitated by a great variety of 
disease conditions. Yet the' disease per se has not 
been shown to be the actual cause of the seiaure. The 
same disease entity may be accompanied by attaclcs in 
one child, but not in another, although all other circum- 
stances be identical in the two cases. The mechanism by 
which convulsions are produced in the apparently suscep- 
tible child is not known, nor is the nature of this peculiar 
susceptibility clearly understood. 

This study does not represent an attempt* to present 
a fundamental basis for convulsions, but rather to show 
the frequency with which seizures may be expected to 
occur at the various age levels as a part of the clinical 
picture of certain disease entities. The work entailed a 
review of 1,543 case records selected to include all of the 
clinical disorders in which convulsions are prone to occur. 
These varied from the common infectious diseases of in- 
fancy and childhood to rare disorders such as tuberous 
sclerosis and toxoplasmosis. The cases consisted of pa- 
tients admitted to the pediatric service of the University 
of Minnesota Hospital during the last decade. A similar 
study of the age incidence of convulsions in children ad- 
mitted to this hospital during the two previous decades 
has been repotted by McQuarrie.*^ 

Group Classification 

Because of the volume of the material under consid- 
eration, it was necessary in some instances, for purposes 
of classification and statistical arrangement, to condense 
several disease entities under a single head. Thus, Acute 
Infections include: pneumonia, acute otitis media, whoop- 
ing cough, acute pyelonephritis, measles, etc.; Cerebral 
Atrophy: cerebral aplasia and agenesis, cerebral spastic 
paralysis, hydrocephalus, etc.; Head Injury: skull frac- 
ture, brain concussion and contusion, birth injury and 
subdural hematoma; Brain Tumors: cysts, abscesses and 
tumors; Miscellaneous: Sturge-Webet syndrome, cerebral 
sinus thrombosis, hypoglycemia, Schilder’s disease, tuber- 
ous sclerosis, toxoplasmosis, convulsions of unknown etiol- 
ogy, congenital syphilis, renal and miliary tuberculosis, 
hysteria and an.xiety neurosis, ere. Other groups such as 
the meningitides, poisoning, encephalitides, ate self-ex- 
planatory and require no comment. 

Diagnostic procedures which had been used in the cases 
studied included a complete history and physical exam- 
ination. Neurological e.xaminations had been carried out 
in all cases having convulsions. Routine urine analyses 
and blood counts had been done in all cases, and in most 
instances serum calcium and phosphorus and fasting 
blood sugar had been determined as well. When indi- 
cated, other diagnostic procedures such as x-ray of the 

•From the Departments of Pcdtatrics. University of Minnesota 
Medical School. Minneapolis. Mtnnoou, and Mcharry Medical 
College, Nashville, Tennessee 


skull and long bones, pneumoencephalograms, bacterio- 
logical examination of blood, spinal fluid, urine, stools 
and exudates, the pitressin test, and glucose tolerance 
tests had been carried out. Pathological diagnoses were 
secured on a large percentage of the fatal cases and also 
from biopsy studies. 

General Case Survey 

Of the 1,543 cases reviewed, one-half (775) leere 
acute extracranial infections (table 1) . Of these only 
54 developed convulsions. This represents an incidence 
of 7 in every 100 cases of acute infection, the lowest 
percentage .in the entire series. In this study, 210 cases 
were epileptic, organic epilepsy predominating (54.8 per 
cent) . Thus about one of every seven cases reviewed was 
epileptic, this condition alone accounting for almost one- 
half (44.9 per cent) of all convulsive cases. Approxi- 
mately 10 per cent of head and birth injuries had seiz- 
ures. Roughly 50 per cent of the cases of meningitis suf- 
fered from convulsive attacks. 

TABLE 1 

Incidence of Convulsions in Various Clinical Categories 

- Seizure s -" 

No. of No. of Pet. of Pet. of 
Group Diagnosis Cases Cases Group Total 

1 p-:u,v<av I Organic — 115 115 54.8 24.6 

1. Epilepsy I Idiopathic 95 95 45.2 20.3 




210 

210 

100.0 ■ 

44.9 

2. 

Acute Infections 






(exclusive of meningitis) 

725 

54 

7.0 

11.6 

3. 

Meningitis 

93 

51 

54.8 

10.9 

4. 

Convulsions of 






unknown etiology - 

28 

28 

100.0 

6.0 

5. 

Brain tumors 

53 

22 

41.5 

4.7 

6. 

Miscellaneous 

63 

18 

28.6 

3.8 

7. 

Tetany 

19 

17 

89,5 

3.6 

8. 

Encephalitis _ . 

41 

16 

39.0 

3.4 

9. 

Tetanus . 

Id 

16 

88.9 

3.4 

10. 

Head and birth injuries 

107 

11 

10.3 

2.4 

11. 

GlomeculonepHrius 

50 

10 

20.0 

2.1 

12. 

Cerebral atrophy 

68 

9 

13.2 

1.9. 

13. 

Poisoning 

18 

6 

33.3 

1.3 


Totals- - 

1543 

468 


100.0* 


It is of interest to note that, whereas there were 775 
cases of acute extracranial infections studied as against 
93 cases of meningitis, the number of convukive patients 
was practically the same in the two groups. The fre- 
quency of seizures in poisoning and glomerulonephritis 
is relatively high, the former having one convulsive pa- 
tient in every three cases and the latter, one in every five. 

Epilepsy, acute infections, meningitis and brain tumors 
combined account for almost three-fourths (72 per cent) 
of all convulsive cases. 

Age and Sex 

The age groups under consideration range from birth 
to sixteen years (table 2) . The lowest age-incidence of 
convulsions occurred during the first six months of life 
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Ant ln<iJ«n<c of S«iiut«« «nd Preilomin«n( C«u»«uvo Facior 


183 




Convulwvc 

OlkC* 



Giuup 

Aue OH AUmikMuiv 

No. of 

C<\«» 

Pet. of 
Total 

Ditejits 

HlannR HiglicsC Incidence 

I 

ILrih CO 1 moncli . . _ ... 

ij 

2 8 

M«nm(;icu, 33 8 


11 

1 lo 6 month» . 

4> 

9 6 

Acuc« Infection 

. 28.8 ''c 

III 

6 moniKs to 3 - - 

133 

28 8 

Eptlepty, 37.8*; 

— -(Ofginie, 28.9 ',0 5 Idiopathic, 8 9'/( 

. IV 

3 >**r» to 6 Y«»ri .. 

76 

16.2 

Epilcpiy. 46.1'/ 

—•{Organic, 18.4',c; Idiopathic. 27 7', 

V 

6 >cif» to 10 ytir* ... 

83 

18 2 

liptltpty, 38.8', 

—(Organic, 7.1 Idiopathic, 51 Z'Tc 

VI 

10 )c«ts to 16 >**r» .. 

IM 

24.4 

Epi1ep»v’. 56.6'/ 

— (Organic, 4.4'Jo; Idiopathic, 52.2';o 


TotiU 

468 

100 O'o 




(12.4 per cent), the highest (28.8 per cent) tfurmg the 
period of six months to three years. 

Forty-one per cent of all patients having seizures were 
under three years of age, 57 per cent were under six 
jears, and 75 per cent were under ten years of age. 

Taken as a whole the eases were almost evenly distrib- 
uted between the two sexes, males being but slightly m 
excess (53.1 per cent). In isolated groups, however, 
males showed a definite predominance. For example, 
they constituted 94 per cent of 16 eases of tetanus, 74 
per cent of 19 cases of head injury and more than 70 
per cent of 17 cases of tetany. It is understandable that 
the greater degree of activity and exposure of males may 
be responsible for this predominance in tetanus and head 
injury. 

Ace-CTtococic Frequency of Cosvulsioss 

Of all cases studied, 468 (30.3 per cent) developed 
seizures (table 1). If meningitis Is combined with acute 
infections, the acute febrile group will exceed all others 
in frequency during the very early period of life. For 
example, febrile diseases account for 61.5 {>er cent of all 
cases having seizures during the first month of life, 44.4 
per cent from one to six months, 35.7 per cent in the 
six-month to three-year group, 18.4 per cent from three 
to six years, 8.2 per cent from six to ten years and only 
7.1 per cent in the ten to sixteen-year group. This strik- 
ing decline in frequency of febrile diseases as a cause of 
convulsions bears an inverse relationship to the degree of 
maturation of the patient, revealing as well, a greater in- 
cidence of acute infections in the younger age groups and 
a higher incidence of chronic convulsive disorders in the 
older age groups. 

Wegman - suggests that the type of febrile illness, 
exclusive of intracranial infections, Is not the significant 
factor in the febrile convulsions of the young, but that 
the rapid elevation in body temperature is the important 
element. He observed that kittens subjected to sudden 
rises in body temperature developed convulsions in a large 
percentage of cases, but found it difficult to duplicate this 
result when the temperature rise was gradual. 

Epilepsy makes an initial appearance during the first 
six months of life, being essentially secondary to brain 
damage and accounting for 22.3 per cent of the seizures 
in this age group. The relative incidence grows rapidly 
with the increase In age, so that it holds first place from 
six months to sixteen years. Epilepsy Is by fat the com- 
monest cause of convulsive attacks, for in the six- to six- 
teen-year age group, it alone accounts for over one-half 


of ail cases. It is of interest to note that during the first 
six years of life organic epilepsy exceeds the idiopathic 
type, vvhercas the latter is twice as frequent as the former 
from six to sixteen years. 

Tetany appeared third in frequency in the youngest 
age group; ascended to second place between six and 
eighteen months, and rapidly declined to disappear after 
six years. Idiopathic hypoparathyroid tetany occurred in 
bur one patient, a fifteen-year-old male. 

Spontaneous hypoglycemia caused seizures in four of 
seven cases. One case was apparently related to Addi- 
son's disease, while another was cured by surgical re- 
moval of two small adenomata from the pancreas. Low 
blood sugar readings were observed m all instances, the 
first of the above mentioned cases reached levels below 
20 mg. per cent and the latter, 33 per cent. 

Rector and Jennings^ discussing the rarity of 

tumors of the pancreas with hyperinsulinism in children, 
mentioned that only one case in a child had been report- 
ed in the literature. Peterman * reviewed a large group 
of infants and children with convulsions, and felt it 
strange that none of his cases was found to be due to 
hypoglycemia or hyperinsulinism. Rector and Jennmgs,'’ 
however, reported eleven cases of spontaneous hypo- 
glycemia of recurrent type associated with convulsions. 

Darrow *' presented two cases of mental deficiency asso- 
ciated with convulsions and hypoglycemia, and concluded 
that because of roentgenological evidence of brain dam- 
age causing convulsions and a disturbance m the regula- 
tion of the blood sugar, the nervous symptoms (convul- 
sions) should be related to the lesions in the brain rather 
than to the hypoglycemia. He cites these cases to dem- 
onstrate the difficulties involved in assigning a causative 
role to low blood sugar in the production of convulsive 
seizures. Of the four cases mentioned in the present 
study, only one showed evidence of probable brain dam- 
age (borderline hydrocephalus) . 

Because in many mstances head and birth injuries as 
well as subsequent residua give rise to charactentsic re- 
current seizures, such cases are frequently classed under 
the head of organic epilepsy. In this series, birth injury 
was specifically assigned as the cause of convulsions only 
during the first month of life (23.1 per cent). Later 
(one to six months) it is included under cerebral atrophy 
or symptomatic epilepsy. Encephalitis appeared during 
the first six months (6.7 per cent), but reached a peak 
in the age group between three and six years (10.5 per 
cent) and disappeared by the tenth year, the chronic 
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form with recurrent convulsions then being classified 
under organic epilepsy. Brain tumors increased from 3.7 
per cent between the ages of six months and three years 
to 10.6 per cent during the ten- to sixteen-year period. 
These lesions caused seizures in almost one-half of all 
such cases studied. Of the eighteen cases of hysteria 
studied, 22 per cent had seizures. Three of the convul- 
sive patients were females, and all four cases were be- 
tween the ages of ten and sixteen years. There were also 
two cases of anxiety neurosis, one of which had convul- 
sions. Tetanus caused convulsions in 88.9 per cent of 
18 cases studied, the remaining two patients showing 
such signs as trismus and meningeal irritation, but no 
typical convulsive seizures. Of 50 cases of glomerulo- 
nephritis, 20 per cent had convulsions and most of these 
presented the clinical and laboratory findings of uremia. 
No cases of convulsions were found to be related to 
worms, teething, phimosis, or allergy. 

Other miscellaneous entities include the following: 
Schilder’s disease, of 8 cases studied 6 had seizures. 

Sturge-Weber syndrome, of 3 cases studied 3. had seiz- 
ures. Tuberous sclerosis, of 1 case studied 1 had a seiz- 
ure. Congenital syphilis, of 3 cases studied 2 had seiz- 

ures. Cerebral sinus thrombosis, of 3 cases studied 1 had 
a seizure. Toxoplasmosis, of 1 case studied 1 had a 
seizure. 

Incidence of Death 

A fatal result occurred in 104 (22.2 per cent) of all 
cases having convulsions. However, terminal seizures 
were definite in only 14 cases. Death occurred in males 
and females with almost equal frequency. Meningitis 
alone accounted for 47 deaths (45.2 per cent). These 
deaths were distributed as follows; tuberculous, 10; in- 
fluenzal, 10; pneumococcal, 12; all others, 15. Ten 
deaths occurred in tetanus (9.6 per cent) . Only three of 
these were not complicated by pneumonia. Glomerulo- 
nephritis caused seven deaths, only one of these being 
complicated by pneumonia. The pneumonias accounted 
for six deaths (5.8 pet cent) . There were eight deaths 
due to brain tumor (7.7 per cent) ; five were due to birth 
and head injuries (4.8 per cent) , and five were caused 
by poisoning (lye, 2; strychnine, 1; methyl salicylate, 1; 


bromide, 1). Septicemia and otitis media caused three 
and two deaths respectively, while all other cases account- 
ed for eleven instances. 

Contributing heavily toward this mortality rate were 
several important factors. First, well over 80 per cent of 
these patients were in poor physical condition upon ad- 
mission to the hospital, many being regarded as critical. 
Secondly, over one-half of the fatalities were primarily 
or secondarily precipitated by acute infections; and lastly, 
about two-thirds of all deaths occurred prior to the ad- 
vent of sulfonamide and penicillin therapy. 

Summary 

The hospital records of 1,543 infants and children 
treated at the University of Miimesota Hospital between 
the years 1933 and 1943 for the clinical disorders which 
are most frequently complicated by convulsive seizures 
were studied to determine the age incidence of different 
causative factors. 

The largest group of cases studied (acute infections 
exclusive of meningitis) was found to have the lowest 
incidence of convulsions (7 per cent) , Such febrile con- 
vulsions occurred almost exclusively in the younger age 
groups. 

Convulsions occurred in 55 per cent of patients with 
meningitis, in 89 per cent of those with tetanus, in 39 
per cent of those with various types of encephalitis and 
in 90 pet cent of those with tetany. 

Epilepsy was found to be the most common cause of 
seizures, constituting almost 45 per cent of the total num- 
ber of convulsive cases. Although relatively unimportant 
numerically during the first six months of life this 
chronic convulsive disorder was found to be increasingly 
prominent in the older age groups. The incidence of 
organic epilepsy was relatively greater in the earlier age 
groups. The idopathic type was seven to ten times as 
frequent as the organic type, however, in the older age 
groups. 
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The Reading Disability: A Pediatric Problem'' 

Theta H. Wolf, Ph.D. 

St. Paul, Minnesota 


A READING disability may be highly significant 
in the physical complaints and emotional tensions 
frequently found in school children. While these 
complaints that are related to a reading difficulty may 
occur in any school child, they ate most often found in 
children nine or ten years of age or older — boys and girls 
who ate in the fourth, fifth, or sixth grades. From this 
point on, the ability to read assumes such an increasingly 

•From the Department of Pediatrics. University of Minnesota 
Medical School. Proented before the Northwestern Pediatric So* 
ciety March 2. 1943. 


important part in nearly every school subject that school 
success or failure depends upon it. A youngster unable 
to compete with his classmates because he cannot read 
finds himself at a real disadvantage, and' repeated failure 
results in unhappiness for which he may try to compen- 
sate in various ways. He may develop into a “behavior 
problem,” becoming sullen and negativistic toward his 
teacher and classmates. He may become “the bully,” or 
may withdraw from contacts with the group. On the 
other hand, he may develop bizarre physical complaints 
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varying from mild headaches (usually most severe early 
in the morning) to mathed digestive disturbances, faint* 
ing spells, or convulsivc-hkc seizures. He may manifest 
both emotional and physical symptoms. 

A case recently encountered in the Pediatric Out- 
patient Department of ilie University of Minnesota 
Hospitals illustrates the point. 

Dorothy, aged ten, came to the hospital >Mih complatnu of 
frequent sore throats, continuous fatigue, and backwardness tn 
school. In addition to these symptoms, she cried often, 
moody, and, of late, did noc care to phy with her former 
friends. She uas extremely sensitue and resented the jtbes and 
teasing of her sisters N«ho referred to her as "dumb”. At the 
time of referral she was half«ssay through the fourth grade 
and her marks were poor — noticeably poorer than in the pre- 
ceding grade. 

Dorothy's mother indicated that in her Judgment the girl 
was slow. She added, however, that her daughter had always 
had trouble uith reading. 

Thorough physical studies \«ere negative. Dorothy was te- 
ferred for psychological testing v^hich revealed, instead of a 
dull gitl, one of high average inielligctice. Her mental age at 
the time of study was thirteen months in advance of her chro- 
nological age. Although Dorothy's level of general intelligence 
Mas at the very upper reaches of the average range, tests of 
reading ability shoued that she Mas reading at an early third 
grade level, a retardation of a year and one-half at a time when 
that degree of inadequacy is particularly critical. 

The first step in the treatment of this unhappy youngster 
was to interpret the hndings both to the child and to her mother. 
Since there were faalities in Dorothy's commuruty where she 
could obtain the needed specialized help in reading, she was re- 
ferred to the services available with a full report of the findings 
and recommendations. The latest account of Dorothy indicates 
that things are going mcII. Her physical complaints have been 
alleviated and she no longer cries and withdraws from social 
contacts. 

Many similar case histories could be cited to illustrate 
the stellar role which reading diihcultics may play in the 
etiology of the physical and emotional symptoms of some 
children. Authorities conservatively estimate that between 
10 and 20 per cent of the children in our elementary and 
secondary schools cannot read adequately because of a 
specific disability- 

A frequent error, noc only of parents and teachers 
alike, but of the unhappy non-reader as welt, is to chink 
of the child as dull and stupid. Measured intelligence, 
however, and rapid school progress after remedial treat- 
ment have proven otherwise. These children of average 
or superior mtelfigence manifest a specialized disabib'ty 
in reading; they appear in contrast to the children who 
are generally retarded in intellectual development ’and 
whose slowness in learning to read accompanies slow 
progress in other intellectual functions. 

The causes of reading disability arc numerous and the 
specialists in this field are engaged in extensive research 
and discussion about them. Medical doctors can surely 
understand a situation of etiological argument! 

Briefly the causes of reading disabilities can he dis- 
cussed under four headings. 

1. Physical defects. In a small but significant number 
of cases of persistent trouble there arc uncorcccted condi- 
tions of the eye or ear. It is important for the physician 
to look’ for muscular imbalance, which may cause a lack 
of fusion of visual images. Although fitted properly with 
glasses, some children need additional corrective eye- 
muscle training. Islands of deafness, which are often 
unrecognized, may likewise penalize the child. 


2. Poor or inadequate instruction. An impressive num- 
ber of reading problems arc related to the fact that chil- 
dren vary in their ways of learning. Despite this, many 
school systems ignore this fact and adopt a standard 
method for teaching reading. It is well known, however, 
that children do not use visual, auditory, and kinesthetic 
imagery equally well; they can acquire facility in reading 
only when attention is paid to these differences, especially 
in the initial stages of learning. Moreover, the habit of 
moving the eyes from left to right in following the print- 
ed word is often left to chance, and the lack of guidance 
in establishing this habit is basic to some children’s diffi- 
culties. The extreme use of the whole word or phrase 
approach, too, or the exclusive use of any analytic meth- 
od, contributes markedly to the development of poor 
reading habits. A disregard for individual difl^erences in 
the application of any teaching program inevitably han- 
dicaps some children and invites failure. The literature 
dealing with remedial reading methods reports dramatic 
successes when the individual needs of the child are 
recognized. 

3. £ino/iorij/ pioblems. The teacher's auicudes, patucuiaily 
Mhcn colored by sarcasm, by sharp criticism, by favoritism, or 
by indiiTerence may present an unfavorable setting for good 
learning. Parental over-concern or disparaging comparisons with 
other siblings may adversely aifecc motivation. These facts 
should be considered in each case. 

-4. Ccttbrjl Jontinantc. The theories of causauon due to left- 
handedness, to mixed eye-hand dominance, or to the failure to 
establish dominance in the cerebral hemispheres have been open 
to serious question and criticism They form, perhaps, the 
strongest focus of controversy at the pteitoi rime in this field. 

While there ate many causative factors m reading disabilities, 
most, if not all, of these diificuhies can be relieved by appro- 
priate guidance. The first step, hoM-ever, is to recognize the 
problem. It is astonishing how many times this special disability 
IS overlooked by the school Therefore, the development of the 
emotional and physical tensions already menuoned will often 
bring the child to his physician, who, by his awareness of the 
ramifications of reading disabilities, Can do much to help the 
child 

There arc several ways of uncovering the possible existence of 
j specialized delay in reading. The point of the search is the 
discovery of a discrepancy between general intelligence and 
achievement in areas noc dependent upon reading on the one 
hand, and a special reading disabtlicy on the other A physician 
who understands the norms of behavior can obtain a rough esti- 
mate of general capacity by making a careful inquiry into the 
child's developmental history and present performance An in- 
vestigation of the school achievement from kindergarten to the 
present grade may also yield pertinent information As indi- 
cated above, this is particularly true if the child has begun to 
have trouble in the fourth or fifth grade when reading begins 
to take a place of primary importance in school work In case 
of doubc, a MeJI-chosen battery of tests given by a competent, 
well-trained person — either in the school system or in a chil- 
dren's clinic — can define the problem with greater accuracy 
Such a definition makes possible a plan for remedial reading in 
conjimction with other recommendauons felt necessary by the 
physidan. 

One word of caution is advisable. Poor, inadequate tutoring 
is worse than none at all Likewise, any attempt by a member 
of a child’s own family to tutor him should be discouraged 
Such procedures serve only to push the disabled reader deeper 
into his feeling of certain failure and inability to learn 

A reading disability may play a prominent role in the etiology 
of emotional and physical complaints of many children. The 
physiaan alert to this fact can be of immeasurable assistance not 
orJy to the child under his cate, but also to the child’s family 
and the community. 
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Jaundice in Infancy and Childhood" 

R. V. Platou, M.D., M.S.(Ped.)t 
Samuel B. Nadler, Ph.D., M.D.f 
New Orleans, Louisiana 


W HETHER the appearance of jaundice clari- 
fies or confuses any particular clinical prob- 
lem depends on many factors, including the 
physician’s training and experience with certain diseases, 
his knowledge of bile metabolism, correct application and 
evaluation of pertinent diagnostic tests. 

The characteristic staining of tissue due to excess cir- 
culating bile pigment may be recognized at various indi- 
vidual “threshold” levels; these ate apt to be peculiarly 
higher in infants and children than in adults.*- In the 
newborn, for e.xample, very close scrutiny may show no 
visible discoloration of the skin and sclerae when the 
serum bilirubin b several times greater than that accom- 
panying obvious jaundice in an adult. Very mild degrees 
of jaundice may therefore be expected to have greater 
diagnostic significance in young subjects. Factors respon- 
sible for thb apparent age difference in the affinity of 
tbsues for adsorption of circulating bile pigments have 
not been elucidated. 

I. Metabolism of Bile Pigment 
Accumulation of bilirubin in the circulation depends 
on excessive production or faulty disposal. Originating 
from breakdown of hemoglobin throughout the reticulo- 
endothelial system, the heme fraction yields iron-contain- 
ing hemosiderin and bilirubin. Free in the circulation, 
thb bilirubin enters into loose physical combination with 
plasma protein: bemobilirubin. This adsorbed (nondif- 
fusible) form of bilirubin b normally present in plasma 
in a concentration of 0.2 to I.O mg. pec cent; it gives 
an indirect van den Bergh reaction and cannot pass the 
normal renal glomerulus. 

When thb combination of bilirubin and protein arrives 
at the liver, it is again broken down, now yielding a dif- 
fusible "direct” bilirubin, sometimes called cholebilirubin. 
Excreted into the bile ducts, thb passes into the intestinal 
lumen, where bacterial action causes change to greenish 
bilnerdin, finally stercobilin (fecal urobilinogen). 

Watson has shown that the normal adult excretes 50 
to 25.0 mg. of fecal urobilinogen daily.- Tat, Gteenwalt, 
and Dameshefc * studied the output of bile pigments in 
infants and children and found the excretion of urobilino- 
gen to be very low. In normal infants, there appears to 
be a reciprocal relation in the output of bilirubin and uro- 
bilinogen in the feces; bilirubin normally disappears from 
the stool at about the seventh month of life. Under two 
years of age, most infants excrete less than 2.5 mg. of 
urobilinogen in the feces daily, and children up to eleven 
years only 2 to 7 mg. per day. Reasons for such striking 
diffetcnces in output of fecal urobilinogen by children and 
adults h.ivc not been clarified but include such factors as 
difference in diet, rate of digestion, hepatic function, and 
greater need for hemoglobin "building stones" in the 
young. 

•Condensition of a symposium on ,Hundtcc presented as part of 
a poMgraduate course in Pediatrics. Tulane University School of 
Medicine, New Orleans. Louisiana, December 1944. 

fFrora the Departments of Pediatrics and Medicine, Tulane 
Unitersity School of Mediane. 


Some of the soluble urobilinogen in the intestinal tract 
is picked up By the portal circulation and returned to the 
liver, where it may be stored, re-excreted, or destroyed.- 
A small amount reaches the general circulation via the 
hepatic veins; being diffusible, it appears normally in. the 
urine as urinary urobilinogen (1 to 2 mg./day). Chil- 
dren also excrete relatively less than adults by this route. 
Damage or disease of liver cells allows increased amounts 
of urobilinogen to gain access to the circulation and ap- 
pear in the urine.j; 

Since maintenance of a normal level of serum bilirubin 
is dependent on accurate integration of many processes, 
it is not surprising to find jaundice as a rather common 
manifestation in a number of diseases. Regardless of the 
mechanism for its production, jaundice almost always 
indicates some degree of liver dysfunction. An increase 
in serum bilirubin may be brought about by one or more 
of the following mechanisms: 

1. Such large quantities of bemobilirubin ate brought 
to the liver — the result of excessive destruction of blood 
— that the functional excretory capacity of that organ is 
exceeded: hemolytic jaundice. 

2. Because of obstruction some place in the biliary 
tract, cholebilirubin ’cannot reach the intestinal lumen 
and accumulates in (regurgitates back to), the blood 
stream: obstructive jaundice. 

3. Damage or disease of the liver limits its ability to 
take up even normal amounts of bemobilirubin or excrete 
normal amounts of cholebilirubin. Accumulation of these 
in varying proportions may simulate hemolytic or ob- 
structive syndromes: hepatogenous jaundice. 

Suspicion of hemolytic jaundice arises through recog- 
nition of certain etiologic factors and the demonstration 
of excessively rapid destruction of red blood cells, of 
compensatory hematopwesis, of characteristic disturbances 
in bile metabolism. In these cases one should note ob- 
vious anemia, varying degrees of icterus, sharply de- 
creased or falling hemoglobin and erythrocyte count, 
spherocytosis, increased fragility of the erythrocytes, in- 
creased numbers of immature red cells in the peripheral 
blood and marrow, increased circulating hemobilirubin 
(indirect van den Bergh), high icteric index, increased 
fecal and urinary urobilinogen output. An accurate his- 
tory and careful examination usually suffice to make a 
presumptive diagnosis, but laboratory confirmation is 
always desirable and often necessary. 

With complete obstruction or severe hepatocellular 
damage, the jaundice is usually more intense; cholebili- 
rubin frequently accumulates to levels of 30 to 50 mg. 
per cent with icteric indices as high as 200. Some of the 
regurgitated cholebilirubin may even te-combine with 

tUrobilmogcn, as it appears in the urine, is rather unstable; ex- 
posed to air and sunlight, it changes rapidly to urobilin. If de* 
termination of urinary urobilinogen is to be used as a measure of 
liver damage, then quantitative examination must be carried out on 
a freshly voided or properly preserved sample of urine. 
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plasma protein to give the indirect diaao reaction again. 
When bile pigment fails to enter the intestinal tract for 
either cause, fecal urobilinogen decreases to a mere trace, 
and urinary urobilmogen may disappear entirely, chough 
bilirubinucLa persists. * 

With varying degrees of obstruction and liver damage, 
these findings may be equivocal; fecal and urinary uro* 
bilinogen may be normal. Increase in both urinary btlh 
rubtn and urohiiinogen suggests that hepatic damage 
rather than biliary obstruction predominates. 

With hepatogenous jaundice, one should expect to hnd 
excessive amounts of both hcmobilicubin and cholebtli* 
rubin in the blood stream. The same factors responsible 
for the liver damage may initiate hemolysis of red cells; 
damage to liver cells may simultaneously interfere with 
secretion of hemobilirubin, allow cholebilieubin to leak 
back into the blood stream, and also prevent bile pigment 
from entering the intestinal tract. 

With all these overlapping features, one can usually 
speak only of predominantly hemolytic, obstructive, or 
hepatogenous jaundice. Hemolytic types are most fre- 
quent in children. Obstructive jaundice in infancy is gen- 
erally found only with other distinctive features of con- 
genital malformation of the bile ducts. Fortunately, 
pediatricians ate rarely confronted with the serious clin- 
ical problem of differentiating between obstructive causes 
of jaundice for which surgery is indicated and hepato- 
genous causes which strongly contraindicate operative 
intervention. 

il. Some Tests of Liver Function in 
Jaunoiced Patients 

Tests of liver function based on excretion of any dye 
from the blood scream mto the biliary tract ate theoreti- 


cally and technically unsound in the jaundiced patient. 

The hippuric add test * is frequently difficult to eval- 
uate. Detoxification of an excessive amount of benzoic 
acid to hipputic acid by combining the former with gly- 
cine measures the functional capacity of the liver to man- 
ufacture glycine. It usually fails to differentiate hepatitis 
and chronic biliary obstruction and depends furthermore 
on adequate intescinal absorption as well as a normal 
urinary output. Cumbersome though it may be, this test 
is sometimes useful as an index of liver damage in chil- 
dren. 

While it is true that the blood cholesterol is usually 
elevated in obstructive jaundice and the ester fraction is 
reduced with hepatocellular damage, interpretation, of 
these must usually depend on the observed trend over a 
series of determinations. Cholesterol levels cover a wide 
range in normal children, and the esters may be reduced 
by various infections. 

Evaluation of impaired glycogenolysis by carbohydrate 
tolerance tests or following the injection of adrenalin 
have limited usefulness in differentiating types of jaun- 
dice. Liver damage is judged to be present if mote than 
three grams of galactose appear in the urine after the 
ingestion of forty grams. When jaundice has been pres- 
ent for a week, results of this test are usually negative. 
Of course, many children have transient and various 
degrees of glycosuria spontaneously with any type of 
liver disease. 

The serum alkdine phosphatase is often greatly in- 
creased with obstructive jaundice; moderate increases may 
be seen with incomplete degrees of obstruction. Levels 
arc usually not affected when jaundice is due only to 
liver damage. 

The importance and usefulness of estimations of uri- 
nary and fecal urobilinogen have been emphasized and 
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TABLE 1 



Fecal 

Urobilinogen 

Urinary 

Urobilinogen 

Urinary 

Bilirubin 

Normal 



None 

Adult ' 

Infants, to 2 yrs.^ 
Children, 3-11 yrs.^ 

50-250mg./day 
2.5mg./da’y 
2-6mg. /day 

l-2mg./day 


Hemolytic Jaundice 

Increased 

Increased 

None 

Obstructive Jaundice 

Trace or none 

None 

Increased 

Hepatogenous Jaundice 

Trace, normal. 

Trace, normal. 

Increased 


or positive 

or positive 



expected changes are shown in Table 1. The reader is 
referred to other papers for more complete quantitative 
data.--'”* 

A reduction in prothrombin eventually occurs with ob- 
structive jaundice, due to impaired absorption of vitamin 
K from the intestine. With severe damage, the liver may 
be unable to synthesize prothrombin. Adaptations of the 
simple test for prothrombin level following orally and 
parenterally administered vitamin K could be mote wide- 
ly used in the study of jaundiced patients, particularly 
when there is confusion in differentiating primarily ob- 
structive and hepatogenous types. If a lowered pro- 
thrombin level is elevated by parenterally administered 
vitamin K after failure by the oral route, it would seem 
logical to assume that the liver is responsible, and that 
the ptothcombin. deficit is due to obstruction. 

Decreasing albumin and increasing globulin levels may 
indicate hepatic damage, provided other factors which 
can produce these changes are e.xcluded. 

III. Some Diseases of Infancy and Childhood 
Exhibiting Jaundice, as a Prominent 
Manifestation 

In hemolytic disease of the newborn (erythroblastosis 
fetalis) , jaundice present at birth or appearing within 
forty-eight hours is a most characteristic feature. Most 
cases result from a process of Isoimmunization, as illus- 
trated by the now familiar Rh relationship. Though 
thanifestations of this disease are protean, excessive hem- 
olysis with the appearance of pallor and jaundice are 
most regularly noted. 

Aspects of prematurity are outstanding; secondary fea- 
tures include hemorrhagic manifestations ^ and signs of 
compensatory hematopoesis, such as erythroblastemia, en- 
largement of the liver and spleen, circulatory failure, 
appearance of "shock”, or asphyxia. Edema of mote 
than physiologic degree is rarely encountered except in 
severe cases — stillborn or dying so early that effective 
therapy cannot be instituted. 

The most important warning signals, permitting the 
clinician to anticipate the disease before delivery of the 
infant, include a hbtory suggesting its occurrence in pre- 
vious pregnancies, transfusion reactions in the mother at 
any time, and a proved basis for isoimmunization. 

It should be remembered that erythroblastemia is only 
a feature of compensatory hematopoesis, and though it is 
present as a valuable diagnostic and prognostic sign in 
the majority of cases, its absence does not rule out the 
diagnosis. Erythroblastemia may be lacking in the most 
fulminating cases. In those mote benign, with slower 


hemolysis, and milder symptoms, jaundice and etythro- 
blastemia may go unrecognized. 

Pertinent laboratory studies should demonstrate a rap- 
idly declining hemoglobin concentration and red blood 
cell count, increasing bilirubinemia, increase in bile ex- 
cretion by all routes, an early indirect van den Betgh 
reaction, and usually the presence of agglutinins in the 
maternal serum against the infant's red cells. Compensa- 
tory or secondary features, such as erythroblastemia, hy- 
perplastic marrow, leucocytosis with immaturity, reduced 
prothrombin level and platelet count, and evidences of 
myocardial, hepatic,- renal, or cerebral damage, may also 
be encountered. 

Therapy consists of early and adequate transfusions, 
given as often as necessary to maintain an effective hemo- 
globin level of 10 grams or more, prevention of hemor- 
rhage by this means as well as by intravenous administra- 
tion of vitamin K, oxygen, and conventional supportive 
care always indicated for premature infants. 

With early recognition and proper therapy, prognosis 
may be good. The dangers of residual cerebral degenera- 
tive changes (kernicterus) and cirrhosis have almost cer- 
tainly been overemphasized in the past. 

Physiologic jaundice of the newborn usually appears 
after thirty-six hours and before the sixth day; it may be 
intense in 30 to 40 per cent of infants, in whom the 
level of serum bilirubin exceeds 4 to 5 mg. per cent.® 
It is usually most obvious and prolonged in those ’pre- 
maturely bom. There seems to be no doubt that this 
icterus is due to rapid blood destruction and temporary 
inability of the liver to “keep up” with excretion of the 
resultant excess bilirubin. Aside from the time at which 
such icterus appears, the most valuable identifying char- 
acteristic is the obvious complete well-being of the infant. 

The icterus index may be very high; quantitative 
studies show a high serum bilirubin of indirect type, 
which slowly declines. The stool contains excess bilirubin, 
and bilirubinuria is common. There are no symptoms or 
other abnormal signs in the uncomplicated case. The ap- 
pearance of physiologic jaundice coincidentally with any 
other disease in this age period is apt to confuse the diag- 
nosis or lead to erroneous conclusions. 

The prognosis, of course, is uniformly excellent; the 
jaundice usually clears in nvo to three weeks but occa- 
sionally persists longer. We have recently seen it remain 
for four months in a prematurely born infant. 

Obstructive jaundice in infants is almost always caused 
by congenital malformation, occlusion, or absence of the 
bile ducts; occasionally cases may be attributed to unduly 
viscous inspbsated biliary secretion and inflammatory 
scarring. 

Usually the early features arc nothing more than ap- 
parent physiologic jaundice; during the second and third 
weeks, however, there is progressive and obvious increase 
in jaundice rather than the expected clearing, and other 
features of obstruction become prominent: acholic stool, 
dark urine, anorexia, vomiting, hemorrhages, weight lo^, 
marked enlargement of the liver, and eventual cirrhosis. 
The directly reacting bilirubin reaches extreme levels, 
serum phosphatase rises progressively, and tests of liver 
function show irregular abnormalities. Severe anemia 
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appears, wiih decreased fragility of red blood cells, de- 
ficiency of prothrombin, and prolongation of bleeding 
and clotting time. Exploratory laparotomy should always 
be done as soon as the diagnosis is made, because some 
of the abnormalities causing obstruction can be surgically 
corrected. Fat-soluble vitamins should be given parenter- 
ally, and hemorrhagic manifestations prevented or treated 
by parenteral vitamin K and blood transfusions. 

Jaundice caused by congenital sypbdit has been very 
unusual in our recent experience § with syphilitic infants 
and has never been a prominent clinical feature. Dif- 
fuse interstitial or gummatous hepatitis is one of the 
commonest pathologic features found in infants dying 
with congenital syphilis, and its presence in some living 
eases is often suggested. In 60 infants with congenital 
syphilis, we encountered 3 or 4 plus flocculations sixteen 
times. These showed no apparent correlation xvith clin- 
ical severity of the infection, age of the patients, presence 
of jaundice, or evidences of liver damage. These results 
cannot be interpreted until more data are accumulated 
from non-syphiliiic infants for comparison. 

The jaundice we have noted in early congenital syph- 
ilis appears clinically to be no dilferent from that de- 
scribed as physiologic, except that it may persist slightly 
longer. We have seen no proved examples of resultant 
true interstitial cirrhosis. The other diagnostic symptoms 
and signs of congenital syphilis almost completely over- 
shadow the very questionable diagnostic significance of 
jaundice or hepatomegaly. 

In the absence of epidemic or endemic relationships, 
it may be dliheuie to recognize and diagnose properly 
acute catarrhal jaundice. Clinicians and pathologists gen- 
erally agree that the problem of differentiating this be- 
nign condition from fulminating acute yellow atrophy is 
essentially one of grading. Its frequent association with 
various infections suggests that the manifestations arc 
not specifically related to any single one, and a satisfac- 
tory etiology cannot be established for the majority of 
eases. This of course implies that some yet unrecognized 
virus may be responsible. The disease usually occurs be- 
tween the third and fifteenth years and b characterized 
by a rather vague, insidious, mild onset with low-grade 
fever, nausea, vomiting, diarrhea, and pain over the liver. 
After three or four days, the fever slowly declines, with 
appearance of jaundice most noticeable in the sclerae. 
Pruritus, bradycardia, and changes in blood pressure are 
unusual in children. There may be extreme tenderness 
and transient enlargement of the liver. A nondescript 
morbilliform rash occasionally appears. Hepatocellular 
damage may be so severe that bile pigment fails to enter 
the intestinal tract — simulating complete obstruction of 
the biliary tract. The icterus index of the serum is high, 
with bilirubin giving a direct or biphasic reaction. There 
may be other objective evidences of liver damage, with 
defects in prothrombin leading to occasional hemorrhagic 
manifestations. Glycosuria and acetonuria are common. 
Serum from these patients frequently yields significantly 
high titers of heterophil antibodies. The cephalin floccu- 
lation test is uniformly strongly positive. 

SL7npublhh«d daea on treatment of congenital SKphilia with peni- 
cillin. ' 


After a week or two all symptoms subside, though 
vbiblc jaundice and slight enlargement of the liver may 
persist longer. During the acute febrile phase and cer- 
tainly until objective studies exclude serious manifesta- 
tions or other causes of jaundice, these children should 
remain in bed and have a high carbohydrate diet rein- 
forced with intravenous glucose if necessary. Routine 
adminbtrarion of vitamin K is justified. Once fever and 
early symptoms have subsided, the diagnosis is usually 
obvious. Further rest and dietary regulation beyond this 
stage probably do not affect the rate of recovery. Com- 
plications arc unusual, though very occasional cases of 
mixed cirrhosis may occur; we have seen only one exam- 
ple in which this relationship seemed clear. 

U'fil’r disease (leptospirosis) is occasionally encoun- 
tered, bur we suspect many more cases than we arc able 
to prove. Usually acquired from ingestion of the organ- 
ism or contact with urine of infected rats (barefoot chil- 
dren, puddlc-wading, rice-fields) , the disease is character- 
ized by sudden onset of severe chills, fever, nausea, vom- 
iting, pain in the muscles and abdomen (liver) ; the lat- 
ter may be excruciating. The incubation period is about 
one week. Mcningismus is common, and there may be 
widespread hemorrhages. Enlargement of liver and 
spleen is an inconstant feature. Jaundice may be entirely 
absent but usually appears early, resembling the severe 
^catarrhal” type witli uniformly strongly positive cepha- 
Un flocculation rests. False positive Wassermann reactions 
arc commonly noted, and leptospirae may be isolated 
from blood (first six days) or urine (after twelfth day) 
by direct dark field examination or by appropriate animal 
inoculations. Routine urinalysis frequently demonstrates 
features of acute pyelonephritis. Anemia and leucocytosis 
arc usually extreme. Late in the disease or in conva- 
lescence, the diagnosis may be confirmed by appropriate 
complement fixation or agglutination reactions. Early 
treatment with convalescent serum or arsphenamme has 
been recommended. The disease usually runs an acute 
course of about tivo weeks, with slow convalescence. 
Mortality rates as high as 40 per cent have been re- 
ported, and prognosis is roughly related to the intensity 
of jaundice. 

L. cauicola infectionr may resemble WeiPs disease 
closely but can be differentiated by demonstrating the 
etiologic agent or by specific agglutination reactions. 

Jaundice caused by sepsis, while unusual, is almost 
always a very late and ominous prognostic sign appearing 
in the course of an obvious, overwhelming infection. A 
moribund, athrepiic, icteric infant who was recently ad- 
mitted with innumerable metastatic abscesses and staph- 
ylococcal bacteremia provided a classic example. Such 
cases are also occasionally encountered with pneumonia, 
large infected burns, peritonitis, or tetanus. It seems ob- 
vious that many cases so diagnosed m the past have in 
reality been examples of hemorrhagic disease of the new- 
born; certainly proved instances due to sepsis are com- 
paratively rare nowadays. The jaundice is most often of 
a combined hemoltyic and obstructive type, and evidences 
of hepatic dysfunction may be extreme. Bilirubin is in- 
creased in both urine and stool and gives a biphasic 
reaction in the serum. As previously stated, jaundice and 
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otHer evidences of liver damage usually appear as late 
serious prognostic signs, though in an occasional case 
they may overshadow other features. Demonstration of 
a septic focus and a positive blood culture should clinch 
the diagnosis. .Therapy is of course primarily directed at 
the causative infection with appropriate sulfonamide or 
antibiotic and additional measures, such as infusions of 
glucose containing vitamins K and C and repeated small 
transfusions. 

Variouf hemolytic syndromes (familial jaundice, sickle 
cell disease, Cooley’s anemia, acute hemolytic anemia of 
Lederer) may exhibit jaundice as a prominent feature; 
here the diagnosis can only be established by fulfilling 
specific criteria for each. It is very unusual to detect 
recognizable clinical features of familial jaundice during 
the first five years. We have frequently encountered 
crises with sickle cell disease among older Infants and 
toddlers, and most cases present pathognomonic features 
at some time during childhood. Splenectomy may be 
justified after hemolytic crises have occurred early in life. 
Our clinical observations following this procedure are 
encouraging, though enough time has not elapsed for 
final evaluation. Besides characteristic hematologic fea- 
tures peculiar to each of these syndromes, there are varia- 
ble high levels of setum bilitubin, giving the indirect or 
delayed van den Bergh reaction; fecal and urinary uro- 
bilinogen are increased; splenomegaly is prominent. 

Acute hemolytic anemia (Lederer) is characterized by 
sudden onset of severe anemia with jaundice, sometimes 
for no apparent cause. While fatalities occur in rare 
severe examples, most cases respond dramatically to trans- 
fusion, with rapid recovery. Associated hemorrhagic mani- 
festations, splenomegaly, and cardiac failure may be 
prominent. Evidences of rapid blood regeneration usually 
appear at the height of the disease. 

Exogenous factors producing jaundice include, aside 
from infections, mismatched transfusions, certain poi- 
sons, and drugs. Sulfonamides, phosphorus, and the 
arsphenamines ate the drugs most likely to produce hemo- 
lytic anemia or severe liver damage and jaundice of 


mixed type; chloroform is rarely used as an anesthetic 
agent at present, and we have encountered no examples 
of jaundice due to. this agent. Following more than two 
thousand injections of mapharsen and sulfarsphenamine 
in infants and children, we have found no cases of jaun- 
dice or other serious toxic manifestations related to these 
drugs. 

Phosphorus remains the commonest poison responsible 
for severe liver damage; most of these cases develop 
after accidental ingestion of roach or rat f>oison. Fol- 
lowing a brief latent period with evidences of gastric irri- 
tation, features of acute yellow atrophy develop — intense 
jaundice, severe hemorrhagic manifestations, hypogly- 
cemia, delirium, convulsions, coma, and death. There is 
apparently a wide range of susceptibility to the effects 
of this poison, and very small doses have led to fatalities. ■ 
Emetics, complete gastric lavage with 1:1000 perman- 
ganate, high carbohydrate diet, and intravenous glucose 
should be administered on suspicion. Once jaundice has 
appeared, mortality is high. The clinical features are 
identical with those seen in acute yellow atrophy. 

Sulfonamide drugs are apt to cause hemolysis and 
enough liver damage to result in visible jaundice, with 
increased excretion of fecal urobilinogen. Appearance of 
jaundice during administration of these drugs contra- 
indicates their further use and calls for vigorous measures 
to support liver function. 
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The American College of Surgeons announces that 3,152 hospitals in the United States 
and Canada ate included in the 1944 approved list. A total of 3,911 hospitals were included 
in the 1944 survey and the approved hospitals represent 80.6 per cent. The first annual sur- 
vey in 1918 mcluded 692 hospitals of 100 beds or over of which only 89 or 12.8 per cent 
merited approval. Hospitals of 25 beds and over are covered in the current surveys. On 
December 31 of each year the ratings of hospitals under survey by the American College of 
Surgeons automatically terminate. The status of every hospital based -upon all data collected 
from the current survey is reconsidered each year. The government has in contemplation 
subsidizing state hospital surveys (see Federal-State Programs for Child Health and Medical 
Care, page 205 in this issue) . 
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Chickenpox Encephalitis* 

Elizabeth C. Lowryy M.D. 
Minneapolis, Minnesota 


B ecause central nervous system complications of 
chickenpox arc far from common and because 
there arc several interesting features concerning 
them, a ease of chickenpox encephalitis is here reported 
with a discussion of some of the aspects of this disease. 

A nine»ycat-oId girl developed the first lesions of chick- 
enpox on May 10, 19-14. Sljc was a healthy child, had 
had no unusual illnesses and had had uncomplicated 
measles three months previously. Tlie disease followed 
the expected course except that it was severe, in that she 
had very numerous lesions, with many on the mucous 
membranes of the mouili, throat and genitalia. She was 
extremely uncomfortable and ran a moderately high fever 
during the first few days. On the sevcntli day of the dis- 
ease when her tcmpctaiurc had been normal forty-eight 
hours or more, her lesions had dried or become scabbed 
and she was apparently well, slie suddenly developed a 
temperature of 101* with severe hcadaclie and vomited 
once. The following day she was afebrile, had no head- 
ache but felt very dizzy all the time and staggered when 
she walked. At this time she was not particularly un- 
comfortable and was amused by her peculiar disability. 
However, during the next twenty-four hours she started 
CO vomit and vomited persistently at least once an hour 
whether she took anything by mouth or not. She also 
developed more vertigo and staggered so chat she could 
scarcely walk. She was then admitted to the hospital. 
Her symptoms became worse for about forty-eight hours 
and (hen gradually improved. 

During her hospitalization she had an entirely afebrile 
course. Physical abnormalities, except for the healing 
chickenpox lesions, were limited to neurological findings. 
She was quite drowsy, would answer questions only after 
a delay and very slowly. She tended to forget the details 
of a few hours before but was well oriented as to loca- 
tion. Her neck and back were at no time stiff. Ketnigs 
were negative. Pupils were equal and reacted to light and 
accommodation. Eyegrounds were normal. There was an 
occasional inconstant rotary nystagmus. The general 
muscle tone was poor so that tendon reflexes were hard 
to obtain but at times these were present and normal. 
Babinskis were negative. However, there was a marked 
ataxia as shown by point to point tests and positive 
Rhomberg. She could follow instructions, though slowly, 
and anything she was asked to do brought out her ex- 
treme ataxia. When sitting, she could not hold herself 
upright but swayed from side to side and then fell. When 
asked to extend an arm or leg or reach for anything, she 
would go through a wavy and devious path and could 
not sustain the position. 

Urine, blood count and sedimentation rate were nor- 
mal. The spinal fluid, taken on the fifth day of the cn- 
cephalitis at the height of the symptoms, was also normal. 

*Re«d beror« Norihwcslern Pediatric Societ)', SepKmber 29, 
1944. 


The pressure w.is 1 10 mm. of H;.0, there were 4 mono- 
nuclear cells; the protein was 17.0 mg. per cent; sugar 
79.5 mg. per cent, culture sterile. 

For the firsf five days of hospuatization it was neces- 
sary to maintain her hydration by intravenous and rectal 
fluids because of the persistent and violent vomiting. 
After that she was able to retain sufficient quantities by 
mouth. On the fourth hospital day she was less drowsy 
but still vomiting and ataxic and by the ninth hospital 
day, or twelfth day of encephalitis her slowed and dulled 
mentality had returned entirely to normal and the ataxia 
was enough better so that she could get in and out of 
bed though with considerable unsteadiness. At the end 
of three more weeks there was a minimal ataxia and a 
slight nystagmus; at the end of the sixth week there were 
no residual signs at all and she has remained perfectly 
well to date. It was concluded that this was a case of 
chickenpox encephalitis with most of the brain involve- 
ment occurring in the cerebellum. 

By far the best and most complete discussion of chick- 
enpox encephalitis U found in an article by E. Ashworth 
Underwood. ’ His article consists of a complete analysts 
of 119 eases from the literature, plus one case of his own. 
His appendix summarizes briefly 12 or more cases, bring- 
ing the total up to 132 cases reported through 1935. 
These cases have been presented from all aspects; that is, 
course, prognosis, laboratory, pathology, epidemiology 
and etiology. Therefore, the few remarks I shall make 
are based principally upon this work. Since that time, 
40 more cases have been reported and of these 
eight arc in the American literature. The others are 
mainly European. 

There is no reported scries of chickenpox cases large 
enough or representative enough to give an accurate esti- 
mate of the percentage which develop central nervous 
system complications. The nearest we can come to it is 
from a summary by Bullowa and Wishik ^ in which they 
report five cases of encephalitic complications in 2,534 
hospital admissions for chickenpox, or an mcidence of 
about 0.2 per cent. However, I feel sure that this inci- 
dence would be considerably lower in a senes of cases 
taken at random. The occurrence of chickenpox enceph- 
alitis does not seem to be influenced by the age or sex of 
the patient or the season of the year, but the complica- 
tion is more likely to anse followmg a severe attack of 
chickenpox than after a mild attack. Also, an individual 
who has suffered a previous disturbance of the central 
nervous system may be more susceptible to an encepha- 
litic complication. 

The most ■ interesting fact about this subject is that 
chickenpox of the central system may take one of sev- 
eral forms. These have been classified and divided into 
six major divisions by Underwood,^ as follows: 

1. Meningo-encephalitis. A patient with this form of 
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the disease will have meningeal signs as well as those of 
encephalitis, i. e.; convulsions, drowsiness, coma, etc. 

2. Pure encephalitis which may take one of several 
forms: a) Lethargic encephalitis where the involvement 
is mainly cerebral with convulsion, drowsiness or coma 
and eye signs, b) Acute cerebral tremor in which there 
may be an acute tremor of one or more parts of the body 
and muscle spasm, c) Cerebellar syndrome in which the 
involvement is limited to the cerebellum and the patient 
has ataxia, vomiting,’ vertigo, speech changes, nystagmus, 
d) Choreo-athetotic forms in which the symptoms ace 
those of a chorea, e) Non-characteristic encephalitic 
forms. 

■ The second group, that is, the pure encephalitic forms, 
compose half of the cases of chickenpox complications in 
the nervous system. Within the group, the cerebellar 
syndrome occurs by far the most frequently. The case 
I have just reported obviously fits into this cerebellar 
syndrome. 

3. Myelitis which may show the neurological picture 
of a) typical ascending or transverse myelitis, b) an- 
terior poliomyelitis, c) multiple sclerosis. 

4. Neuritis or polyneuritis. 

5. Ocular manifestations such as paralysis of eye 
muscles, ptosis, neuroretinitis or optic neuritis. 

6. Other conditions not classified and which will ob- 
viously include any of the neurological complications 
classified in the above. 

Aside from any one of the above types, one may find, 
and often does, an encephalitis which shows the charac- 
teristics of two or more of these. The course of the dis- 
ease varies with the form it takes. In general, one may 
expect an interval of one week to two or three months 
before complete recovery occurs or before it can be said 
that the patient will have some permanent residual. A 
few cases ate fatal and death may occur anywhere from 
a few hours to two or three weeks after the onset. As 
could be expected, there is no specific therapy and the 
patient must be treated symptomatically. 

The onset of the encephalitis in relation to the chicken- 
pox may be from a few days before to two or three 
months after the first appearance of chickenpox lesions. 


However, by far the greatest number of cases have their 
onset from the fourth to the tenth day of the chickenpox. 

The only laboratory investigation of significance is that 
of the spinal fluid. Probably a small majority of cases 
have normal fluids. The abnormal findings may be pres- 
sure, slightly to markedly increased, cells varying from a 
very few to 80 or more, usually, with a predominance of 
mononuclears, protein slightly to markedly increased, and 
sugar occasionally elevated. The pathology from autop- 
sies on the few fatal cases shows such a variable picture 
that it can be said only that there is no pathological pic- 
ture absolutely characteristic of chickenpox encephalitis. 

Prognosis of tliis disease in general is only fair. Twelve 
of 107 of the cases reviewed by Underwood died. Six- 
teen cases, or 15 per cent, showed permanent sequellae 
of various types; there was complete recovery in 73 pet 
cent. Complete recovery is most common in the cases 
classified as the cerebellar syndrome and least common in 
the groups with myelitis and eye complications. Bergman 
and Magnusson briefly summarized the cases in the lit- 
erature between 1933 and 1939 and then added 10 of 
their own. They were considering the disease largely 
from the point of view of prognosis and found a mor- 
tality of 3 in 25 cases from the literature and, in I of 
their 10 cases, a mortality correspxinding . very closely 
with that of Underwood. Their other 9 cases recovered 
completely and were all normal when followed up sev- 
eral years later. None of these cases, however, fall into 
the groups which Underwood considered most likely to 
leave sequellae. 

We can conclude that chickenpox encephalitis is an 
unusual condition in which the prognosis must be guard- 
ed, However, if it takes its most usual form, the prog- 
nosis is good. 
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A Third Epidemic of Primary Virus Pneumonitis 
Among Infants in Minnesota 


John M. Adams, M.D.f 
Minneapolis, Minnesota 


T he epidemic character of primary virus pneumo- 
nitis of infants makes it of immediate interest to 
all concerned with the care of young infants. A 
third epidemic of the disease has just been observed in 
a group of newborn babies at the University of Minne- 
sota hospitals. It appeared just four. years after the last 
well-defined epidemic which occurred in February and 
March, 1941. This in turn occurred just four years fol- 

tDcpartmcnt of Pediatrics, University of Minnesota Hospitals, 
University o( Minnesota. 


lowing the first recognized epidemic which was in Janu- 
ary, February, and March, 1937. Following the original 
description of the disease ^ small epidemics were reported 
from various other localities during the early months of 
1941, The apparent effectiveness of certain preventive 
and therapeutic measures makes its early recognition of 
considerable importance. 

Briefly, primary virus pneumonitis is characterized by 
a high degree of contagiousness and by a predilection for 
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Fig. 1. A phoiomierograph of 4 phtrynfitil »ho«ring cyto* 

plAimic incluuon boJirt in »pith»liai c«li* (Stun H and E ) 

very young infants. The earliest symptoms are sneezing 
and coughing. Attacks of cyanosis and dyspnea ace com* 
mort and may even be the first symptoms recognized. A 
thick white tenacious exudate in the throat is usually evh 
dent. Tlie examination reveals fine rales over certain 
areas of the lung, the right upper lobe being the most 
common site. Roentgenograms of the chest reveal soft 
patchy shadows in the affected areas with accompanying 
signs of emphysema. The febrile response may be lack* 
ing or of low grade. A biphasic fever curve has been ob* 
served frequently. 

The most significant diagnostic feature is the pharyn* 
geal smear which shows cytoplasmic inclusion b(Mies in 
the epithelial cells.' In the present epidemic (Fig. 1) 
they have been found in large numbers m every case. 
Control patients in the same age group rarely have mclu’ 
sions. As previously reported,**' the lungs from fatal 
cases have typical cytoplasmic inclusions in the bronchial, 
bronchiolar and alveolar epithelium. Necrosis and slough- 
ing of bronchiolar epithelium and peribronchial infiltra- 
tion of mononuclear cells characterize the micropathologic 
picture. 

Epidemiological observations indicate that this disease 
is confined largely to the period of early infancy. The 
prematurely born infant is especially susceptible although 
he may be past the stage of immaturity. There is an 
apparent lack of neonatal immunity in these babies. In 
the first epidemic reported the mortality rate was 83.33 
per cent in a group of 12 prematurely born infants. 
Older children and adults appear m the main to be im- 
mune to the agent responsible for the disease in infants. 
However, inclusion bodies are not infrequently found 
within the cytoplasm of epithelial cells in pharyngeal 
smears of older children and adults with mild respiratory 
infections. 

For these latter reasons pooled adult serum has been 
employed therapeutically as well as prophylacticaHy. In 
the 1941 epidemic pooled adult whole blood was given 
intramuscularly in a few cases, but the experience was 
insufficient for satisfactory evaluation of its effects. In a 
recent epidemic (1945) pooled human serum from ten 


young adults was given subcutaneously in doses of 25 to 
30 cc. to each of seven babies in the newborn nursery, 
all of whom showed signs of the disease at the rime. 
Within twenty-four hours, amelioration of symptoms was 
apparent in all but one case. The same dose of serum 
was again given to this baby, following which improve- 
ment was evident. Amelioration of symptoms was so 
striking for the next five or six days as to suggest that 
the epidemic was controlled. However, exacerbations 
were again noted in three of the treated patients. One of 
these was found by the nurse to be very cyanotic and, 
despite all efforts, died within a few minutes. Additional 
pooled adult serum was given to the other affected in- 
fants with apparent benefit. Sudden, unexpected death 
due to pneumonia was observed in two instances in the 
previous epidemic. These have been reported elsewhere.® 

In 1941, Dr. C. A. Aldrich * reported that the cyanotic 
attacks of young infants apparently suffering from this 
infection were relieved by the use of adrenal cortical 
extract (cortin). We have used it with apparent benefit 
in several infants with pneumonitis. The recent reports 
of Dougherty and White demonstrating rapid in- 
creases in antibody titers in association with an increase 
in serum globulin and a marked reduction of lymphatic 
structures following the injection of corneal extracts, 
suggest the rationale for this form of therapy. As noted 
above, the cellular response, like that in other virus dis- 
eases, u largely mononuclear in type. 

Oxygen, administered by means of a small tent, gives 
these patients with cyanosis definite relief, and is the 
treatment upon which we have to rely for the most se- 
verely ill infants. 

* Summary 

1. Within recent years three distinct epidemics of 
virus pneumonitis have occurred among young infants in 
Minnesota at intervals of four years (1937, 1941, and 
1945). 

2. The disease can be diagnosed readily from the char- 
acteristic symptoms and the finding of large numbers of 
cytoplasmic inclusion bodies within the epithelial cells in 
a stained pharyngeal smear. 

3. Pooled adult serum has been found to have some 
prophylactic value. When used therapeutically in doses 
of 25 to 30 cc. it likewise appears to ameliorate the symp- 
toms of the disease somewhat. Adrenal cortical extract 
may be helpful in treating these patients. Administra- 
tion of oxygen U of paramount importance when cyanosis 
develops. 
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latratibial Infusions in Children 

Robert D. Semsch, M.D.f 
Albert V. Stoesser, M.D.j 
Minneapolis, Minnesota 


A METHOD for intratibial infusions in children 
has been recently described by H. I. Arteiter and 
J. Greengard.' It is the purpose of this paper to 
introduce a modification of the technic reported by these 
investigators. The modification described here simplifies 
the aforementioned method because of the use of a new 
needle. 

Materials 

1. Schleicher- sternal aspiration needle with metal 
adaptor (Fig. 1 and 2) . 

2. Intravenous needle, 17 gauge. 

3. Glass syringe, 20 cc. capacity. 

4. Intravenous transfusion flash and tubing, preferably 
with a 2 cc. Luer syringe with a side connection. 

5. A well-padded board with a heel support — the 
board preferably to be the length of the leg. 

Technic 

The tibia has been chosen because of 1) its anatom- 
ical position, 2) the marrow cavity is large and permits 
a flow of fluid at almost any given rate, and 3) it b 
extremely difficult for the patient to disturb the needle 
because of the stabilization of the leg. 

The leg b comfortably fixed to the board with a, two- 
inch elastic bandage. The site chosen for the puncture 
is about 1 J4 to 2 cm. below the insertion of the tendon 
of the quadriceps muscle. Thb point and a large sur- 
rounding area is prepared with a routine antiseptic solu- 
tion, and draped with sterile towels. It b important to 
observe sterile technic throughout this procedure. The 
area chosen for the puncture is then well infiltrated with 
1 per cent novocaine. The periosteum must be well in- 
jected. The No. 17 intravenous needle is introduced into 
. the skin at a 45° angle, and with a firm pressure and a 
twbting motion of the needle, an attempt is made to 
make a groove in the cortex of the bone. One may ascer- 
tain that this has been achieved by withdrawing the 
needle and looking for a spicule of bone in the point. 
One is now ready to introduce the Schleicher needle into 
the marrow cavity. The needle is adjusted to the desired 
depth and pushed through the skin puncture wound at 
a 45° angle, along the groove previously made in the 
bone. The needle is then straightened so that -it is at 
right angles to the tibia. Then with a firm constant pres- 
sure and a twisting motion the needle is forced through 
the cortex into the bone marrow cavity. A characteristic 
"give” is felt as the needle passes through the cortex into 
the marrow cavity. To ascertain that the needle is in the 
cavity, the stilet is withdrawn and the tip examined for 
marrow tbsue, which at the pediatric age range is red. 
If no marrow tissue is seen, the Schleicher needle is 
lengthened or shortened. This b done by holding the 
guard firmly against the skin and turning the head of 

tPediatric Division at Minneapolis General Hospital, Depart* 
ment of Pediatrics, University of Minnesota. 


the needle in the desired direction. The 20 cc. syringe 
with tile metal adaptor attached is now filled with normal 
saline and attached to the Schleicher needle. The saline 
is then forced into the cavity at a rate not faster than 
,5 cc. per minute; after approximately 10 cc. have been 
injected the saline is then aspirated. The fluid should 



Fig. I. Scidcichcr sternal aspiration needle with metal adaptor. 



Fig. 2. Essential materials needed for these intratibial transfu- 
sions. 

contain bone marrow. If the latter is not obtained on 
first aspiration, further injection of the saline may be 
necessary, followed immediately by aspiration. This in- 
jection and aspiration is done, for it is desirable to rup- 
ture some of the larger interosseous blood vessels, thereby 
insuring a rapid absorption of the fluid. When the saline 
can be injected into the cavity with relative ease, the 
syringe and adaptor are removed from the Schleicher 
needle and the Luer syringe is attached. Figure 3 shows 
the Schleicher needle in situ with the Luer syringe at- 
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cached. It Is recommended to begin the transfusion with 
normal saline flowing in at the rate of 45 drops per min- 
ute for the first hour as the minimum rate. Thereafter 



the speed at which the fluid is to run in Is based upon 
the desired fluid intake in twenty-four hours using 15 
drops per minute as I cc. The flask should be elevated 
at lease three feet above flic level of the needle. Because 
the rate of flow decreases in about seventy-two hours, it 
may be necessary to elevate the flask up to the height of 
five feet above the level of the needle to Insure the 
proper rate of flow. If the flow drops down to an un- 
desirable speed, the Luer syringe is removed and the 
cavity irrigated with 20 to 30 cc. of saline, alternately 
injecting and aspirating. The Luer syringe is then re- 
attached. It is imperative that the needle and the sur- 
rounding area are covered with sterile gauze. 



F>g. -t. X-ray film of needle in &itu. 


Removal of the Schleicher Needle 

To temove the needle, the guard is held firmly against 
the skin and the needle shortened by turning the needle 
head counter-clockwise. Do not pull needle out before 
the instrument can be moved to and fro with ease. This 
procedure will prevent injury to the cortex. The punc- 
ture wound is now covered with a sterile pressure 
dressing. 

Case Reports 

Cafe 1. This type of infusion has been used at this 
hospital on a seven-year-old white male who developed 
generalized peritonitis following a perforated appendix. 
Conservative treatment of the case was instituted requir- 
ing the use of the Wangensteen nasal suction tube con- 
tinuously for 32 days- During this time it was necessary 
to afford carbohydrates, proteins and vitamins by the 
parenteral route. The ordinary intravenous and subcu- 
taneous routes were first instituted. At a later date, 
when it became obvious that continuous parenteral fluid 
was necessary, intratibial infusions were begun. The 
types of fluid given by this route were as follows: nor- 
mal saline, 5 per cent glucose in normal saline, 10 per 
cent glucose In normal saline, 10 per cent Amigcn, so- 
dium sulfadiazine, human plasma, whole blood, and par- 
enteral preparations of thiamin chloride, cevitamic acid, 
and nicotinic acid. The rate of flow of these fluids varied 
from 1 cc. per minute to 5 cc. per minute. This rate 
was varied throughout the entire procedure to meet the 
critical needs of the patient. The needle was first inserted 
into the left tibia where it remained undisturbed for six 
days. During this time, approximately 144 hours, 7,550 
cc. of fluid was given. Then, because of the slow rate 
of flow, the needle was transferred to the right leg where 
it remained for two. days when the needle was acci- 
dentally pulled out. Twelve hours later, the needle was 
re-inserted approxunately 1}4 cm. above the original site 
and remained in place in its new position for six more 
days. During this eight-day period, a total of 7,800 cc. 
was given. This makes a total of 15,350 cc. in fourteen 
days with an average of 1,100 cc. per day. It is felt that 
this daily intake may easily have been increased if the 
rate of flow had been accelerated. However, clinically 
this was an adequate fluid intake for this patient. It is 
well to note that after the reinsertion of the needle in the 
right tibia, there was no extravasation of fluid from the 
original puncture wound into the subcutaneous tissues, 
indicating the first puncture site had already sealed itself 
in twelve hours. During this entire procedure no undue 
discomfort was noted by the patient while administering 
the fluids at these various rates. 

Case 2. The second case on which this type of infu- 
sion has been used was a three-year-old white female who 
entered the hospital with the diagnosis of ruptured ap- 
pendix and generalized peritonitis. Contmuous nasal suc- 
tion was needed, and therefore parenteral fluids were in- 
dicated. A Schleicher needle was introdued into the right 
tibia at the site previously described. The followmg fluids 
were given: 5 per cent glucose in normal salme, plasma, 
penicillm, coramine, thiamine chloride, cevitamic acid and 
nicotinic acid. A total of 1,500 cc. of fluid was given in 
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.1 twcnrj’-four-Jiour period. Ar the end of this dmc, the 
clinical course of the child permitted the removal of the 
needle. Here again, follow-up with x-ray revealed no 
evidence of osteomyelitis. The child made a successful 
recovery. 

Case 3. This is the ease of a three-year-old white male 
with the diagnosis of influenzal meningitis, type B. This 
child entered the hospital in a comatose condition, and 
therefore was unable to take food or fluids orally. Intra- 
venous fluids were given for eleven days. After this lime, 
ic became impossible to continue intravenous fluids be- 
cause of sclerosis of the vessels. A Schleicher needle was 
then introduced into the right tihia, and the following 
fluids were given: normal saline, influenzal antiserum, 
10 per cent glucose in distilled water, 1 pet cent sodium 
sulfadiazine, and parenteral preparations of thiamine 
chloride, cevitamic acid and nicotinic acid. In a forty- 
cight-hour period, a total of 2,840 cc. was given. The 
rate of flow varied 45 drops per minute to 18 drops per 
minute. The child expired forty-eight hours after the 
needle was introduced. Postmortem examination revealed 
no reaction at the site of the puncture wound. 

Infusions may be given into both cibiae^simultancousfy, 
if the fluid intake need be higher than that that could 
be obtained by using one tibia alone. 

Fottov-up 

A close check by means of x-ray showed chat there are 
at the present time no signs of osteomyelitis at the sites 
of the puncture wounds. The holes produced by the 


needle in the bones are healing over very well. Figure 4 
shows x-ray fllm of the needle in situ. Figure 5 shows 
x-rays of the left and right tibia immediately after, one 
week after, and eight weeks after removal of the needle. 
A long range observation of these and other cases is 
planned and will be reported when informative data has 
been accvmuhted. 

Summary 

The type of infusion described appears to be a desira- 
ble parenteral route for the administration of fluids in 
children. By this technic numerous reinsertions of the 
intravenous needle arc avoided, thus sparing the patient 
undue discomfort. The fluid intake during twenty-four 
hours can be well controlled. Any type of fluid that can 
be given intravenously may be given by the interosseous 
route. The Schleicher needle is suitable for intratibial 
infusions and may be left in place for as long as seven 
days. No signs of osteomyelitis could be made out clin- 
ically and by x-ray examination. 

It is our hope that this short communication will stim- 
ulate interest in this relatively new and simple type of 
infusion in children. 
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Rubella in Pregnancy and Congenital Malformations* 

Forrest H. Adams, M.D. 

Minneapolis, Minnesota 


T he etiology of congenital malformations has been 
sought eagerly for many years. L/ndoubtedly, the 
factors are multiple, in many instances as they 
have been shown to be in certain other disorders, for ex- 
ample, cancer. Few definite advances in our knowledge 
were made until recently. Both Hale and Warkany 
have shown, in pigs and mice respectively, that deficiency 
of vitamin A m the maternal diet at a critical period dur- 
ing pregnancy will produce congenital eye deformities in 
the offspring. Warkany has also shown thac deficien- 
cy of riboflavin or vitamin D in the maternal diet will 
produce skeletal deformities in the fetus. Thac certain 
skeletal deformities m man are inherited has been dem- 
onstrated.® It is also known chat x-ray radiation of in- 
sects during the embryonic stages can produce deformi- 
ties. ® Thus, ic can be seen, that physical, nutritional, 
and genetic factors are concerned in the production of 
congenital malformations. 

The purpose of the present report is to call wider at- 
tention to an additional example in which disease in the 

•From the Department of Pediatrics, University of Minnesota 
Medical School. 


mother is etiologically related to congenital defects in her 
offspring. Several well substantiated reports have ap- 
peared recently describing instances in which the mother 
has had a virus disease, German measles or rubella, dur- 
ing the first two months of pregnancy, usually between 
the fourth and eighth weeks, and the child has been born 
with certain congenital deformities. In 1941, Gregg, 
in Australia, reported a series of 73 cases of congenital 
cataract, 44 of whom also had congenital heart disease. 
These congenital defects occurred in infants whose moth- 
ers, with few exceptions, had had rubella during the early 
months of pregnancy. Swan and co-workexs,^^ also m 
Australia, subsequently reported 49 cases of rubella oc- 
curring during pregnancy, 25 during the first two months. 
All of the latter group of women had infants with con- 
genital defects usually of the heart or eye. Only 50 per 
cent of Swan’s cases having German measles during the 
third month had infants with defects. Of those having 
the disease after the third month only 13 per cent had 
defects. In 1944 the same group of workers added 
ten more cases to their series. In the same year two 
Americans, Reese and Erickson, reported three and 
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eleven cases respectively. Thus 122 cases have been re- 
ported in which the mother has had rubella during preg- 
nancy and the infant has been born wtih an anatomical 
defect. Usually the defects were of the eyes and heart, 
but the skull, auditory nerves, and brain were also affect- 
ed in several cases. The eye defect described was usually 
a cataract in one or both eyes, and the heart defect was 
a patent interventricular septum or a patent ductus ar- 
teriosus. Since it is known that the lens of the eye and 
the interventricular septum develop between the fourth 
to the eighth fetal weeks of life and that the embry- 
onic tissues are particularly susceptible to virus infec- 
tions,*” it might have been anticipated that such deformi- 
ties would occur. In fact, Swan and his associates report- 
ed that 100 per cent of the babies born of mothers who 
had rubella during the first two months of pregnancy 
had congenital deformities. 

Since these reports have appeared, we have seen two 
such cases at the University of Minnesota hospitals. We 
feel that they should be repotted in order to call further 
attention to the seriousness of pregnant mothers acquir- 
ing diseases, especially rubella, during the early months 
of pregnancy. Every attempt should be made to prevent 
exposure to such a disease. If exposure occurs in spite 
of precautions, such prophylactic measures as administra- 
tion of pooled convalescent adult serum should be given 
a trial. 

Case Reports 

Case 1. H. H., a five-week-old white female, was the first 
child of a 24-year-old female who was perfectly well throughout 
her pregnancy except for rubella which she had during the sixth 
to the seventh week. The rubella rash lasted two or three days 
and as the mother didn’t feel sick she remained ambulatory. 
The pregnancy was carried to full term; the labor was sixteen 
hours in duration and no difficulty, no. jaundice, no cyanosis, 
and no convulsions were present following delivery. The birth 
weight was six and one-half pounds, and breast feedings were 
started immediately. After two weeks, because she had failed to 
regain her birth weight, breast feedings were discontinued and 
an evaporated milk formula was started by the local doctor. 
Meanwhile, the baby had developed a thrush infection which 
persisted in spite of treatment until admission to the hospital. 
The cataracts were first noticed at two weeks of age at the time 
when the thrush infection was diagnosed; it was felt by the 
mother that the cataracts increased gradually in size after they 
were first observed. The baby continued to be a feeding prob- 
lem and as the question of treatment of the cataracts arose, she 
was referred to the University hospitals. The family history 
was negative for congenital deformities. 

Physical examination revealed a malnourished five-week-old 
female who weighed six pounds and eight ounces. The only ab- 
normalities noted were of the eyes and the heart. Bilateral cat- 
aracts were present, the left being complete and the right, par- 
tial (lens was clear anteriorly) . The heart was enlarged to the 
anterior axillary line in the fifth left interspace by percussion. 
A harsh systolic murmur was heard at the apex, transmitted 
over the entire precordium. The hemoglobin was 11.5 grams; 
the white blood cell count was 11,550 with 15 per cent poly- 
morphonuclears, 79 per cent lymphocytes, 1 per cent monocytes, 
and 5 pec cent eosinophiles. X-ray examination of the heart 


confirmed the enlargement found on physical examination and 
also revealed enlargement in the region of the pulmonary conus. 
An electrocardiogram taken at this time was considered to be 
normal. The patient was given supportive treatment; she was 
offered a simple formula, and after several days of observation 
she was discharged to return at a later date for treatment of the 
cataracts. The heart defect was considered to be a patent inter- 
ventricular septum. 

Case 2. S. N., an eleven-month-old white female, was the 
fourth child of a 35-yeac-old female who was quite well during 
her pregnancy except for rubella which occurred during the 
fourth week. The pregnancy was carried to full term; the labor 
was normal and spontaneous delivery occurred. The baby 
weighed eight pounds and seemed normal except for a cataract 
of the left eye. No feeding problem existed in this case, but 
the motor and mental development was definitely retarded. At 
eleven months of age, the child still could not hold up her head 
nor sit up in spite of an adequate diet. Most of her move- 
ments seemed to be purposeless. The three siblings were living 
and well, and there was no family history of congenital de- 
formities. 

Physical examination revealed a well-nourished but under- 
developed eleven-month-old female who appeared grossly men- 
tally deficient. She had many purposeless movements and 
sucked her fingers almost continuously. The head was 44 cm. 
in circumference, and the anterior fontenelle was very large 
(4)4 X 5 cm.) for a child of her age. A complete cataract of the 
left eye was present; the right eye appeared normal. The heart 
seemed normal in size, but a loud systolic murmur could be 
heard over the entire precordium and through to the back, but 
best heard at the apex. The remainder of the physical exam- 
ination was non-contributory. An electrocardiogram taken was 
interpreted as being borderline normal with suggestive peaked 
Ps and increased Qs voltage. The hemoglobin was 12 gm. per 
cent; the white blood cell count 14,400 with 35 per cent poly- 
morphonucleats, 63 per cent lymphocytes, and 4 per cent eosin- 
ophiles. X-rays of the heart were normal, but x-rays of the 
wrist suggested a beginning Madelung’s deformity. This could 
not be stated defintiely, however, because of the patient's age. 
The heart defect was interpreted as p patent interventricular 
septum. 

Summary 

Attention is called to the occurrence of certain con- 
genital anomalies in infants whose mothers suffered from 
rubella (German measles) between the fourth and the 
eighth weeks of gestation. Two new cases showing both 
congenital cataracts and congenital heart defects are re- 
ported. The importance of preventing rubella and other 
infections during the early months of pregnancy is 
pointed out. 
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WHEN YOU BUY 7TH WAR LOAN BONDS FOR YOUR BOY’S MEDICAL EDUCATION, IF YOU 
BUY ENOUGH TO PAY FOR 3 YEARS, UNCLE SAM TREATS YOU AND HIM TO THE FOURTH. 
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The Management of Rheumatic Fever 

Paul F. Dwant M.D.f 

MinjieapolfS, Minnesota 


I T lias been stated t/iat tbcie are approximately 460,- 
000 active cases of rheumatic fever In the country 
at the present time. It is my contention that these 
cases can be properly cared for only by the physicians 
of the United States. 

Because of the complex ruture of this disease — com- 
plex largely because of the chronicity and tendency to 
recuncnct, and bemuse of the fact tijat we are dealing 
with growing children — many ramifications in this mat- 
ter have to be considered. Wc know that ue must main- 
tain proper environment for these children, that they 
must receive the best possible medical aid, and that their 
education must be maintained during the convalescent 
period of their illness. The magnitude of this problem, 
in my mind, places it beyond cite scope of any agency, 
whether governmental or private. Pediatricians acting as 
consultants in their communities for the management of 
this diseasCf and situated strategically throughout the 
state, I feel can cover the case-finding and treatment of 
rheumatic fever better than any agency, no matter how 
well organized it may be. 

It is becoming increasingly obvious that some aid must 
be given to the families of rheumatic children arid to 
the physician who Is trying to handle the cases. The dis- 
ease is difiiculc to handle in the home because it is almost 
impossible to maintain the necessary discipline and proper 
bed rest for its duration. It may be in this field that 
governmental or social aid would be of greatest value. 
The various rheumatic fever programs which have been 
sec up have proven their worth to the communities where 
they have been establishd. Most of them have worked 
on the basis that their function is to give a temporary 
lift to the situation, to assist the patient over the period 
of his acute illness and convalescence, and have then 
turned him back to his private physician. I feel that this 
is as it should be, and that there is no need for so com- 
plete a socialization of rheumatic fever cases that the 
private physician is eliminated from the picture. 

Plans proposed whereby the case-finding was done by 
school nurses, county nurses, and social workers, without 
consultation with the family physician, are wrong. Close 
observation of school children by the nurse is, of course, 
necessaty, and if the child seems ill he should be referred 
to his doctor. I do not feci that diagnosis lies m the 
realm of the nursing profession, and especially when such 
diagnosis leads to reference to a special clinic. Surely 
this is the realm of the family physician. If we as physi- 
cians have failed in meeting our obligations in guarding 
the health of out community, it is time we corrected this 
instead of turning this function over to lay groups. If 

•Pustnwd b«for« ihe Northwestern Pedtatric Society- Bayport, 
Minnesota. October, 1944. 

tFfom the Department of Pediatrics, University of Minnesota, 
Minneapolis. 


ive have been lax in our recognition of rheumatic fever, 
wc should inform ourselves of the multiplicity of this 
syndrome, and assume our responsibility as guardians of 
the health of our people. 

Some plans for the management of rheumatic fever 
go so far as not only to care for the child during the 
attack, hut to follow him continually until he has reached 
the arbitrary age of twenty-one. Such a plan may have 
merit m crowded city districts where the financial level 
of the patients U such that private medical care is out of 
the question. However in this broad land of ours where 
medical service is on the highest plane m the world, the 
nation-wide adoption of such a plan would be needless, 
prohibitively expensive and contrary to the best interests 
of the patient. 

It is obvious, however, that governmental and social 
agencies have a definite role in the management of rheu- 
matic fever. The patient is a child and, as a child, he 
is a growing being, who requires formal education and 
social training. During the acute stage of his illness he 
must have proper medical care. He must be made com- 
fortable, fed properly, and receive the benefit of good 
nursing care whether he be in a home or hospital. His 
contact with liis doctor must be such that at no time 
docs he suffer neglect, or have any therapeutic measure 
neglected which might hasten his recovery or save his 
life. After this comes a picriod of months when he needs 
to adjust himself to his illness, maintain his sense of bal- 
ance so that he does nor develop an inferiority complex, 
and maintain his education so that he can return to nor- 
mal life without the handicap of having lost out in 
school. 

Here it is that agencies can help. They can provide 
for the hospital and convalescent care of these children 
so that the family will not be finanaally depleted. They 
should provide for a diagnostic clinic which can also be 
used as a follow-up clinic. These clinics should have 
ample physical space and facilities, to permit the refer- 
nng physician to be present and discuss the diagnosis, 
treatment, and prognosis of the patient. The coopera- 
tion of the private physician should be further solicited 
through frequent visits to the hospital, where his sug- 
gestions and interests should always be encouraged. In 
this way, the family physician does not lose contact with 
his patient, while the diagnostic clinic and hospital serv- 
ice can be of great educational value to the medical pro- 
fession. As soon as the patient has passed the infectious 
state, he should be turned back to the family and the 
family physician, where proper precautions can be taken 
to prevent a recurrence of the disease. The need for aid 
may arise again; but m the meantime attention and finan- 
cial aid can be directed toward the continuance of the 
above program, and the patient-physician relationship will 
have been maintained. 
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The Physician and the Child with Defective Speech 

Frances M. Brownf 
Minneapolis, Minnesota 


T he physician, irrespective of his training or in- 
terest concerning speech problems, is the one per- 
son to whom most parents logically turn for coun- 
sel when one of their children manifests a defect in 
speech. Because he has not been offered training in the 
special methods of speech rehabilitation, he is prone to 
regard disturbances of speech as falling outside of his 
field of responsibility. Consequently it is important that 
the physician acquaint himself with the various factors 
concerned in the etiology of delayed or abnormal speech 
development in order that he may direct such patients 
to scientifically trained speech clinicians. 

As a preface to the discussion of abnormal speech it is 
desirable to define normal speech development for com- 
parison. The sequence of speech development in the nor- 
mal child may be described in the following way. The 
birth cry is reflex vocalization which by two to three 
weeks has become a crude vocabulary in that adults 
caring for the infant can to a certain extent distinguish 
cries due to such factors as hunger, cold or pain. At 
the sixth or seventh week the babbling period appears. 
It seems to remain essentially reflexive in character and 
is commonly referred to as cooing and gurgling. Lalling 
starts at the early part of the second six-month period. 
During this stage heating and sound production become 
associated by the infant and repetition of heard sounds 
begins. The congenitally deaf child may repeat sounds 
during this period but he does so from internal stimuli 
or for oral pleasure. At nine to ten months the echolalia 
period begins. The child’s repertoire of sounds and sound 
combinations gradually becomes confined to those occur- 
ring in language of his environment. At the age of 
twelve to eighteen months most childten are beginning 
to use speech as adults do. That is, they intentionally 
use conventionalized sound patterns to manipulate their 
environment. This usually involves the use of single 
words from twelve to eighteen months. Later, at two to 
two and a half years, two or more words are coupled in 
simple sentences. By the eighth year of life most chil- 
dren articulate correctly all the sounds of out language. 

The four factors to be taken into account .in the diag- 
nosis of delayed speech development are: 1) the child’s 
entire, developmental rate in non-speech motor areas, 
2) his intellectual level, 3) the status of his heating a^ 
paratus insofar as its use can be 'measured, and 4) his 
need for speech usage. The physician is often not aware 
of the importance of these items in relation to speech 
development. 

When it is appreciated that speech is the most highly 
complex motor skill the human organism performs, the 
necessity to evaluate the level of more gross motor de- 
velopments becomes obvious. In the pediatric outpatient 

•Presented before the Northwestern Pediatric Society, March 2, 

^ tFrotn the Department of Pediatrics, University of Minnesota 
and the Crippled Children’s Services medical unit. Division ot 
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department at the University of Minnesota hospital 
motor coordinations are carefully tested and a thorough 
developmental history is obtained from the parent or 
other informed adult. Later the speech clinician inter- 
views the parent for requestioning concerning motor de- 
velopment. In thb way we are furnished with a test of 
the consistency of parental response. As it is well known 
that parents are often unable to recall accurately the 
dates of first step, eye-hand coordination, grasping, and 
so forth, and that there is an almost universal tendency 
to seek some easy explanation for any negatively eval- 
uated trait, the questions asked should be cautiously and 
non-directively phrased. We do not suggest, therefore, 
"And did Johnny walk at the same age your other kid- 
dies did?’’ Instead we ask, “Do you remember how old 
Johnny was when he took bis first step?’’ Furthermore, 
one should not compare a child’s gross motor develop- 
ment to that of other children of the same chronological 
age without comparing the individual child's motor co- 
ordination to his own other growth rates. 

The second factor to be considered is referred to by 
that much-abused term "intelligence”. The greatest num- 
ber of problems of delayed speech are not referred to 
the physician until the child is of school age, when his 
handicap becomes more acutely one of socio-educational 
importance. The absence or delay of speech development 
is indicative to many parents of inferior intellectual 
capacity. It is important to bear in mind that when a 
child lacks the use of language any estimate of his in- 
tellectual level is limited to observation of other types of 
performance. The child without speech cannot be meas- 
ured by the yardstick used to measure his age mates. 
Half or more of the conventional measure is missing. 
It is essential, therefore, that tests of language compre- 
hension, ability to follow directions, manipulation of ob- 
jects, and so forth, be given and interpreted by an ex- 
pert in psychological testing. 

The difliculty of separating the third factor, hearing, 
from intelligence for independent measurement is tre- 
mendous. The child’s responses to tests employed in 
measuring intelligence must be qualified by his heating 
ability. Because there is no standardized, valid means of 
using the audiometer to test the hearing of children 
below the third grade level, the task is further compli- 
cated. It is possible to calculate crudely the heating 
acuity of the young non-speaking child by using pictures 
of animals or miniature animal objects in conjunction 
with the audiometer. Because the young child fatigues 
readily in the test situation only frequencies of 512, 
1024, and 2048 are used. 

The fourth and least clear-cut, yet important, factor 
in delayed speech development is the child’s need for 
language usage. Frequently a child whose general motor 
coordination is poor is over-stimulated in speech areas by 
his parents. There is often overwhelming pressure for 
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verbal responses and his inability to coordinate generally 
is thoroughly ignored in its relation to speech develop* 
ment. Again parents may frequently stimulate the child 
to speech in a situation where there is no need for speech. 
Language usage docs not develop unless the child db* 
covers that he may through the use of verbal symbols 
satisfy needs and desires which cannot be satisfied in 
any other way. Too many children have learned to speak 
in spite of their parents, rather titan because of them. 

As stated earlier, the physician is usually the first per* 
son to be consulted regarding cliildrcn with delayed 
speech. He may refer the child to a competent otologist, 
who, if he finds a heating loss, may prescribe a hearing 
aid. However, the need for speech training, lip reading, 
or other therapeutic measures exists for many of these 
patients. There is little that can be done to change 
mental retardation in most cases. In the child whose 
motor coordination is poor speech improvement can be 
effected to a limited extent by use of physiotherapy which 
improves his general coordination. Improvement is more 
likely with the. added use of speech drills which the 
speech clinician is qualified to employ in a fashion char 
will sustain the interest of a young child. The fourth 
factor, interference with the need for speech usage, is 
the one which can be most successfully eliminated 
through counselling and work with the child and his 
parents. While the physician does not have the specul 


training or the time to manage the latter aspect of the 
problem he has the responsibility of recognizing such 
dbtuthances and of referring these cases to qualified 
speech clinicians for derailed analysis and treatment. It 
should be pointed out that in individual cases various 
other factors may operate to cause delay of speech de* 
vclogment. The four factors mentioned are, however, 
the most frequent and the most specific in producing this 
condition. 

A discouraginglv Urge number of parents bring children to 
the speech chnic after delaying for one to five years because they 
had been assured that the child would "outgrow" his speech 
retardation. In too many cases such assurance has been given by 
the physidan. Unfortunately qualified speech pathologists are 
comparatively few In number and most of them are located m 
the larger cities. This lack of properly tramed personnel is a 
serious defidency, correction of which will require cooperauon 
of physicians who recognize its significance and educational in* 
stituuons offering speaal training in this field. It is a serious 
mistake to tell parents lhac their child vv-iU outgrow his defect 
even if there is no speech pathologist immediately available to 
whom the case could be referred. A physidan in an oudying 
district far from a plastic surgeon would certainly noc tell par- 
ents of a baby with a cleft palate that their child would outgrow 
his defect because the necessary help was not at hand. Nor 
should he give parents soothing but misleading assurance in the 
case of speech problems. It is only by complete cooperacioa and 
understanding between physician and speech dinidan tiuc the 
speech problems of thousands of children can be met. Develop* 
meat or adequate service in this important area should be recog. 
nized at an essential feature of any comprehensive child health 
program. 
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FOOD VALUE OF OLEOMARGARINE 

The Council on Foods and Nutrition of the American 
Medical Association reports that the first commercial 
production of margarine was by the Frenchman Meges- 
Mouries in Paris in 1870, who had earlier developed the 
product. The French government had assigned to him 
experimental work with fats as part of the effort to pro- 
duce a cheaper product which would serve in place of 
butter. The early product was made principally with oleo 
oil, but soon neutral lard and vegetable oils were used. 

In 1933 more than 75 per cent of the oil used in mar- 
garine was imported coconut oil. During that yeai; the 
use of soybean oil was negligible, and only 9 per cenr of 
cottonseed oil was used. In 1942 the use of coconut oil 
had dropped to 1 per cenr, and none was used during 
1943. In the latter year 90 pec cent of the oil used in 
margarine consisted of , cottonseed (50.4 per cent) and 
soybean (39.6 per cent) oils. 

The early deficiency of vitamin A in margarine has 
been corrected, primarily because of the application of 
the full force and influence of nutritionists throughout 
the country on the problem. The beginning of the wide- 
spread use of vitamin A in margarine dates from the 
authorization of its use in matgatine manufactured in 
plants under Federal Meat Inspection in February 1941 
and adoption of the Definition and Standard of Identity 
for Oleomargarine in June 1941. It is estimated that 85 
per cent of the margarine was fortified by vitamin A 
during 1942. This increased to over 90 per cent in 1943, 
and reports indicate that now more than 99 per cent of 
the margarine sold to civilians contains not less than 
9,000 U.S.P. units of vitamin A pec pound. All of the 
nearly 90 million pounds purchased by federal agencies 
in 1943 was required to be so fortified. A small per- 
centage of the total production classed by industry as 
“industrial sales” and sold to bakers and other establish- 
ments is unfortified. 

The Council reaffirms its confidence in the nutritional 
value of margarine containing vitamin A as follows: 

1. Margarine contributes primarily fat to the diet. 

2. The fat is equal in digestibility and caloric value to 
other food fats. 

3. The standardized vitamin A content of fortified 
margarine was so set that it contributes this nutritional 
factor in amount equivalent to average butter in accord- 
ance with information available at that time. (Recent 
surveys indicate a higher average value for butter.) 

4. The milk solids other than fat (1 pet cent) present 
in both butter and margarine are of negligible nutritional 
importance. 

5. When margarine is fortified with vitamin A the 
investigations that have been made lead to the conclusion 
that it can be substituted for butter in the ordinary diet 
without any nutritional disadvantage. 

Reference. American Medical Association. ''Margarine fortified 
with vitamin A,’* Journal of the American Medical Association 
126:168 (No. 3) Sept. I6, 1944 . 


DISINFECTION OF AIR BY VAPORS 
AND MISTS 

O. H. Robertson of the American Public Health Asso- 
ciation’s Committee on Germicides and Antibacterial 
Agents reports that recent developments in the field of 
air sterilization with glycol vapors have shown that tri- 
ethylene glycol is the most potent agent yet found. This 
substance is highly lethal in concentrations of 1 gm. of 
the glycol dispersed in 200 million ml. or more of air for 
the respiratory pathogens and influenza virus. Tests on 
triethylene glycol consisting of maintaining monkeys and 
rats for many months to a year in an atmosphere satur- 
ated with this substance have revealed no damaging ' 
effects. Likewise the long continued ingestion of this sub- 
stance has had no detectable harmful action. 

Investigation of the various conditions which affect the 
germicidal activity of glycol vapors has shown that atmos- 
pheric humidity is of marked importance; a minimum of 
35 per cent relative humidity bemg essential for the kill- 
ing of dust-borne bacteria. Practical application of the 
use of glycol vapors for the purpose of controlling air- 
borne infection has had to await the construction of 
suitable apparatus for the dbpersion of glycol vapors into - 
large enclosed spaces and the development of an mstru- 
ment to control automatically the concentration of glycol 
vapor in the air. Rapid progress is being made in the 
solution of both these problems. Reports of the use of 
propylene glycol vapor in a children’s hospital suggest 
that it was effective in reducing the incidence of acute 
respiratory infections. 

Reference. Robertson, O. H.: ’'Disinfection of air by germt* 
cidal vapors and mists/* American Journal of Public Health 
34:886-87 (No. 8) August 1944. 


TUBERCULOSIS IN THE ARMY 

Colonel E. R. Long of the Surgeon General’s office 
repwrts that the incidence of tuberculosis is only one-tenth 
as high in the Army as it was in the last war. The prin- 
cipal factor in the decrease is the screening process which 
excludes men with active or potentially active tuberculosis 
before they are inducted. Another reason is that among 
civilians tuberculosis is only one-third as prevalent now 
as it was in the first world war. 

Technical equipment had not been developed for quick 
and accurate detection of this disease in the last war. 
By means of x-ray photography tuberculous cases now 
can be excluded wirh great accuracy. This screening 
process came to be used universally in the army in the 
spring of 1942. Nearly one million men were inducted 
without this x-ray examination, which to a large degree 
accounts for the 10,500 men discharged from the army 
because of tuberculosis between December 1941 and 
December 1944. 

Since the beginning of the present war, the army has 
rejecred about 150,000 men who showed signs of pulmo- 
nary tuberculosis. Several thousand others were excluded 
by local boards of the Selective Service system before 
they reached induction centers. The x-ray photographs 
of all men inducted in the army are kept on file. X-rays 
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arc always taken also when army personnel are dis- 
charged. The rate of discharge U low for young in- 
ductees. The tuberculosis rate for men over 40 is eight 
times as high as for those under 20 years of age. The 
rate overseas is lower than in the homeland, largely be- 
cause those who have this disease were weeded out before 
bing sent to a combat theater. 

The army’s system of handling these cases represents 
an outstanding contribution to the national program. 

The tubercuolsis control program of the armed forces 
has attracted the attention of the military and public 
health services of foreign countries, delegations from sev- 
eral of which have come to this country to observe the 
program. 

Rcf*rencc. Long. E. R : "Tub«rculoMs m ih* armv.*' Bulleon of 
the U. S, Atiny Medical Dapaetmcni 11 (No. 8)) February 1945. 


THE INHERITANCE OF BIRTHMARKS 
Sarah J. Denaro of Radclilfe College reports on a 
study of four families which substantiates other investi- 
gations showing birthmarks to be inherited. 


There are a great many superstitions concerning the 
presence of birthmarks, but there is now considerable evi- 
dence to show that they are inherited. 

In one of the families of this study two large brown 
nevi (birthmarks) were inherired from grandmother to 
two daughters, to granddaughter in the same place — on 
the left side of the body at the level of the waist. 

In another family two daughters were found exhibit- 
ing a nevus on the chin in the exact position in which it 
appears on the chin of the father. 

In a third family the same type and size of birthmark 
was inhericed on the face by two members and on the 
back by three other members. 

In a fourth family six members showed the same type 
of nevus on the face, while six others showed a similar 
nevus elsewhere on the body. 

The tendency for members of a family to inherit a 
birthmark In the same position is not universal, but 
studies of pedigrees show that the frequency of such 
localization is very high. 


Reference. Denato, Serih J : 'The inheritance of 
of Heredity 35-215.18 (No 7) July 1944. 


nevi," Journal 




Year Book of General Therapeutics, 1944, edited bv Oscar 
•W. Bethea, Ph.M., M.D., F.A.C.P. Chicago: The Year 
Book Publishers, Inc., 447 pages including indexes, 1945, 
price ^3 00. 


Hundreds of busy doctors have (earned to waich foe the use- 
ful handbooks published annually by rhe Pracrical Medical 
Series of Year Books founded in 1900. The year 1944 saw such 
rapid development in the use of drugs and technics (hat this 
new manual of treatment is of even greater intersc and value 
than usual. A glance at the "jackec-quiz” is likely to abash the 
average doctor and to cause him Co realize how vague is much 
of his knowledge of some of the most recent work of his col- 
leagues. 

In the present volume the sulfonamides hold first place m 
point of interest. Penicillin comes next with 62 pages devoted 
to its miracles and to the attending antibacterial substances pat- 
uUn and penatin. The new methods of administering anesthetics, 
of transfusions and infusions are given careful attention; new 
mechanical devices and tests are described and illustrated The 
vast amount of reading that has gone into the making of the 
book has been digested and organized m excellent fashion for 
speedy reference. The index to authors is an admirable feature. 

In short this book lives up fully to the tepuutton established 
by previous manuals in the series and high praise u due the 
editor. 


Arterial Hypertension, its Diagnosis and Treatment, by 
Irvine H. Pace, M.D., and Arthur Curtis Corcoran, 
M.D. Chicago: The Year Book Publishers, Inc, 344 pages 
including appendix, index, bibliography; 1945, price J13.75. 


Hypertension is the greatest peace-time killer in the western 
world. Yet its origin and causes remain a mystery, its treat- 
ment hardly more than a hopeful gesture and only the rela- 
tively few seem unduly concerned about it. In their admitabU 
little book Doctors Page and Corcoran of the research division 
of the Cleveland Clinic Foundation, have classified, organized 


^d summarized the sigwficant high spots m our knowledge to 
date of this disease against a background of relevant infotma- 
«s<ntial to their understanding— facts of the changes as 
the disease progresses in the anatomy and pbynclogy of the 
circulatoty system, the kidneys, the brain. The diagnostic t«u 
at various stages ate described as are the approved treatments,— 
drugs, vitamin A, psychotherapy and surgery,— with enough of 
the theories on which each is based. 

The authors see the problem of essential hypertension *'as a 
pattern of fluid Becoming rather than static Being, as a stream 
which, according to the nature of the watercourse, flows swiftly 
or slowly, darts through canyons or expands into still lagoons " 
In their diagnosis, prognosis and treatment, therefore, their 
focus is on the patient as a whole person rather than on the 
particular symptoms whereby he deviates from the normal 

In their introduction they state that their intention has been 
to produce a useful manual; that it is "presented for those 
whose special interests do not lie exclusively in this field " Such 
readers will not doubt the success of their achievement In its 
conciseness, comprehensiveness and clarity it is a model of med- 
ical exposition for the medical student and the busy practi- 
tioner. 


You Must Relax: a Practical Method o/ J^eduring the Strains 
of Modern Liying, by Edmund Jacobson, M D. Published 
by arrangement with The University of Chicago Press, print- 
ed m the United States of America by the Maple Press Co , 
York, Pa. 261 pages, 29 illustrations, 1943 revised edition; 
price ^1,75. 


This IS truly a vademecuro for the nervous individual, and 
physicians will do well to prescribe it for their patients who are 
overworked and unduly worried If they can be taught to relax 
without the use of sedative capsules, then a construcuve pro- 
gram has been instituted. It is one of those books that, after 
once having becr\ read from covet to covet, may be picked up 
from time to time with great benefit when the original training 
is losing some of its impressiveness. 

The illustrations are very beneficial m clarifying the teachings 
m the text The jacket with subgcoupmgs of when, why and 
how to relax is sure to intrigue the busiest reader to look inside 
The revised edition deals with new developments and contains 
three new chapters — one on war nerves, one on sleep, and the 
chapter on blood pressure has been completely rewritten. 
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. THE ETIOLOGY OF CONGENITAL 
MALFORMATIONS 

In this day of enormously accelerated scientific progress 
we have become so inured to hearing of epoch-making 
new discoveries that disclosure of any achievement less 
spectacular than radar, the electron microscope, D.D.T., 
sulfa-drugs or penicillin is likely to go unnoticed by most 
of us not working in the particular field concerned. Thb 
appears to have been the fate of certain significant re- 
ports pertaining to the causation of congenital malforma- 
tions. One of the shorter, papers in our present issue 
(page 197) calls attention to the serious consequences 
that may result to the offspring from certain mild infec- 
tions in pregnant women. Reports concerning the experi- 
mental production of congenital defects in lower animals 
by dietary restrictions during the period of gestation are 
of similar significance. 

Congenital anomalies were long regarded by physicians 
as atavistic "freaks of nature” or "throw-backs” with 
their pathogenesis so obscure that mortal man could never 
hope to divine its true nature. However, an imposing 


array of evidence is now available to prove the erroneous- 
ness of this assumption. 

More than three decades ago Hertwig and others dem- 
onstrated chat certain deviates from normal structural 
development could be produced in early amphibian em- 
bryos by e.xposure to radiant energy. As early as 1921 a 
group of e.xperimencal nutritionists in England (Zilva, 
Golding, Drummond and Coward) observed that young 
pigs were not infrequently born with some of their limbs 
missing when sows were deprived of certain vitamins 
throughout pregnancy. Twelve years later Hale described 
pigs born with anophthalmos, cleft palate, misplaced kid- 
neys and accessory ears as a result of their mothers being 
fed a vitamin A deficient diet. Warkany and Schraf- 
fenberger have more recently obtained similar results in 
rats by excluding vitamin A from the maternal diet. 

These latter workers and Nelson earlier induced con- 
genital malformations of the skeleton in about one third 
of the young of female rats that were reared on a diet 
deficient in riboflavin. Malformations of this type in the 
rat could be prevented by riboflavin if given as late as 
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the thirteenth day of gestation. Thereafter, however, it 
was found to be Ineffective because in. the rat the four* 
teenth and fifteenth days correspond with the most crit* 
ical stage in the development of the cartilagcnous and 
osseous skeleton from undifferentiated mesenchymal 
structures. An entirely different pattern of skeletal mal* 
formations was produced in the offspring when the diet 
of pregnant rats was made, deficient in vitamin D. 

Whether a similar relationship between maternal diet 
and congenital anomalies applies in the case of man is 
not known. Nevertheless, it should be kept in mind as 
a possibility when diets arc being prescribed for pregnant 
women. The clinical evidence presented in support of 
the claim that congenital malformations such as cataracts 
and certain cardiac anomalies result from the occurrence 
of rubella in the mother at a critical period during preg* 
nancy appears to be almost incontrovertible. It naturally 
follows from this observation that every effort possible 
should be made to protect the pregnant woman against 
all forms of acute infection. 

I. McQ. 

FEDERAL-STATE PROGRAMS FOR CHILD 
HEALTH AND MEDICAL CARE 

Five permanent federal-state programs are now in ef- 
fect which contribute to or specifically provide for child 
health services and medical care. These programs pro- 
vide grancs-in-aid of federal funds for governmental 
services which involve state cooperation in their adminis- 
tration. All but one of these programs require matching 
of federal funds by state and local funds. Under the 
supervision of the Children's bureau, United States de- 
partment of labor, these programs make provision for 
maternal and child health services, services to crippled 
children, and emergency maternity and infant care for 
the wives and infants of men in the four lower pay 
grades of military service. General public health work 
and venereal disease control are provided under the 
United States public health service. A total of approxi- 
mately ^70,000,000 is appropriated annually by the Con- 
gress for these services. 

In spite of this rather impressive provision for child 
health care there is at present considerable activity to 
complete arrangements for the improvement of public 
health services. Both public and private organizations 
and agencies are active. Only a few months ago the Con- 
gress inaugurated a program for which a maximum of 
^10,000,000 per year was authorized for grants-in-aid to 
states for the establishment of nation-wide control of 
tuberculosis under the supervision of the United States 
public health service. Presently the Congress is seriously 
considering the passage of a hospital construction act 
which, during the first year of its operation, proposes to 
make available ^110,000,000 to the states for surveys of 
hospital facilities and construction in accordance with 
needs that may be demonstrated. There is also a pro- 
'posal for a federal-state financed program of dental 
health service and care. 

An outstanding proposal for administration of public 
health services has recently originated in the American 
Medical Associarion.^ On June 10, 1942, the House of 
Delegates of the association passed a resolution recom- 


mending the establishment of. full-time qualified local 
health departments in every community of the country. 
The American Public Health Association approved this 
recommendation in October, 1942, and established the 
basic plans for the development of these local health de- 
pattmenw." It is significant that this proposal is sup- 
ported by the two great medical organizations of this 
country. In the field of specific services for children the 
American Academy of Pediatrics at the national meeting 
in November, 1944, developed a set of principles for a 
postwar program of complete child health services and 
medical care.*'’ One month earlier, an official of the chil- 
dren's bureau, In discussing the EMIC (emergency ma- 
ternity and infant care) program and postwar plarming 
for child health, suggested a plan of federal action for 
the further development of child health services.^ Multi- 
plicity of proposed programs indicates the number and 
variety of problems that need to be met. 

What will be the eventual pattern of organization and 
administration of these services? In the last two years 
the EMIC program has given rise to much discussion 
and speculation by the medical profession. It is certain 
that this, the EMIC program, will not be the prototype 
of future child health services. The EMIC program is 
financed entirely and Is controlled by the federal govern- 
ment and involves state cooperation only for its adminis- 
tration. Moreover, the EMIC program is designed to 
meet the immediate needs caused by the war. We do not 
expect to find in such a program the pattern for perma- 
nent operation which must fulfill the varying needs of all 
communities m this country. Undoubtedly, the future 
pattern for child health services will be a combmarion of 
the many proposals, a few of the more outstanding of 
which have been mentioned. 

There appears to be little doubt that the plan of fed- 
eral-state financing is here to stay. Federal financing has 
been established with the idea of making equitable distri- 
bution and coordination on the basis of local economic 
need and resources. Federal advice and planning have 
been used to stimulate a reasonable nation-wide coordina- 
tion and uniformity of development. The local full-time 
qualified health departments as recommended by the 
medical associations are basic in any public health pro- 
gram and are greatly needed to permit local participation 
which is essential to the planning and administration of 
individual community needs. The cooperation and plan- 
ning, financing and administration will probably prove 
to be federal, state and local. Certainly the future de- 
velopment of health programs for children is worthy of 
the careful thought and consideration of every physician 
and citizen if an intelligent coordinated and economic 
overall program is to be assured. 

Roger L. J. Kennedy, M.D. 
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. . . MEET OUR CONTRIBUTORS . . . 


Dr. Irvine McQuarrie (Minneapolis), our guest editor, is 
as everybody knows, Cfiief of the pediatrics departnrenc of the 
University of Minnesota. A graduate of Johns Hopkins med- 
ical school in 1921, he came to Minneapolis fifteen years ago 
and ever since has spread his gospel far beyond the confines of 
Minnesota through disciples he has trained and inspired here, 
many of whom are now themselves heads of departments in 
medical schools throughout the land. (Represented in this 
issue are students of his now at Tulane, Texas and McHarry 
medical schools) . But Dr. McQuarrie is a man of parts whose 
interests extend far beyond children. Editor-in-chief of Brenne- 
mann’s Practice of Pediatrics, and one of the Journal-Lancet^s 
own editorial staff, he is also the author of Experiments of Na- 
tnre and the Advancement oj Medical Knowledge; member and 
contributor to many research societies whose interests vary 
from biology to epilepsy, he has recently been elected president 
of the Minnesota branch of the American-Soviet Medical asso- 
ciation. The list of pediatrics societies to which he belongs in- 
cludes even Mexico's while the American College of Dentists 
claims him as an honorary member. 

Dr. Roger L. J. Kennedy (Mayo Clinic, Rochester, Minne- 
sota) is interested primarily in children’s diseases, but mothers 
form an important background in his conception of his job, 
as is indicated in his editorial. After graduating in 1922 from 
Minnesota’s medical school, he took his postgraduate work at 
the Mayo Foundation and was a fellow there in pediatrics the 
following year. Since 1933 he has been associate professor of 
pediatrics at the Mayos. He is also interested in parks and from 
1930 until 1940 he served Rochester as park commissioner. A 
member of many medical and pediatrics societies he likewise 
belongs to the fraternities Alpha Omega Alpha, and Sigma Xi. 

Dr. Arild E. Hansen (Galveston, Texas) since leaving here 
has added much to the prestige of pediatrics in Texas and to 
the fame of Dr. McQuarrie's department. Receiving his M.D. 
at Minnesota in 1924, he continued his training at the universi- 
ties of Heidelberg and Vienna and at Yale. In 1934 the Uni- 
versity of Minnesota awarded him his Ph.D. Dr. Hansen is 
not only Professor and Chairman of Texas University’s pediat- 
rics department but he is also the Director of its Child Health 
Program. His society memberships include the American Pedi- 
atric Society, the Society for Pediatric Research, and the Ameri- 
can Institute of^Nutrition. 

Dr. Reynold A. Jensen (Minneapolis) is now associate pro- 
fessor of pediatrics and psychiatry at the University of Minne- 
sota hospital. Graduating from Minnesota's medical school in 
1935 he decided to make psychiatry his specialty and to that 
end accepted a resident position at the University of Rochester 
hospital after which he held a fellowship in psychiatry at the 
Institute of Penn hospital, and followed this up with an in- 
structorship in pediatrics and psychiatry in Boston, In 1939 he 
returned to the University hospital in Minneapolis and is now 
associate professor of pediatrics and psychology in that institu- 
tion. In addition to membership in various medical and pediat- 
rics societies he is a member of the American Association for 
Research and Psychosomatic Medicine of the American Associa- 
tion for the Advancement of Science. 

Dr. Alvin D. Wert (Richland, Washington) is one of the 
young pediatricians trained by Dr. McQuarrie. A graduate of 
the University of Rochester, he came to Minnesota in 1942 and 
spent two years studying pediatrics. He is now practicing his 
specialty on the west coast. 

Dr.* J. T. Cohen (Minneapolis) is a well-known dentist 
whose prime interest is in better teeth for children. He was 
graduated at Minnesota’s College of Dentistry in 1916 and is 
now assistant clinical professor in the University’s pediatrics de- 
partment. He has done considerable research in his special field 
and is a member of the International Association of Dentistry 
for Children. 


Dr, N. Logan Leven (Sr. Paul) , clinical associate' professor 
of surgery at the University of Minnesota, received his advanced 
degrees from the Mayo Foundation after graduating from Min- 
nesota’s medical school in 1928. He is an F.A.C.S., a diplomate 
of the American Board of Surgery and a member of the Ameri- 
can Association for Thoracic Surgery, 

Dr. Bernard C. Lannia (Minneapolis) has followed closely 
the lead of Dr. Leven. After receiving his medical degree in 
1937, he too won the degrees of M.S. and Ph.D. at the Mayo 
Foundation and he too is a diplomate of the American Board 
of Surgery. At present he is an instructor in the department of 
surgery at the University of Minnesota. 

Dr. E. Perry Crump (Nashville, Tenn.) was graduated 
from McHarry medical college of Nashville in 1941. He is 
another who received his pediatrics training from Dr. McQuarrie 
and is now on the teaching staff of his alma mater. 

Dr. Theta H. Wolf (St. Paul) is a doctor not of medidne 
but of philosophy, now associated with Minnesota’s University 
hospital. After taking her master’s degree at Brown University 
she came to Minnesota for her doctorate and specialized in clin- 
ical psychology and pediatric psychiatry. She has taught at 
Skidmore College, Saratoga Springs, N. Y., and at Christian 
College, Columbus, Missouri. 

Dr. R, V. Platou (New Orleans) is the head of the depart- 
ment of pediatrics at Tulane University. He received his M.D. 
and M.S. degrees from the University of Minnesota and con- 
tinued his training in pediatrics at the University hospital and 
at the Babies hospital in New York City. He is a member of 
the American Academy of Pediatrics. 

Dr. Samuel B. Nadler' (New Orleans) is also on the teach- 
ing staff of Tulane from which he was graduated in 1936, and 
where he is now associate professor of medicine. He is also 
senior associate of Touro Infirmary, his specialty internal medi- 
cine. 

Dr. Elizabeth C. Lowry (Minneapolis) is a graduate of 
Cornell University medical school of the class of 1935. She 
has practiced pediatrics in Minneapolis for six year and is on 
the staff of the Abbott Hospital. 

Dr, John M, Adams (Minneapolis), associate professor of 
pediatrics at the University of Minnesota, was graduated from 
Columbia in 1933 where he received his M.D. and Ph.D. He 
came to Minneapolis for graduate work in pediatrics and has 
practiced that branch of medicine in the city for eight years. 
He is the secretary of the Northwestern Pediatric society, a 
member of the Central Society for Clinical Research and the 
Pediatric Research Society. 

Dr. Robert D. Semsch (Minneapolis) is resident pediatri- 
cian of the Minneapolis General hospital. He was graduated 
from the University of Minnesota medical school in 1943. 

Dr, Albert V. Stocsscr (Minneapolis), although an asso- 
ciate professor in pediatrics at the University of Minnesota, is 
quite as interested in allergy in which he has done considerable 
valuable research. He received his medical degree in 1925, and 
having followed that with a Ph.D., he has maintained his asso- 
ciation with the University hospital- for the past 20 years. He 
is president of the Northwestern Pediatric society, and a mem- 
ber of the Society for Pediatric Research and also of the Ameri- 
can Academy of Allergy. 

Dr. Forrest H, Adams (St. Paul) prepared for pediatric 
practice at the University of Minnesota after graduating there 
in 1943. He is a member of the Northwestern Pediatric society. 

Frances M, Brown received her degree, Bachelor of Science 
in Speech Pathology, at the University of Minnesota in 1939. 
As a speech clinician she has done much excellent work in Min- 
nesota's schools and is at present central speech clinician of crip- 
pled children services in the speech clinic at the University hos- 
pital, department of pediatrics. She was the first to organize a 
state-wide speech field service im Minnesota with a full-time 
itinerant speech clinician. 
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Dr. C. H. Nelson, Billings, Montana, was elected 
president of the state board of medical examiners April 2, 
in Helena. Dr. E. A. Weldon of Lewistown was chosen 
vice-president, Dr. Otto G. Klein of Helena was re- 
elected secretary. Dr. Nelson has served on the board of 
examiners several years. 

Dr. Felix Hughes Crago, 37, a former physician of 
Great Falls, Montana, lias been made major .and pro- 
moted to the post of group flight surgeon according to 
word received from a base in Italy where he is snitioned. 
Major Crago received his medical training at Duhe med- 
ical school, was an intern and later resident at the Uni- 
versity of Minnesota hospital until 1939. He completed 
his training in aviation medicine in 1942. 

Navy Lt. Charles B. Darner, formerly with the Fargo, 
North Dakota clinic writes from Iwo Jima **I never 
realized such filth and dirt existed. I’ve had one bath 
since landing and for the first week I didn’t gee my shoes 
off. The mortar and rocker fire, land mines and sniper 
fire have been nasty but our area is relatively quiet now.” 
Lt. Dacncc has been through the Saipan and Tinian cam- 
paigns also. 

Major Hugh Hawn, formerly ophthalmologist at the 
Fargo clinic, has been promoted in England where he is 
consultant at a base hospital and 14 surrounding hos- 
pitals. 

Four physicians have recently been admitted by exam- 
ination to practice in South Dakota and three others have 
been admitted by reciprocity. Among the former is Dr. 
Amiceto Montero, a resident of East Gardner, Massa- 
chusetts, and a native of Costa Rica. Dr. Montero will 
practice in the Castlewood community which, since the 
death of Dr. J. B. Vaughn, has been without a physi- 
cian. Others admitted by examination are Dr. John C. 
Rodine, Aberdeen, Dr. Robert W. Spicher, Hot Springs, 
and Dr. Peter Steiner, Yankton. Under reciprocity were 
Dr. Ernest Brock, Rapid City, Dr. David McBroom, 
Redfield, and Dr. Robert Van Demark, Alexandria. 

• Dr. Edward A. Jackson, formerly of Albert Lea, Min- 
nesota, has been appointed chief surgeon aboard the 
Milne, the largest hospital ship afloat. The ship has 
1000 beds. Major Jackson is a graduate of the Univer- 
sity of Minnesota medical school and had practiced in 
Atwater, California, before entering the service more 
than two years ago. 

Dr. Wilfred McKechnie, Isle, Minnesota, has taken 
over the practice of Dr. J. C. Poore of Isle, who has 
joined the Navy. 

The annual joint-meeting of the medical societies of 
Wabasha and Winona counties (Minnesota) was held 
April 2, at Wabasha. Speakers were Dr. Victor O. Wil- 
son of the state department of health, Dr. Roger Ken- 
nedy, Rochester, and Dr. D. O. N. Lindberg, superin- 
tendent and medical director of the Buena Vista sana- 
torium, Wabasha. 


A medical center that will include a four-year school 
of medicine, a university hospital, a school for nursing 
and provision for the coordination of medical care, public 
health and welfare activities of the state under one roof, 
seems on its way in North Dakota with the passage of 
a law by the 1945 legislature that makes possible not 
only acceptance of funds from individuals but also from 
the federal government. Dr. John H. Moore, president 
of the state public health advisory council in support of 
rhe measure pointed out that on July 1 of last year only 
365 physicians were practicing in the state, twenty-six 
per cent of whom were 65 years of age or older. 

Df. Albert M. Limburg, Page, North Dakota, has 
been appointed physician and surgeon for the Northern 
Pacific railway. 

The doctors and dentists of Bismarck, North Dakota, 
will no longer keep their offices open on Saturday after- 
noons. This action was decided upon in view of the 
acute shortage of trained help. 

Senior assistant surgeon Abner I. Weisman of the 
United States public health service has been sent to Fort 
Thompson, South Dakota, the seat of the Crow Creek 
and Lower Brule Indian reservation and is starting an 
intensive public health program for the Indians m this 
region. 

Dr. Patrick E. Kane of Butte, Montana, has been re- 
appointed by Governor Ford to the state board of med- 
ical examiners for a seven year term. 

The Lott hospital at Livingston, Montana, has been 
reopened by Miss Edith Lott after the shortage of doc- 
tors compelled its closing eighteen months ago. Drs. 
Eloise M. Larson and John A. Match are assisting Miss 
Lott. 

Dr. C. N. Harris of Hibbing, Mmnesota, was re- 
elected to a five year term as member of the board of 
directors of the St. Louis county Tuberculosis and Health 
association at the aruiual meeting in Duluth, April 17. 

Dr. Mario Fischer, medical director of St. Louis coun- 
ty Welfare board, described to the Duluth council of 
social agencies, April 25, plans for a 300-bed infirmary m 
Duluth and a 150-bed infirmary in the northern half of 
the county, for the care of chronically ill and infirm, his 
considerations being based on a recently completed study 
of 1242 such patients. 

Dr. J. Y. Feinstem, recently removed from Seattle, 
Washington, to Willmar, Minnesota, has come to Mm- 
neapolis, where he will serve as doctor for the Gopher 
ordnance plant and practice privately. 

Dr. Owen H. Wangensteen, Professor and Head of 
the Surgery Department, University of Minnesota, has 
been named by the Office of Scientific Research and De- 
velopment, a member of the three-man medical commis- 
sion that will leave almost immediately for Russia. 

Dr. E. E. Zemke, disabled in foreign service, reopened 
his offices in Fairmont, Minnesota, April 2, after a special 
postgraduate course taken at the University of Minne- 
sota. 
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Dr. John W. Bushnell, Elk Point, South Dakota, has 
been promoted to the rank of lieutenant colonel, accord- 
ing to information received by his parents. Dr. and Mrs. 
W. F. Bushnell, also, of Elk Point. He is now stationed 
in New Guinea and has recently returned from a special 
assignment to Brisbane, Australia. 


SPECIAL LECTURES AT THE UNIVERSITY 
OF MINNESOTA 

The first J. B. Johnston Lecture on Neurology will be 
given by Dr. O. Larsell of the University of Oregon 
Medical School, at 8:15 p. m., Friday, May 11, in the 
.Auditorium of the Museum of Natural History (Main 
Campus) . Subject: Comparative Neurology and Our 
Present Knowledge of the Cerebellum. 

Mrs. Johnston, who has endowed this lectureship in 
memory of her husband (for many years one of the four 
or five greatest comparative neurologists of the world) 
has expressed the wish that these lectures be practical. 
Dr. Larsell is the outstanding authority today on the 
morphology and significance of the different lobes of the 
cerebellum. His lecture should be of interest not only 
to neurologists, neural surgeons and otologists, but also 
to clinicians generally. 

On Thursday, May 10, at 5 p. m., in the amphitheatre 
of the Institute of Anatomy, Dr. Larsell will give a lec- 
ture on the History of Medicine in the Northwest. This 
subject has interested him for many years and he is now 
preparing to publish his findings in book form. 

The J. B. Johnston Lectureship Committee: 

J. C. McKinley, W. T. Peyton, 

Ernst Gellhorn, A. T. Rasmussen. 


NOTICE TO CONTRIBUTORS 

The prices on additional covers of 4-page, 8-, 16-, 20-, 
24-, 28- and 32-page reprints ate reluctantly withdrawn 
as of this date. We found that we were offering them 
actually at less than our contract printer was charging us. 
That particular item wasn’t covered by our agreement 
and, according to his reasoning (he also billing them be- 
low cost) , a rise was only to be expected with the general 
increases we see about us. We can feel fortunate that the 
quality of our "merchandise”, thanks to you contributors, 
is ever improving and we appreciate it. 

A very few copies of the two-page Report on Polio- 
myelitis Studies Made at Minneapolis General Hospital 
as published in the January 1945 Journal-Lancet are 
still available upon application to this office. Enclose a 
stamped, self-addressed envelope. 


Medical publications are free to quote up to 250 
from the current issue or from any issue of THE 
JOURNAL-LANCET past or current without further per- 
mission from Lancet Publishing Company. Excepted ottly 
are articles bearing copyright of or credit line to others. 
This permission docs not apply to reproductions of charts or 
other illustrations, wholly or in part, on which spccihc per- 
mission is required. We ask only that when you quote you 
credit us and the author and send us a marked copy of 
your ‘ publication. 


AMERICAN SOVIET MEDICAL SOCIETY 
ELECTS OFFICERS 

Minnesota Chapter to Collect Medical Books 
and Instruments 

Dr. Irvine McQuatrie (professor and head of the de- 
partment of pediatrics at the university of Minnesota 
medical school) has been elected president of the Minne- 
sota chapter of the American Soviet Medical Society. 
Other officers elected are: Dr. R. F. Hedln, Red Wing, 
Minnesota, vice president; Dr. Leo Rigler, professor and 
head of the department of radiology at the University 
hospital, treasurer; Dr. Samuel Corson, instructor in 
physiology at the university of Minnesota medical school, 
secretary. The following were elected as members of the 
executive board: Dr. Moses Barron, Dr. E. T. Herr- 
mann, Dr. J. A. Lepak, Dr. M. B. Visscher and Dr. 
O. E. Wangensteen.. ' 

The Minnesota chapter is initiating a campaign to 
collect medical books and instruments to be sent to Rus- 
sian medical libraries and hospitals through Russian War 
Relief. These books and instruments are desperately 
needed by the Russian medical men and scientists to help 
them restore the essential medical educational and re- 
search facilities in the regions liberated from the Nazis. 
Most of the scientific libraries and equipment of schools, 
research institutes, and hospitals were either destroyed by 
the Nazi invaders, or stolen and shipped to Germany. 

Medical text books published subsequent to 1926 and 
written in English, French, German or Russian ate most 
welcome. Text books publbhed prior to 1926 ate not 
desired. Classics of any date 'are urgently needed. 

Contributions of books and instruments may be left 
at the office of pediatrics, university of Minnesota hos- 
pital, or at the office of the Minneapolis committee, Rus- 
sian War Relief, 813 Marquette Ave., Minneapolis, 
Minnesota. 

Sending medical books to the U.S.S.R. is not entirely 
a one-way affair. Soviet publishers have been very gen- 
erous with their own medical publications. The university 
of Minnesota library has received a number of Russian 
medical books and periodicals, and the Soviet publishers 
refused any financial remuneration. However, they will 
be grateful for similar gifts from us. 




Dr. Alexander Dunlop, 87, Crookston, Minnesota, 
died March 19. He had practiced in Crookston for more 
than 60 years. 

Dr. Darie Lemieux, 70, Rolla, North Dakota, died 
March 26 in a Bottineau hospital. He came to Rolla in 
1940, having practiced in Fargo, Dunseith, and Stanley. 
He was a member of the North Dakota house of repre- 
sentatives in 1905, served four years as mayor of Dun- 
seith, was a member of the state tuberculosis board of 
trustees and held the position of superintendent of the. 
Rolette county board of health for several years. During 
World War 1 he was an acting assistant surgeon of the 
U. S. Public Health Service. 
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Dr. C. I. Oliver, Graceville, Minnesota, died Match 
27 of cardiac thrombosis. Dr. Oliver was a graduate of 
the medical school of the University of Illinois, and came 
to Graceville in 1901 to practice here and to' found the 
West Central Minnesota hospital. He was a captain in 
World War 1, and was a former state senator. 

Dr. B. C. Haagensen, 75, Grand Forks, North Da- 
kota, died Match 28 at the hospital of that city of a 
heart attack. Dr. Haagensen was the city health officer 
and had been a resident of North Dakota for more than 
fifty years. He was a member of the Grand Forks Dis- 
trict medical society, the North Dakota Medical associa- 
tion, and the American Medical association. He was 
graduated from Northwestern medical school in 1894. 

Dr. William DeCoster, 70, Mankato, Minnesota, died 
suddenly March 26. A graduate of' the University of 
Minnesota medical school 47 years ago, Dr. DeCoster 
had practiced in Minneapolis and in Windom before 
coming to Mankato in 1914. 

Dr. Richard S. Forbes, 59, Duluth, Minnesota, died 
at Sc. Mary’s hospital after a brief illness April 9. Dr. 
Forbes was a well-known surgeon, was a member of the 
American College of Surgeons, the American Medical 
association, and the Sc. Louis county medical society. 

Dr. S. S. Shannon, 62, Crosby, Minnesota, died sud- 
denly in his office March 28 of a heart attack. Dr. 
Shannon had practiced in Crosby and on the Cayuna 
Range for 27 years. 

Dr. Henry C. Cooney, 82, Princeton, Minnesota, died 
at his home Match 28. He had retired from practice 
two years ago. 

Dr. Christian Jelstrup, 76,. Elk River, Minnesota, died 
April 13, having been retired by illness for six years, fol- 
lowing thirty-five years of practice in North Dakota and 
Minnesota. He was a 1903 graduate of Northwestern 
university school of medicine. 

Dr. Rudolph H. Wald, Los Angeles, California, for- 
merly practicing medicine and surgery at Hastings, Min- 
nesota, died March 26 in California. Dr. Wald served in 
World War I. 

Dr. T. T. Landa, 85, Landa, North Dakota, died 
March 31, in a hospital at Minot. Dr. Landa was a 
pioneer physician of North Dakota and It was for him 
that the town Landa was named. 

Dr. H. W. Power, 66, Conrad, Montana, died April 3, 
1945, after a lingering illness. He took his medical de- 
gree at Northwestern and in 1905 came to Conrad. He 
started in the first hospital in Conrad and it was largely 
through his efforts that the present fine hospital was built. 

Dr. Henry G. Blanchard, 77, died April 14 in the 
Fairmont (Minnesota) community hospital. Dr. Blanch- 
ard had been a member of the staff for 17 years. 

Dr. Andrew F. Moynihan, 71, Sauk Centre, Minne- 
sota, died April 12, in his home city, where he had prac- 
ticed for 40 years. Dr. Moynihan was Stearns county 
deputy coroner and city physician of Sauk Centre. He 
' had served as a captain in the medical corps of World 
War 1. 


Ctac^sifUd 


PRACTICE OFFERED 

Free to purchaser of equipment and lease — large and 
remunerative practice with unlimited possibility in grow- 
ing northwest college town. Fine hospital facilities, new 
building. Mostly office and hospital work, a plenty of 
■surgery. Will introduce. (Retiring). Address Box 820, 
care of this office. 

EXCEPTIONAL OPPORTUNITY 
for beginning or established physician to share suite of 
offices with another physician or dentist. Individual treat- 
ment room or laboratory, in new office building located 
in, very best residential retail section. Address Box 761A, 
care of this office. 

ASSISTANCE AVAILABLE 
Aznoe’s, established inT896, has available a number of 
well trained physicians (diplomates of the specialty 
boards, industrial physicians and surgeons, general prac- 
titioners, psychiatrists, tuberculosis specialists and resi- 
dents). For histories, write Ann Woodward, Aznoe's- 
Woodward Medical Personnel Bureau, 30 North Michi- 
gan Ave., Chicago 2, 111. 

EQUIPMENT FOR SALE 

1) Operating sterilizer, electric, volt 110, from. Wilmot- 
Castlc Co., Rochester, N. Y., original cost, $232; 2) In- 
tratherm short wave apparatus, Paul E. Johnson, Chi- 
cago, model 17 P, original cost, $450; 3) Burdick colonic 
lavage apparatus, original cost, $150; 4) one polari- 
scope, Franz Schmidt Haensch, Berlin, cost price, 
$100; 5) one wood examining table; 6) obstetrical instru- 
ments at 509b of catalog list price. For inspection phone 
Dr. E. Klaveness, Nestor 6707, between 2 and 5 p. m. 

WANTED— TECHNICIAN 
Weir trained x-ray technician for doctor’s office. Salary 
open. Give full details in first letter. Box 1547, Minot, 
North Dakota. 




"P. I.” LISTS PHARMACAL HOUSE 
PUBLICATIONS 

Printers’ Ink, lot 57 years the weekly mentor and guide of 
publishers and advertisers, has had its department of research 
compile a directory of company magazines. This complete and 
impressively accurate roster, acclaimed everywhere as a monu- 
mental accomplishment, lists, with 5000 others, these friends of 
the physician: American Hospital Supply Co.’s Totnac Toma- 
hawk; Bittcher Broadcaster; Borden Link, Borden Revien/ of 
Nutrition Research, Borden Canadian Milky Way; Burroughs 
Wellcome fit Co. Wellcome Netfs; Carnation Co. Carnation; 
Ciba Review, Ciba Symposia; Coca-Cola Red Barrel; Hoffman- 
La Roche’s Roche Review and Pharmacy and Medicine in Re- 
view; Lilly Review and Physicians’ Bulletin; Lederle Laboratories 
Bulletin; McNeil Laboratories McN eil-O-Gram; Merck Report, 
Merck Review; Parke Davis Therapeutic Notes; Reed fit Cam: 
rick Medical Pocket Quarterly; Red Scar Yeast Red Star-ter; 
Searle Research in the Service of Medicine; Squibb Memoranda, 
Medical Journal Abstracts, and Squibb Plan Bulletin; Stearns 
Standard; United Drug Co. Rexall Family Chatterbox (Cana- 
dian) ; Upjohn Overflow and Upjohn Scope; Winthrop Chem- 
ical Co. Clinical Excerpts; Wyeth News. 

A noble galaxy, and, to those who are acquainted with the 
periodicals, an inspiring stream of information and illustration. 
Several of the journals named are justly internationally famous; 
all are valuable and readable. 
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ULViCAL "Ulmer” 

(Pronaunced "Ul-vec-cal") 


•^ ULVICAL '*ULMEr* 
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ULMCt fHAlMACAl 



PRENATAL SUPPLEMENT 

A highly effective and ' beneficial supplement to 
the daily diet of the prenatal patient, ULVICAL 
"Ulmer” combines calcium, iron and essential vita- 
mins in one well tolerated, easy to take, economical 
tablet. Carefully compounded in the potencies of 
the various ingredients, it supplies all the patient’s 
needs. 

LACTATION 

In lactation, as well as in pregnancy, supplementa- 
tion of calcium is necessary to prevent calcium de- 
ficiency. The use of ULVICAL "Ulmer” at meal- 
time and at bedtime easily provides the patient’s 
maximum daily requirements. 

To simplify the dietary factors in 
**' pregnancy and lactation, prescribe 

ULVICAL "Ulmer”. 


SORE NIPPLES? 




Prescribe 


r COL-VI-NOL "Ulmer" 
It solves the problem. ^ 


COL-VI-NOL 

"Ulmer" 

contains Cod Liver Oil 
fortified with natural 
Vitamins A and D. 
Effective and 
pleasant to use. 

Try it now. 


ULMER PHARMACAL COMPANY Prodo«»s— NOT ADVERTISED TO THE LAITY 


Distributed by 


PHYlitiNS AND HOSPITALS lU 


M I N O L I S 






FOR THE DISTRAUGHT PATIENT 


T he unrelenting distracting torment of pruritic skin 
lesions can readily upset the mental and emotional 
equilibrium of any patient, however stolid. Instant and 
complete relief of itching is the patient's urgent demand; 
eradication of the lesion becomes a matter of secondary 
interest. With Calmitoi, the patient's desires are depend- 
ably satisRed. Itching is stopped virtually instantly, and 
for prolonged periods. Quickly the tenseness of the 
patient gives way to peace and rest, and relaxation is 
again possible. Calmitol has become the first thought in 
pruritus, regardless of cause or other indicated treatment. 

IS5 East 44lh SKeet, New York 17, New York 
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The active ingredients of Calmitol 
are camphorated chloral, menthol 
and hyoscyamine oleate in an al- 
cohol-chloroloTm-^ther vehicte. 
Calmitol Ointment contains 10 
per cent Calmitol in a lanolin- 
petrolatum base. Calmitol stops 
itching by direct action upon cu- 
taneous receptor organs and nerve 
endings, preventing the further 
transmission of offending im- 
pulses. The ointment is bland and 
nonirritating, hence can be used 
on any skin or mucous membrane 
surface. The liquid should be ap- 
plied only to unbroken skin areas. 


CALMITOL 

THE DEPENDABLE ANTI-PRURITIC 
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LECTRO-MEDICAL FIELD 

Good news travels fast . . . 
and professional testimony 
to the outstanding perform- 
ance of the Birtcher-built 
HYFRECATOR is bring- 
ing queries from the far 
corners of the globe. 

Rapid, sure, uncomplicated by before and after treatment, re- 
markably low in discomfort for the patient, and so adaptable that 
resourceful doctors daily find new variations of its 33 listed tech- 
nics, this "mighty midget" is enabling general practitioners and 
specialists in E. E. N. Sc T., dermatology, proctology, gynecology 
and urology to set new records of efl&cient professional service. 

You, too, can enjoy the advantages of Hyfrecation in your prac- 
tice. Mail the coupon for the Free Booklet, "Symposium on 
Electrodesiccation.” Fully illustrated. 


1 

j C. F. ANDERSON, INC. \ 

I 901 Marquette Ave., Minneapolis 2 , Minn. | 
I I 


I Send me Free booklet "Symposium 
J on Electrodesiccation" 


NAME. 


ADDRESS- 


CITY- 


.ZONE STATE- 


74e 

BIRTCHER 

LOS ANGELES 32, CALIFORNIA 


C. F. 


DISTRIBUTED BY 

ERSO 


• # 


INC 


SURGICAL 8C HOSPITAL EQUIPMENT 
901 Marquette Ave., Minneapolis, Minn. 

ENterprise 2055 (St. Paul) 


ATIantic 3229 (Mpis.) 


,4l 
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It didn’t take Mary Jong to decide what to do when 
Jimmy fell from his coaster wagon. A bruised knee, a 
frightened, crying child caused her no alarm. Whenever 
anything went wrong at Mary's house it was always 
Doctor Moore who was called. Somehow or other he 
always had the solution to the prob\_em. How fortunate, 
then, ihatjimmy’sacadentoccurred nearDoctorMoore’s 
ofHce. And how natural that her first thought should be 
of him. Hers was a confidence born of experience. 

Doctors, too, must have confidence at times. They 
can’t maintain control laboratories to test die thousands 


of medicinal agents available to them It is infrequent, 
indeed, that they are m position to operate clinics for 
actual trial. Few doctors can also function as chemists, 
biologists, botanists, and pharmacologists. For the 
service which these scientists render, the physician must 
depend on the large producers of medicinal agents. 

Ell Lilly and Company likes to feel that it renders to 
physicians a service unexcelled in its field It likes to 
feel, also, that physicians everywhere have the same con- 
fidence in the Lilly Label that little 
Mary has in Doctor Moore. 
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In order to maintain health, 
pernicious anemia patients must 

receive adequate medication at tegular intervals. Early m the held of liver 
extract production. Eli Lilly and Company continues to make available to the 
medical profession etude and purified Uvet extracts for iuttamuscular iniectioo. 



ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U. S. A. 




R\SADYNE 


may be used whenever a potent sedative is needed, with every 
assurance that it will meet fully the demands made upon it. 

Especially when a sedative must be continued over long 
periods will PASADYNE demonstrate its unusual 
therapeutic power as well as freedom 
from evil effects. 


JOHN B. DANIEL, INC. 


ATLANTA, GEORGIA 


U. S. S. P 


VICALATE pi 

,«*llRON 

Edch Tablet Contains: 

1 Dicolcium ^ 

\ Vitant'O 


INDICATIONS: 

In those cases of pregnancy, general 
debility, and other conditions in which a 
certain degree of secondary anemia may 
be associated with a calcium deficiency. 

R VICALATE D wifh IRON 

* available at all leading pharmacies 


Write for Literature 


U. S. SPOARD PRODUCTS CO. Woodwortli, 
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I TRIPLE ATTACK ON SMOOTH MUSCLE SPASM 

{ 

; 

I TRASENTINE'-PHENOBARBITAL attacks spasm of 

I the abdominal and pelvic viscera in three vvays: 

I /' 


1 

I 


i 

1 




Direct local action on smooth muscle 



Indirect action by blocking motor impulses to 
spastic muscle 


i 

i 

I 


I 




• Central nervous sedation . . . 
TINE'S spasmolytic power 


potentiating TRASEN- 


; Clinically effective, TRASENTINE-PHENOBARBITAL has 

! found widespread acceptance for the relief of spasm 

I in the ga5tro-intestinal,biliory, and genito-urinary tracts., 

j It is particularly effective in individuals suffering from 

1 hyperexcitability of the autonomic nervous system. 




*Tradt Mork Reg. U.$. Pof.Off. ' 

Each tablet contains 20 mg. of TRASENTINE (hydrochloride of 
dfphenylacetyidlethylaminoethanol) and 20 mg. (l/3 gr.) of 
PHENOBARBITAL 


Avoiloble in boxes of 40 and 100 tablets. 
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CIBA PHARMACEUTICAL PRODUCTS, INC, SUMMIT, NEW JERSEY 

IN CANADA, CIBA COMPANY LIMITED MONTREAL 
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holesome.. 

Refresibin^ 


Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wholesomeness. It’s famous, 
too, for the thrill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Get a 
Coca-Cola, and get the feel 
of refreshment. 
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Drink 


Delicious and 
Refreshing 
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Gluck’s is guaranteed pure, because it's brewed, aged, and 
bottled under bactericidal ultraviolet ray Sterilamps — the 
lamps first developed by Dr. Harvey C. Rentschler of 
Westinghouse as a means of cleansing and purifying the 
air in hospital operating rooms. 

Just as Sterilamps destroy trouble-making bacteria in the 
operatingtoom, they stand guard day and night in the Gluek 
brewery to protect the flavor and purity of Gluek 's beer. 

Whenever you prescribe beer, you can feel confident that 
Gluek's is beer brewed at its best — the only Rentschlerized 
beer in the Northwest. 


GLUEK Bm 

MINNEAPOLIS 


CO. 

• MINNESOTA 






For Purity and 
Softness 

Docs not alter the 
flavor or bouquet of 
your favorite drink. 

Highly Carbonated 


Demand Chippewa 
at Your Club or Bar 



Until her physician has opportunity to observe 
and treat her symptoms, many a woman — even 
today faces the failing iires of the menopause 
m confusion 

DafSed by irregularity and fits of depression, 
harried by pain and vasomotor disturbances, she 
often fears the mcerruptton of a productive life 
But when she seeks your advice, you can take 
satisfaction m the knowledge that you have the 
answer to her problem — estrogemc therapy 

For dependable estrogenic therapy, turn with 
confidence to Solution of Estrogenic Substances, 
Smith-Dorsey — a medicinal of guaranteed purity 
and potency Smith-Dorsey Laboratories are fully 
equipped, carefully staffed, qualified to produce a 
strictly standardized product 

With this product, you may rekindle many of 
those fitful fires . . 


CHIPPEWA 

sparkling 

WATER 

Delivered to your Door 
12 quarts so 
2-1 pints A 
or 

Coll Your LoccI Store 


SOLUTION OF 

SMITH-DORSEY 

Supplied in 1 cc. ampuls and 10 cc. ampul vtals 
representing potencies of 5,000, 10,000 and 
20,000 international units per cc. 


The SMITII-DORSEY COMPANY • Lincoln. Nebrastui 
Manufaeturen of Pharmaccuticala to 
(be Medical Frofetsion Since 1908 



THE JANNEY 
CHILDREN'S PAVILION 

OF THE 

ABBOTT HOSPITAL 

110 East 18th Street 

Minneapolis, Minn. 

OFFICERS OF THE ABBOTT HOSPITAL 

and 

lANNEY CHILDREN'S HOSPITAL STAFF 

Dr. A. E. Cardie 

President and Chief of Staff 

Dr. Paul F. Dwan 

Vice-President 

Dr. Charles 'Hymes 

Secretary 


The most modern and ade- 
quately equipped Pediatric 
Service in Minneapolis, with 
specially trained personnel 
for the care of children. 

Patronized by all the 
recognized pediatricians in 
Minneapolis 


PEDIATRIC STAFF 


Dr. John Adams 
*Dr. E. D. Anderson 
Dr. Lane Arey 
Dr. Northrup Beach 
Dr. Paul F, Dwan 
Dr. Alice Fuller 
Dr. E. J. Huenekens 
Dr. Arthur E. Karlstrom 
Dr. E. S. Lippman 
Dr. Elizabeth Lowry 
♦In Army or Navy service. 


Dr. Irvine McQuarrie 
*Dr. E. C. Perlman 
Dr. E. S. Plalou 
Dr. L. F. Richdorl 
Dr. E. F. Robb 
Dr. F, C. Hodda 
Dr. Max Seham 
Dr, D. M. Siperslein 
Dr. Willis Thompson 
•Dr. R. L. Wilder 


Accredited School of Nursing 

AFFILIATED WITH NURSE CADET CORPS 
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919 Nicollet Ave. 
Minneapolis 


Geneva 2838 
Midway 6622 


THERE'S NONE BETTER OR MORE ECONOMICAL, DOCTOR I , 


Th« tin*, Mniurr PAPER SHOOTING for all dry txamioaiionj. Durable, ytt 
comfortable to patieota. No cracklins noiae. Cornea in rolla and ioditidual abecta 
to fill all nceda. Roll HOLDERS to fit and malcb all itylu of tablai. Endonad 
b)' pbriiciana from coaae to coaat. 

ASK YOUR SUPPLY HOUSE 





COMPLETE DIAPER SERVICE . . , 




Su^pypicei. 


B&nUc& 


BROWN & DAY, INC 

ST. PAUL 1, MINNESOTA 


Baby's Diaper Service is the only exciu* 
sive diaper service in the Twin Cities. 
We use Perm-Aseptic, the miracle anti- 
septic, to keep diapers sterile. 

Baby’s Diaper Service Co. 

2733 West 42n(l Street 
A Dy-Dee Wash — Not a Laundry 
Minneapolis: WHinier 7121. St. Paul: DAlc 4165 


T H I O D R Y L 

for - 

ARTHRITIS THERAPY 

INTRAMUSCULAR • INTRAVENOUS 

Defoxifymg and a/ferof/ve agents 
combined with systemic therapy, 
INCREASED MOTILITY-DIMINUTION OF PAIN 

I Literature upon request. t 

CEO I 

Pftm VERAX PRODUCTS, Inc. I 

116 Fourth Avanuo Naw York 3, Naw York | 


Orthopedic Appliances 

Fracture apparatus, postoperative ab- 
dominal supporieis, sacro-lUac and 
sacro-lumbar bells, braces ol all binds. 
Where such ore indicated the skill of 
the maker and the filter are of para- 
mount importance. We measure ac- 
curately, ht carefully, follow directions 
religiously. 

August F. Eroll 

230 West Kellogg Blvd., St. Paul. Minn. 
CEdar S330 




FREE FORMULARY 


UNSCENTED COSMETICS 

FOR THE ALLERGIC PATIENT 

AI-IX Cotmatia art tha only conpUit tMi of aaiitafod ctiaitt/(i 
Rjuloity stocked by phermodis. To bo uctain that your ptrlumo 
itaiilivt pellcBli do not set Mealed losmeliu, preitnbt 4R-fX 
Uficialed Casaeiiu. flKO fOI fill fOingUIT. 


AR-EX COSMETICS. INC., 6 N. MICHIGAN AVE., CHICAGO 2. ILL. 




Complete Optical Service . . 


PRESCRIPTION ANALYSIS 
LENS GRINDING 
LENS TEMPERING 
OPHTHALMIC DISPENSING 
CONTACT LENSES 
EYE PHOTOGRAPHY 


For Added Patient Satisfaction, Prescribe: 

ORKON LENSES — (Corrected Curve) 

COSMET EDGES — (Distinctive Style and Beauty) 
HARDRx LENSES — (Toughened to Resist Breakage) 


N. P. BENSON OPTICAL COMPANY, Inc. 

ESTABLISHED 1913 

MAIN OFFICE; MINNEAPOLIS, MINNESOTA 

Albert Lea - Duluth - Winona - Beloit - Eau Claire - LaCrosse - Stevens Point 

Wausau • Aberdeen - Huron - Rapid City - Bismarck 


The Vocational Hospital • • • 
. . Practical Nursing Service 

. . . An integral part of the Miller Vocational High School 
The Vocational Hospital Offers, in addition to Hospital 
Care, PRACTICAL NURSING SERVICE FOR HOME 
PATIENTS. With the course of study (nine months train- 
ing) by the Board of Education, the practical nurses are 
trained to co-operate with the Physician in the care of the 
patient in the home. Salaries are reasonable and only 
Vocational Hospital Graduates arc listed on their registry. 
For additional information, call or write 

Director of Nurses — M. H. Wolthan, R.N., B.S. 
Superintendent & Dietitian — H. B. Brown, B.S. 

5311 South Lyndale Locust 0773 Minneapolis 





THE MINNESOTA SANITARIUM 


PRIVATE, HOME-LIKE RESORT for the care and treatment of 
Nervous and Mild Mental Diseases, Alcoholic and Drug Addiction, 
invites co-opcration of all reputable Physcians who may direct the 
treatment of their *paucnt$, may select a Physician of their choice or 
may leave them to the care of a doctor of our selection. 

LOCATION ASSURING QUIET. YET READILY ACCESSIBLE. 
NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT- 
TENTION to the COMFORT and WELFARE of each patient. 

All communications answered propmtly. 

THE MINNESOTA SANITARIUM, 5th Ave. S. and Franklin 
Minneapolis, Minn. 

A. M. HUBER, Superintendent 
Local and Long Distance Telephone Bridgeport 4668 


TWO DAHL PHARMACIES 

JOSEPH E. DAHL CO., INC. operating 

Dahl’s Exclusive Prescription Pharmacy, took, 
over in 1941 what was formerly known as 

MARQUETTE PHARMACY 

in the LaSalle Medical Bldg. — Minneapolis 

Since the acquisition of **Marquette*^ the^ original 
establishment and the more recently acquired unit 
render the same very prompt service and faithrui 
attention that always has characterized them. 
(There are two other affiliates, each store enjoying 
unusual merchandise advantages in consequence.) 


DAHL’S 


Biologicals 

Pharmaceuticals 

Dressings 

Surgical Instruments 
Rubber Sundries 

We specialize in prescriptions 

We deliver promptly 

JOSEPH E. DAHL CO. 

laeorponted 

82 South 9th Street 

ATlantic 5445 Minneapolis 





Radiation Therapy Institute 

of Saint Paul 

CHARLES T. MILLER 
HOSPITAL 

Facilities for Radium and Roentgen Ther- 
apy, Including 1.200.000 Volt Constant 
Potential Installation of Most 
Advanced Design. 

Upper End of Tube and MlUlon Volt Generator 

You are cordially inyited to visit the Radiation Therapy Institute 
and inspect its facilities 

EDWARD SCHONS. M.D.. Director J, P, MED ELMAN. M.D., Associate Director 



Mi4A/ia4f 94iAtdiiie>~^o^ yean4. 

A Successful Specialized Service in the Hospitalization of 
Liquor and Drug Addicts 



The MURRAY INSTITUTE 

620 South Tenth St. Atlantic 0094 Minneapolis, Minn. 




Complete Optical Service . . . 


PRESCRIPTION ANALYSIS 
LENS GRINDING 
LENS TEMPERING 
OPHTHALMIC DISPENSING 
CONTACT LENSES 
EYE PHOTOGRAPHY 

N. 


For Added Patient Satisfaction, Prescribe: 

ORKON LENSES — (Corrected Curve) 

COSMET EDGES — (Distinctive Style and Beauty) 
HARDRx LENSES — (Toughened to Resist Breakage) 

\:iPANY, Inc. 


'R. 

.LaCrosse 

Bismarck 


Stevens Point 




\ 

1 SANITARIUM 


; for the care and treatment of 
•.UcohoUc and Drug Addiction, 
'jiVscians who may direct the 
• 'f Physician of their choice or 
^ our selection. 

READILY ACCESSIBLE, 
assuring PERSONAL AT* 
.FARE of each patient. 

|ed propmtiy. 

5th Ave. S. and Franklin 
),n. 

otenaent 

' '^e Bridgeport 4668 
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IS ADVICE HARD FOR 
PATIENTS TO SWALLOW! 

May we suggest, instead, 

Smoke “Philip Morris 

Tests* showed 3 out of every 
4 cases of smokers’ cough 
cleared on changing to 
Philip Morris. Why not 
observe the results for 
yourself? 


•nnionafc, h'tb. I 9 J 3 , Vol. XLV, No. 2, 149-ii-i 


Pipe ^ mokes ^ o" Philip 

lade by ihc aame process as used in the manufacture o 


Eu'cccd as second'.cU^'''"’ BuildlnB, 84 So. lOiU?? 

^ Pifw-'i “j postofficc at Minneape 
t'ublislicd monthly by the Lancet P< 



Optimal success in the management of diabetes mellitus 
depends largely on the patient's knowledge of the disease. 
Physicians carefully educate their diabetic patients. Facts 
concerning blood and urine sugar, diet, exercise. Insulin, 
and Protamine Zinc Insulin are valuable steppingstones to 
successful treatment. Other things being equal, the well- 
trained patients live the longest. 

Iletin (Insulin, Lilly) preparations are products of purity, 
stability, potency, and uniformity. They ate subjects of 
constant research and are in ever-increasing demand. 
Eli Lilly and Company, Indianapolis 6, Indiana, U. S. A. 
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Different in form 


Unusual for honey-like liquid form and solely 
professional publicity, Maltine with Vitamin 
Concentrates affords prescription control appre- 
ciated by physicians. Moreover, its potency, 
economy and pleasant citrus flavor find equally 
high favor with patients. Each fluid ounce 
contains: 


Vitamin A 70,000 U.S.P. Unifs 

Vitamin D 1000 U.S.P. Units 


Vitamin Bi 3 Milligrams 

Thiamine Hydrochloride 

Vitamin 4 Milligrams Riboflavin 

Nicotinamide 40 Milligrams 

Pantothenic Acid 350 Micrograms 

Oicalcium Phosphate 17 grains 

Maltine q.s. 

Available through pharmacies in bottles of 
12 fluid ounces. The Maltine Company, New 
York. Established 1875. 


Maltine with Vitamin Concentrates 


DIABETES CONTROL in tenths 


TTie physician planning a diabetiVs diet with 
'Wellcome* Clobin Insulin will find it convenient 
to divide his patient's carbohydrate intahe into 
tenths. Two-tenths for breakfast, three-tenths for 
lunch, one-tenth for a mid-aftemoon snack, and 
fcurteaths for supper will be found satisfactory 
for most patients. 

Such a regime plus one injection of GJobm 
Insulin daily will control most mild, moderate, 
and many severe cases of diabetes. Action is rapid 
in onset, sustained during daytime activity, and* 
diminished at night •—thus minimizing the Hkeh'- 
hood of nocturnal reactions. 


'Weitcome* Globin Insulin with Zinc is a clear 
solution and, in its relative freedom from aiier- 
gcnic properties, is comparable to regular insulin. 
Council accepted. Developed m the Wellcome 
Research Laboratories,Tuckahoe,Nevv York, U.S. 
Patent Ho. 3,161,198. Available in vials of 10 cc., 

80 units in 1 CC« 'Welleome’ Trademark ncgutered 


Tjmmm 
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Literuture on Kequtst 


BURROUGHS WELLCOME u CO. CU.S. A.) WC, 9 s 11 East 41st Street, New Vorfc 17, N.Y. 



Asthmatic and hay fever patients usually experience relief within 
15 minutes after taking a Tedral tablet. Tedral relaxes the bronchial 
muscles, reduces swollen membranes and facilitates expectoration. 
Adult Dosage: 1 or 2 tablets three times daily. In 24's, 120's and 
lOOO's—also Tedral Enteric Coated for delayed action during sleep. 
The Maltine Company, New York. Established 1875. 



for relief in asthma and hay fever 



AVERAGE MEASUREMENTS OF BOYS' 
AND GIRLS' HEIGHT IN INCHES 


Ag« 

Soys 

Ciris 

Birth 

20.2 

J9.9 

3 moniht 

24.1 

23.7 

6 months 

26.4 

26 0 

12 months 

29.5 

29 0 

18 months 

31.9 

31.4 

2 years 

33.9 

33.4 

3 years 

37.3 

36.7 

4 yeors 

40.2 

39.5 

5 years 

42.7 

42.2 

6 years 

4S.0 

44.6 

7 yeors 

47.2 

46.8 

8 years 

49J 

48.9 

9 years 

51.2 

50.9 

10 yiori 

53.3 

53 0 

J7 year* 

55.2 

55.3 

12 yeors 

57.1 

57.6 

13 years 

58.9 

59.7 

14 ycori 

60.7 

61.4 

13 years 

62.4 

62J 

16 years 

64.0 

63.2 

17 years 

65.4 

63.7 

18 years 

66.6 

64.0 

19 years 

67.5 

64.0 

20 years 

68 0 

64.0 



AN INCH A YEAR 


‘Avimal’ 


Boys and girls grow more than an inch a year from their sixth to their 
twentieth birthdays. But too often children ?ack the vitamins needed 
to chalk up this gain since even essential vitamins A and D are 
often omitted after infancy. 

^Avimal^, a polyvitamin mixture, furnishes many vitamins re- 
quired daily for optimal growtli. In only three teaspoonfuls, there 
are sufficient quantities of vitamins A, D, B,, and nicotinamide 
to meet the minimum daily requirements of the average child. 
May be mixed with water, milk, or fruit juices. Both children and 
grownups like 'Avimal's' pleasant flavor even after long use. 

A pleasantly flai'Qred polyvitamin preparation -avimai.' i{evister«j TroJeniuri. 


Daily dose (3 teaspoonfuls) contains: Vitauuu A, 5000 U S P. Units; 
Vitamin D, 500 U S.P. Units; Vitanim Bi, 2 Milligrams, Vitamin B 2 , 2 Mil- 
iigraiiis; Nicotinamide, f5 Milligrams. Bottles of S oz , f pt. and '/i gal 


BURROUGHS WELLCOME & CO. (U. S. A.) INC 
9 s. 11 East Forty-First Street • New York 17, New York 





SAFEGUARD 


Visible Proof of 
Vacuum 

Visible proof that vocuum is present in each 
Vacoliter — proof that the contents are as 
pure, as sterile, as pyrogen-free as when 
they left the loborator^— Is provided by the 
indentations in the rubber disc which seals 
the stopper ... and corroborated by the 
audible intake of air os the disc is removed. 

Such safeguards, and Baxter's simple, 
convenient technique, contribute to a 
trouble-free parenteral program. No 
other method is used by so many hospitals. 
Manutocfurect by 

BAXTER LABORATORIES, INC. 

GIcnvItw, llllnoli; Atten, Ontario; London, [nglond 


Distributed east of the Rockies by 

AMERICAN HOSPITAL SUPPLY 

Produced and distributed in the Eleven Western States by DON BAXTER, INC, Glendole, Calif. 



CORPORATION 

CHICAGO • NEW YORK 






TREATFNIS^ 

THE ARTHRlYre^ 


. . NOT MERELY THE ARTHRITIS 




Tha second edition of 
the brochure "Systemic 
Therapy In the Arthnlidet” 
is new available. Phy> 
sieions ore invited to send 
for a copy. 


Darihronol is an out- 
growth oT the newer knowledge of arthritis, of the multiphasic 
systemic nature of the disease. It is designed to combat normerely 
the articular involvement but the almost invariably encountered 
systemic disturbances— anore.via, loss of weight, anemia, affections 
of the gastrointestinal and hepatobiliary traas, impaired carbo- 
hydrate metabolism, etc. For this purpose Darthronol combines, 
in a single capsule, massive dosage of vitamin D2 and adequate 
potencies of the other eight vitamins concerned with the functional 
capacity of numerous organs and the integrity of vital processes 
affected in arthritis. An added advantage is that the amounts of 
each vitamin in the capsule are automatically increased in a con- 
stant ratio, when severity of the disease demands more intensive 
therapy with vitamin D^. 


J . B . R O E R I G 

536 Lake Shore Drive 


& COMPANY 

Chicago 11, Illinois 



Each Capsule Contains: 

Vitsmin D (Irradiated Ergosterol) 50,000 U.S.P. Units 

Vitamin A 5,000 U.S.P. Units 

Ascorbic Acid 50 mg. 

Thiamin Hydrochloride . 2 mg. 

Riboflavin ... .1 mg. 

Pyridoxine Hydrochloride. ... O.lmg. 

Calcium Pantothenate 0.333 mg. 

Niacinamide 10 mg. 

Mixed Natural Tocopherols .. . 3.4 mg. 


DARTH R O N O 

a R O E R I G 


Originally introduced 
ds DARTHRON 
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Vll WAR LOAN Vll WAR LOAN Vll WAR LOAN Vll WAR LOAN Vll WAR LOAN Vll WAR LOAN Vll WAR LOAN Vll WAR LOAN 


The heai't that feels not now, is dead: 
The blood of his children 
shall curse his cowardice, 
who shrinks hack at a time when 
a little might have saved the whole, 
and made them happy. thomas Paine 


STAY ON THE JOB 

BUY WAB BONDS 



Upjohn 

KAI.AMAZOO 99, MICHIGAN 
FINE rilARMACEUTICALS SINCE 1386 
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Wkefi the pressure is low — 
the circulation slackens 


In chronic hypotension or states of circulatory deficiency asso- 
ciated with convalescence, mild collapse, and other asthenic 
states, Sympatol provides convenient symptomatic therapy. 
Orally cirectivc. Sympatol improves the peripheral circulation 
by raising systolic and venous pressure and increasing cardiac 
output. Circulation time is shortened although the pulse rate 
is IVcqueiuly slowed. 


= Sympatol 

To Improve Peripheral Circulation 


TltERAPEUTIC APPRAISAL: A syo- 
thelic presMirdrug— para methylammo- 
cihaanlpUenol uiuaic-'tor providing 
)a(c circulaiory sn'mulau'on. S)nip3(ol, 
un oral administration, increases se* 
iiuus and systolic pressures signifi- 
cantly. diastolic pressure only slightly, 
with little or no effect on the central 
nervous system. Repeated doses are 
consistently and uniformly cflective. 
INDICATED for symptomatic treatment 
of circulatory atony — to improve per- 



ipheral circulation; to increase cardiac 
output and shorten circulation tune, 
to increase cardiac efficiency- 

DOSAGE: Adults— I to 3 tablets three 
limes daily, or i to a cc of solution 
every lour to six hours. Children — 5 to 
so minims of solutiori repeated as re- 
quired. 

SUPPLIED in too mg tablets, bottles of 
50: 10% solution (lOomg per cc ) fur 
oral use, bottles of 30 cc. 






/t>v0u>n 

DETROIT 31, MICHIGAN 


NCW YOKK KANSAS CITY SAN rilANClSCO VVINDSOIt. ONTARIO SYDNEY, AUSTtLALIA AUCKUAND, NtVV ZCaLA.VO 


trM« Muk Synif.t 



HIGH LOCAL 
CONCENTRATION 



LOW SYSTEMIC 
ABSORPTION 



High Local Concentration: One pleasantly flavored Sulfathiazole 
Gum tablet chewed for one-half to one hour promptly provides 
a high concentration of locally active sulfathiazole (average 70 
mg. per cent) that is maintained throughout the chewing period. 

Low (jwgli^ble) Systemic Absorption: Blood levels of the drug> 
even when maximal dosage is employed, are almost negligible— 
rarely reaching 0.5 to 1 mg. per cent. 


^ product of -j- 


pharmaceutid 




HIGH anrl PROLONGED salivary conccnlradoti of 
sulfathiazolc is brought directly to the site of oral and 
pharyngeal infectious following the use of — 

SIIIFATHIAZOIE GlIM 

Even a single tablet of Whitens Sulfathlazolc Ginn 
chewed for one-half to one hour provides a high concen- 
tration of locally active sulfatiuazolc. The medication 
is brought into iniiucdiate and prolonged contact with 
oropharyngeal areas which are not similarly reached by 
ordinary measures of topical clieiiiocherapy. Moreover* 
resulting blood levels of the dru^* even with maximal 
dosage* are so lo>v^ that systemic toxic reactions are 
virtually obviated. 

INDICATIONS: Local treatment of sulfonamide-sus- 
ceptible infections of oropharyngeal areas; 

a. acute fonsilfitis and pharyngitis; 

b. septic sore throat; 

c. infectious gingivitis and stomatitis; 

d. Vincent's disease 

Also indicated in the prevention of local infection sec- 
ondary to oral and pharyngeal surgery. 

DOSAGE: One tablet chewed for one-half to one hour at 
intervals of one to four hours depending upon the sever- 
ity of the condition. 

Available in packages of 24 tablets, sanitaped, in slip- 
sleeve prescription boxes. 


IMPORTANT: Please note that your pa- 
tient requires your prescription to obtain 
this product from the pharmacist. 





^(^fiufacturers 




This new and improved spasmolytic agent — developed by original Searle research 
— offers a threefold measure of relief in — 

Gastrointestinal spasm (the ’’irritable bowel”) 

Uterine hypertonicity of dysmenorrhea 
Urinary bladder spasticity 

Non-narcotic, Pavatrine with Phenobarbital combines the neurotropk and mus- 
culotropic antispasmodic actions of Pavatrine with the central nerve sedation of 
phenobarbital. 

Each sugar-coated tablet contains 125 mg. (2 gr.) Pavatrine (Searle) wirh 15 
mg. {Vi gc.) Phenobarbital. Supplied in bottles of 100 and 1000. 

G. D. searle & CO., Chicago 80, Illinois 











OF FALL HAY FEVER 

RAGWEED COMBINED ALLERGEN 

A new addition to the tdbek riiEi’AnATioNS, Ragweed Combined 
Allergen, is made from the pollens of both the giant and short 
varieties of rapveed. 

The importance of the Ragweed group as causative agents of fall hay 
fever can hardly be exaggerated and the use of a mixture of these two 
pollens for parenteral therapy is both logical and practical. 

Hyposensitization injections provide greater relief than any other 
form of treatment. 

THE FOLIOWINC TU9EX POlUN TREATMENT SETS ARE ALSO AVAILAfilE: 

Mixed Grosier * Sovthem Formula • Rocky Mountain Formula 
Wejt Coast Fornwio, Early Summer • West Coast Formulo, Late Summer 
P4CK4GfO; Ft/E I cc. SIZE TUBBX* 

ORDERS FOR SPECIAl f=ORMUU TREATMENT SETS RECEIVE PROMPT ATTENTION 

RAGWEED COMBINED ALLERGEN 

A NEW TUDEX PREPARATION 


REtCHEL DIVISION • WYETH INCORPORATED • PHILADELPHIA 3 


PENNSYLVANIA 






l!ai> 


Tlie symptom complex of increased appetite, ex» 
aggerated psycliomotor tension, hyperhidrosis, 
and loss of weight, in addition to spelling thyro- 
toxicosis, also reflects the intense metabolic activ- 
ity characteristic of this condition. Utilization of 
nutrients may be 50 per cent above normal. 
Whether therapy be conservative or surgical, 
metabolic defleits must be eradicated and some of 
the consumed body tissue restored. To this end 
the intake of virtually all essential nutrients must 


be doubled. If surgery is contemplated, nutri- 
tional preparation ranks in importance with iodine 
preparation for a successful outcome. 

Ovaltine can be a valuable component of the 
high-caloric, high-vitamin diet required in hyper- 
thyreosis. This delicious food drink, made with 
milk, not only increases the caloric intake appre- 
ciably, but also significantly augments the intake 
of complete proteins and of vitamins and min- 
erals, all of which are required in added amounts. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 




Three doily servings of Ovaltine, each made of 
Vi oz. OvalKne ond 8 oz. of whole milk,* provide: 


PROTEIN 31.2 Cm. 

CARBOHYDRATE ..... 62.43 Gra. 

FAT 29^4 Cm. 

CALCIUM 1 104 Gm. 

PHOSPHORUS ,903 Gm. 

IRON 11.94 m*. 


VITAMIN A 2953 l.U. 

VITAMIN 0 480 l.U. 

THIAMINE I 296 mg 

RlBOFLAVm laTOmg 

NIACIN 2 0 mg 

COPPER 5 mg 


*Bosed on average reported values for milk. 




MORE EFFECTIVE TOO 


Prior to the advent of TARBONIS, tar 
preparations were characterized by their 
strong, often repellent odor, soiling and 
staining properties, and their tendency to 
cause irritation. TARBONIS freed tar 
therapy from these drawbacks, presented 
it in a, form which met with immediate 
patient acceptance and cooperation, and 
in addition — endowed tar with a new 
high in therapeutic efficacy. 

TARBONIS presents a new liquor car- 
bonis detergens (5%) in a vanishing-type 
cream. It is new in the sense that it is pro- 
duced by a process distinctly its own, 
which results in considerably higher con- 


tents of phenol and cresol derivatives, of 
sulfur compounds and unsaturated hy- 
drocarbons — the ingredients to which the 
therapeutic efficacy of tar is credited. 
TARBONIS is of proven value in eczema, 
psoriasis, seborrheic dermatitis, certain 
tinea infestations — in fact, whenever the 
therapeutic efficacy of tar is indicated. 

Physicians are invited to send for a 
clinical test sample and a comprehensive, 
illustrated brochure on tar therapy. 

THE TARBONIS COMPANY 

4300 Euclid Ave. Cleveland 3, Ohio 

Dtsiri&uled in Canada 
risherik Uurpe, Ltd.. Winnipeg, Man. 


( TARBONIS 

\ REG. U- S. PAT. OFF. ' • 

All the therapeutic value of tar in an odorless, greaseless, 
non-staining, non-soiling, vanishing-type cream, 

CF. ANDERSON CO., Distributors . . 901 Morquette Avenue . . Minneapolis 



FACTORS 

CAUSING EXCESSIVE 
UTERINE BLEEDING 

Endocrine Disorders 
Endometriosis 
Endometritis | 

Chronic Subinvolulion 
of the Uterus 
Retained Placental 
Tissue 

Uterine Cancer 
Myomata Uteri 
Ovarian Tumors 
Salpingitis 
Pelvic Tumors 
Trauma 


J HYPO- 
» CHROMIC 
ANEMIA 



Anorexia 

and 

Hypochiorhydria 


Nutritional 
DeHcioncies of 
Vitamins, Minerals 


«,,4strual aberrations and 


Impaired 

Hemoglobin 

Formation 


anemia 


Among the foremost causes of secondary 
anemia in women are the frequently occur' 
ring menstrual aberrations which increase 
the volume of uterine bleeding. The rC' 
suiting depression of the hemoglobin level 
Is usually associated with reduction of 
gastric acidity, loss of appetite, lack of 
stamina, and of the sense of well-being. 
These conditions Impair the intake, ab- 
sorption and utilization of the essential 
blood-forming substances at a time when 
their requirements are increased. Thus the 
severity of the anemic state is increased by 


the lack of iron and the vitamins which 
aid in its utilization, and in turn the ane- 
mia accentuates the anorexia. 

Heptuna has proved effective in cor- 
recting the entire anemia syndrome be- 
cause it provides not only an adequate 
amount of readily utllizable iron, but also 
the fat-soluble vitamins A and D, and the 
particularly needed B complex vitamins 
(partly derived from liver extract and 
yeast)— factors known to be important in 
the maintenance of normal blood levels 
and for optimal health. 


536 Lake Shore Drive 


J, B. ROERIG & COAAPANY 

• Chicago 11, Illinois 
Bach Capiule Conlainu 

Ferrous Sulfate 4.5 grains 

Vitamin A . . . 5000 U.S.P. Units 

Vitamin Bi (I mg.) . 333 U.S.P. Units 

Vitamin D . 500 U.S.P. Units 

Vitamin G (0.50 mg.) 500 micrograms 

together with liver concentrate (vitamin fraction), de* 
rived from 4 grams of fresh liver, and dried brewers’ yeast. 
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a ROERIG 


WdoUlin; DOSAGE TABLE* 


INDICATIONS 

INITIAL 

DOSE 

(UNITS) 

CONTINUING DOSAGE 
(UNITS) 

UNITS IN 

24 HR. 

1 

REMARKS 

Serious Infections (staph- 
ylococcus, Clostridium, 
hemolytic streptococcus, 
anaerobic streptococcus. 


(a) Intravenous drip: 
2000 to 5000 every 
hr. 

40,000 to 
120,000 
or more 

(a) Dissolve Yz of 24 hr. dose in 

1 liter (1000 cc.) normal saline; 
let drip at 30 to 40 drops per 
minute. 

cus, anthrax, menin- 
gococcus) 

Adults and children 

15.000 
to 

20.000 

or 

(b) Intramuscularly: 
10,000 to 20,000 
every 3 or 4 hr. 

40,000 to 

1 20,000 
or more 

(b) Concentration: 5000 U. per 
cc. normal saline. 



or ' 

(c) Intramuscular drip 

40,000 to 
120,000 
or more 

(c) Total daily dose in 250 cc.' 
normal saline. 

Infants 

5000 

to 

10,000 

3000 to 10,000 in- 
tramuscularly every 

3 hr. 

20,000 to 
40,000 
or more 

Each dose in 1 or 2 cc. of normal 
saline. 

Chronically infected com- 
pound injuries, osteomy- 
elitis, etc. 

Adults and children 

5000 

to 

10,000 

10.000 every 2 hr. or 

20.000 every 4 hr. 
intramuscularly or in- 
travenously. Larger 
doses may be neces- 
sary at times. 

40,000 to 
120,000 
or more 

Concentration for intramuscular 
inj.: 5000 U. per cc. normal 
saline. 

For intravenous inj.: 1000 to 
5000 U. per cc. 

Supplement with local treatment. 

Gonorrhea 

. 

20,000 every 3 hr. intra- 
muscularly for 5 doses 

100,000 

Results of treatment should be 
controlled by culture of exudate. 

Empyema 

Adults and children 

30,000 to 40,000 once or twice 
daily into empyema cavity 

30,000 to 
80,000 

Dissolve in 20 to 40 cc. normal 
saline and inject into empyema 
cavity after aspiration of pus. 

Meningitis 

Adults and children 

10,000 once or twice daily 
into subarachnoid space or 
intracisternally 

10,000 to 
20,000 

Concentration: 1000 U, per cc. 
normal saline. 

Bacterial Endocarditis 
Adults and children 

25.000 
to 

40.000 

25,000 to 40,000 
every 3 hr. intra- 
muscularly 

200,000 to 
300,000 

Continuous treatment for 3 weeks 
or longer. In a few cases the in- 
travenous drip is more advan- 
tageous. 


Medical i' 
L ASSN. 1 


’^Based upon recommendations by Chester S. Keefer, War Producfron Board Penicil/m Leaflet/ 
Apr. 1, 1945; and by Wallace E. Herrell and Roger L.,J, Kennedy, Journal of Ped/africs, 
25:505, Dec, 1944.- 

^ 'kJ'uie pyi px)ckei <U/^ co^u&i- thli- '^alde 

Penicillin Sodium-Winthrop is available, in vials (v/iih rubber dia- 
phragm stopper) of 100,000 Oxford Units. 

WINTHROP CHEMICAL COMPANY, INC. 

PhanmaceidicciLi. m&iU tk& pJuf^lcUu-t 

NEW YORK U, N. Y. WINDSOR, ONT. 
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R. J, Rv/noldiTcbBccoCampBor. Witisum-Saleoi. N C. 


Now in use on the battle fronts, for speedy evacuation of wounded from nearly 
inaccessible areas, is this Helicopter with “capsule” stretchers attached to sides 

W HEREVER Qur soldiers are fighting, 
Army medical men have established 
a speedy life line for wounded. So fast and 
so efficient is it that often the wounded are 
under the care of skilled medical officers 
within a matter of mere minutes! 

In this stepped-up tempo of war, how- 
ever, the Army doctor finds little “time out” 
for himself. When there is a “break” in his 
long hours, his relaxation may be limited to 
a few pleasant moments with a cigarette . . . 
very likely a Camel, for Camels are such a 
big favorite with men in all the services. 

I — costlier tobaccos 






'JIk greatest need for calcium and phosphorus is duriucj the 
period of skeletal (Jromih." siwn.s,G,ji. Lancet, 63 :Nov.i 9 « 


Absorption of these vital minerals is inefficient in humans 
and often non-effective without the aid of vitamin D. 


Iniron 


provides prophylaxis against rickets 
and treatment for rickets in effective, 
convenient, once-a-month dosage 

-K K -- 


Each capsule of hijron Pediatric 
contains 100,000 U.S.P. units of 
electrically activated vaporized 
crgosterol (Whittier Process) 
— highly purified and specially 
adapted for antirachitic adminh^ 
tration. 

hijron Pediatricis safe, rational 
and therapeutically effective as 
shown in the published work 
on the clinical investigations of 


Wolf, Rambar, Hardy and 
Fishbein. 

Injrou Pediatricis readily mis- 
cib!cinthcfcedingformula,milk, 
fruit juice or water— can also 
be spread on cereal. 

Supplied in packages of 6 
capsules — sufficient dosage for 
6 months. 

Available in prescription 
pharmacies. Ethicallypronioted. 


NUTRITION RESEARCH LABORATORIES • CHICAGO 


Rambar. A C.. Hardy, LM. and Fishbein, P«d. 23:31-3« 'Julyj ll>l) 

Wolf. J J.;J. Fed., 22:707-718 (June) 1913 


WoJ^ I Pcd. 22:396-117 (April) 1943 
Wolf, ij.: J. Med. Svc. New Jersey, iti-136 (Sept ) 19-11 





An Anfioiincement of Interest 
to Every Member of the Medical Profession 



THE DOCTOR FIGHTS” 

Now on the Air Rnjery Tuesday with a Distinguished Cast 


AGAIN you will hear, brilliantly 
d ^ dramatized, recent outstanding 
achievements of physicians both over- 
seas and on the homefront. The message 
brought by “THE DOCTOR' FIGHTS” 
will make it a program of exceptional 
interest to you. 


'Tuesday Tvenings: Columbia Broadcasting System 
9:30 EWT • 8:30 CWT • 7:30 MWT • 6:30 PWT 


SGHENLEY LABORATORIES, INC. 

Producers of PENICILLIN SGHENLEY • Executive Offices; 350 FIFTH AVENUE, N.Y. C. 




XT NEVER MATTERS CO dad how much help he gets from the back scat while 
driving the family car. It is mother's privilege to call the stops, curves, and 
turns, and it is likely that some time her advice might be helpful. Then there 
is always the chance that dad may suddenly have gone color-blind, or thac 
his reflexes may have stagnated. He harbors no resentment, although he 
knows rhac he has the car under perfect control. 

^s a matter of fict^ dad is accustomed to criticism. Doxvo at the Lilly 
Laboratories where he is employed, his work is subjected to the unte- 
lentiag scrutiny of more than 200 critics. Pharmaceutical chemists and skilled 
laboratory workers supervise every manufacturing procedure. A blueprint 
and coupon system established many years ago, followed by experienced 
verifiers, virtually eliminates all possibility of error. Every 
single Lilly Product must bewoahyofthe name jc bears. 




PROTECTION 


The THREAT of tetanus may now 


-- - be met on two fronts. Tetanus 

Toxoid, Alum Precipitated, induces active immunization. In immunized 
cases, should injury occur, a high degree of protection is conferred by a 
stimulating dose of alum-precipitated toxoid. Tetanus Antitoxin and 
Tetanus - Gas -Gangrene Antitoxin (Combined) may be employed prophy- 
lactically, or, in the presence of active infection, in larger therapeutic doses. 


ELI LILLY AND COMPANY • INDIANAPOLIS 6, INDIANA, U. S. A. 




B y combining the specific an- 
tibacterial actions of both 
mandelic acid and methenamine, 
the resultant compound — Man- 
delamine — achieves a far wider 
range of therapeutic activity 
while eliminating most of. the 
toxic reactions which are fre- 
quently encountered when either 
of these components is used 
alone. 

In addition to its greater effec- 
tiveness and lower toxicity, Man- 
delamine is of value to the busy 
physician by virtue of the con- 
venient manner in which it may 
be administered. There is no need 
for accessory acidification, re- 
striction of fluid intake, dietary 
control, or other special measures 
during the course of Mandela- 
mine therapy. And the average 
daily dose is 3 or 4 tablets 3 times 
daily. 

Literature, and a physician’s 
sample will be mailed to you 
upon return of coupon. 


Reg. U. S. Pat. OS. (Metbenamlos Mandelate) ‘ ' 



MandeUmine U supplied in eo* 
terse coated tablets of0.25Gm. 
(.“iV* grains) each, in packages 
of 120 tablets sanitaped, and in 
bottles of SQO and lOQO. 


NEPERA CHEMICAL CO. INC. 

21 Gray Oaks Ave. 

Yonkers 2, New York 

Please send me literature, and a physician’s 
sample of Mandelamine. 


Name M.D. 

Street 

City State 


NE 


PERA CHEMICAL CO. INC. 


Manufacturing Chemists 



YONKERS 2, New York 





The Champion Dermal Suture is unique because 
it provides not one but six important advantages: 
it affords easy handling because it is soft 
and pliable; it does- not adhere to skin; it does not 
crack or fray — no ■\vound disruption or breakage 





when knots are tied; it is easily tied and knots do not 
.slip; it permits removal of stitches without pain — 
an advantage to both patient and surgeon; it does 
not cause tissue reaction or wound infection. 









The Champion Dermal Suture is the only suture 
embodying air of these essential features. 

It is inade of the finest quality silk, braided, 

. coated and:treatcd by the exclusive 
Gudebrod process, a development of long 
experimentation. Having a fine diameter, 
leaving a ininunuin of scar tissue, it is ideal 
for plastic suturing. 

. , For buried suturing, where a prolonged degree 
of pernianence is required, leading surgeons choose 
, Champioh-Pare Serum-Proof Sutures, They are 
strong, non-absofhable, non-irritating to tissue 
aind Jiree 'from. risk of infection. 


Free operating len^hs of either or both types 
of suture wUl be sent on request. 



am SURGEONS HOW PREFER THE HINIRAUHATIC SUTURE— HEEDIE SWAGED TO END OF A SINGLE STRAND. WHITE FOR INFORMATION. 




Approximately 3796 of the Calcium salts found 
in vegetables are lost in cooking. Utilization of 

the Calcium may also be incomplete if the supply 
of vitamin D is inadequate. 


Calciwafers 


& Calcicapi 


ALTERNATE DOSAGE FORMS 
Supply Calcium and Phosphorus with enough Vitamin 
D for the absorption of the Calcium provided 
but also for the Calcium already in the diet. 

CALCIWAFERS CALCICAPS 

Candied wafers, boxes of 50 and 250 Capside form, bottles of 100 and 500 



NION CORPORATION 
LOS ANGELES 38 , CALIFORNIA 




K£C. U. S. 


PAT. OFF. 
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GREAT VARIABLES 

IN DIGITALIS THERAPY 

WITH 

PMODIGII 


1 . THE VARIABLE OF POTENCY— Purodigin, the 
pure digltoxin, is a substance of constant, 
ever-uniform potency, administered by weight. 

2. THE VARIABLE OF ABSORPTION— Unlike other 
digitalis preparations which are absorbed in 
varying degree and require, orally, several 
times the intravenous dose, Purodigin is com- 
pletely absorbed from the human intestinal 
tract.i Identical dosage, by mouth or vein, 
produces the same effect.^ 

3. THE VARIABLE OF THE HEART— Since proper 
dosage can be determined only by careful 
study of the requirements of each individual 
patient, no digitalis can overcome this vari- 
able. However, the constant potency and com- 
plete absorption of Purodigin simplifies thera- 
peutic control of heart function. 


D 1 G I T O X 1 N 
WYETH 






PURODIGIN 

Easier, more exact digitalization. 

1. Gold* H.. et aL: J. rbartnacol. & Exi>cr. Therap. 
69:177, 1940. 

2. Gold. U.i J. Conn. M. Soc. 9:193 (March) 1915. 



FIRST IN THE CHOICE OF DIGITALIS MATERIALS FOR GENERAL THERAPEUTIC USE' 


PUftODIGII 


(DIGITQXIN) 






WYETH INCORPORATED 


PHILADELPHIA 


P E N N A . 



al a j^exiUte^ . . . 

CO-LU-GEL ^'ULMEr 


. . . WUe^ 

Is the product you are prescribing for the treatment of peptic ulcers and 
gastric hyperacidity light as a feather . . . floculent . . . amorphous? The 
adsorptive action of any such product depends on these physical properties. 
CO-LU-GEL Tablets **UImer’* are so light that they float and disintegrate 
completely in 8 to 10 seconds, producing a light, floculent gel equivalent to 
2 teaspoonfuls of CO-LU-GEL Liquid. Both the liquid and the tablet form 
supply a true colloidal gel which produces a quick, powerful, adsorptive 
action and at the same time furnishes mechanical protection for the affected 
mucosa. 

. CO-LU-GEL ^*Ulmcr’* provides greater efficiency and better results. This 
fine, lightly dispersed Aluminum Hydroxide Gel quickly reduces excessive 
acidity to the physiological range. In this field, it is unique. It supplies a 
highly active colloid in a well-sustained suspension which makes possible a 
far more continuous action requiring less frequent dosage. 

Alumina Gel is different from other antacid substances because it acts as a 
base toward the hydrochloric acid, and at the same time is acidic in its rela- 
tion to the commonly used, strongly alkaline bases such as Sodium, Mag- 
nesium and Calcium. Although it is neutral to litmus tests, it will consume 
approximately 25 times its volume of N/lO hydrochloric acid. 

We- recommend CO-LU-GEL ^^Ulmer” Liquid and Tablets as the most out- 
standing protective antacid gel. Prescribe it for the treatment of pain, heart- 
burn and sour eructation of gastric hyperacidity; for the relief of alcoholic 
gastritis and for the rapid healing of peptic ulcers (gastric or duodenal) . 

CO-LU-GEL "Ulmer Liquid and Tablets are far superior to ordinary prod- 
ucts. Their economy makes them available to everyone. Thousands of doc- 
tors are prescribing and recommending this outstanding product. A trial 
will convince you of its worth. 

Samples of CO-LU-GEL '*Ulmer”, in either 
Liquid or Tablet form, will be sent upon request. 

An ULMER PHARMACAL COMPANY Product NOT ADVERTISED TO THE LAITY 
Distributed by 

PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 

MINNEAPOLIS MINNESOTA 




For over leu yours, lirlvon 
in lire treatment of artliritis lias been 
studied intensively in leading univer- 
sities, hospitals, clinics and private 
practice. 

Reports and follow-up surveys have 
appeared regularly in leading medical 
journals. This work is still going on, as 
new methods of attack arc evolved. 

These studies confirm both the cfTcc- 
tiveness of Ertron in arthritis and the 
non-lo.vicity of Ertron in therapeutic 
dosage. 

The clinical work has been done on 
Ertron— the bibliography specifics 


Enron— the results apply to Ertron 
alone — no other product contains elec- 
trically activated vaporized crgostcro! 
(Whittier Process). 

Complete bibliography and mode of 
administration will be sent to interested 
phy.sicians. 

ERTRONIZE THE ARTHRITIC 

Erlronize Means; Employ Ertron in an 
adequate daily dosage over a sufTi- 
cicntly long period to produce optimal 
results. Gradually increase the dosage 
to that recommended or to the tolera- 
tion level. Maintain this dosage until 
maximum improvement occurs. 


Capsules — hollies of SO, 100 and SOO. 
Parenteral — packages of six 1 cc. ampules. 

ETHlCAtlY PROMOreO 


NUTRITION RESEARCH LABORATORIES • CHICAGO 

_ Ertron the rrsl'ltrt'l Uaile-tnatk 

of Nuuiiion lUiHiAruii l.abQr«Mrie« 


V{*w$ of lh« right hond of a msU, og«d 40 
yoans iiivttratiftg <t typi<ol ofrophti or rhovnro' 
toid arthritU/ duraiion of ) 2 y tori; otto- 

potlon, niting sfoKon aHindanti bookiittptr. 

This hand Sluslroles on odvenced itoge of the 
diseoie with marked muKulof oirophy and ab* 
lence of subcutoneous fat. The groii oppeoronce 
iv eKogserated by the chronic lubngtrilionof iiaUii 
of the potient. The atrophie change! of the muKU' 
lature with involvement of »upport»ng tendons hove 
respited in morked deformities ond a functfon/eM 
ctow hond. The metocarpols os well os the Angers 
porticuioriy ^ow subiuxotions with typicof utnar 
deviotions. The noils ore markedly thickened ond 
horn>like and falsely suggest psoriaKc change}. 
Generot symmetrical involvement: neorly all {olnfs 
in body with extenuve ankylosis of shoulders, jaw^ 
knees, ankles, wrists ond bonds. Patient is a com- 
piete invalid and tokes only soft, ground food due 
to Inability to mosiicole. X'fay shows oreos of 
otrophtc destruction ond morked decalcification of 
the Osseous structure, lubluxotions and overriding 
of the bones. 





AAore ^RT^iTIN 


FAT 



DrYcO 



"Igwanr to put him on Dkyco, aad we can adjust 
mula to suit his requirements.”- . = . - ‘ , 

DrycO is a scientifically adjusted powdered mUk foodi 
. . . ideally suited to a wide variety of high»protein, low-far 
formulas (2.7 to 1 protein-fat ratio). 

A1so,Drxco may be prescribed with or without added 
sugar for high^or low carbohydrate values. It is quickly 
soluble in cold or wam water— and may be safely em- 
ployed in concentrated form. 

Because Dryco assures adequate protein intake with 
minimal gastro-intestinal^upsets from fat indigestion. ..and 
because of its optimum mineral and vitamin content, phy- 
sicians depend on Dryco for normal as well as "special” 
infant feeding cases. \. 

BORDEN’S PRESCRIPTION PRODUCI^S DIVISION 

350 MADISON AVE., NEW YORK 17, N. Y. 

\ . ■ . 


USE 



THE “CUSTOM FORMUEA' 
INFANT FOOD 


\ 


\ 

DRYCO h made from spray-dried, pasteurized, superior quality whole milk and skim milk. Pro- 
vides 2300 V. S. P. units vitamin A and 400 U. S. P. units vitamin D per reconstituted quarts. 
Supplies 311/2 calories per taOlespoon. Available at all drug stores in 1 and 21/^ lb. eans> 
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PRI VI N E 




ALLERGIC RHINITIS 

Whether the seasonal type of allergic rhinitis is due to a 
sensitivity to pollens of the common trees, grasses or rag- 
weeds, or whether the perennial type is caused by animal 
\danders, vegetable powders, house dusts, foods or drugs 
.PRIVINE* (Naphazoline) is extremely effective for 
shrinking the pale, swollen and “water-logged” nasal 
mucosa without compensatory swelling. 

This aqueous, isotonic solution, buffered at pH 6.2 re- 
adjusts the alkaline secretion to normal acid range, and 
produces prompt and prolonged symptomatic relief for 
s2 to 6 hours without reapplication. 


Pl^^^a^4E 


HYDROCHLORIDE 

*Trade Mark Reg. U. S, Pat Off. 
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Where the story books end, the doctor's task in the 
cycle of life begins. Warring against disease, 
delivering children, healing and helping, he responds 
with his life work to the powerful motive, race 
preservation. For that task he demands the best 
equipment that science and industry can devise 

The Birtcher'huilt Jfy/rcraror is a compact and 
efficient instrument for general practitioner or 
specialist, enabling him to treat more cases in less 
time, with a simple office procedure requiring no 
before or after treatment. HYFRECATION 
accomplishes more than 33 proven technics. 

$37.50 complete. 

BIRTCHER {%y2&udc(m 


5087 Huntington Drive 


Los Angeles 34 


C. F. ANDERSON CO., INC 

Minneapolis, Minn. 

Send me free illustrated booklet, 

"Symposium on Electrodesiccation’ 

DISTRIBUTED BY 

C. F. ANDERSON CO., INC. 

SURGICAL a: HOSPITAL EQUIPMENT 
901 Marquette Ave., Minneapolis, Mixm. 

ATlantic 3229 (MpU.) ENierprise 2035 (St. Paul) 
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MiHEitVI-SYNERAL Products 
For 5 Different Age Groups 

Years before official govern- 
ment sources promulgated 
the different daily vitamin- 
mineral requirements for dif- 
ferent age groups, Vi-Syneral 
was developed to provide 5 
separately balanced vitamin 
potencies— fortified with min- 
erals— for each of 5 main age 
groups. 
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VM-SYNERAL 



fUNK DUBIN 

provides a safety margin of vita- 
mins, fortified with minerals . . . 

VITAMINS: A- B,- Bj- B„- C-D- E- 
Niacinamide- Cal. Pantothenate 
and natural vitamin B comple.x 
from small amounts of yeast. 

MINERALS: Calcium, Phosphorus, 
Iron, Iodine, Copper, Magnesium, 
Zinc, Manganese. 

Samples and T 

^^0 East 43rd St ° 
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Symposium on Obstetrics 

As Prepared for the North Dakota Society of Obstetrics and Gynecology 

R. E. Leigh, M.D. 

Grand Forks, North Dakota 


M embers of the North Dakota Society of 
Obstetrics and Gynecology: This society was 
organized with the express purpose of promot- 
ing a better understanding among our members by mu- 
tual assistance, to improve the practice of obstetrics and 
gynecology in North Dakota. Our membership is com- 
posed of practitioners having a major portion of their 
work in these fields, and who by application for member- 
ship have expressed a desire to increase their competency. 

Our program for today has been developed within the 
purposes of this ©/-ganizatjon. 

From an analysis of the statistics of maternal deaths in 
our state of North Dakota for the last four complete 
years we note that the maternal record of which wc were 
so proud has gradually become rather bedraggled and 
that instead of North Dakota being the safest place in 
the United States to have a baby it is getting well down 
the list in places of relative safety. It is obvious that we 
can not stress effectively all the aspects that arc respon- 


sible for this state’s backsliding, but we can take one of 
the phases and give it a good going over. 

In these times of war this is not the only state where 
the average doctor is overworked. We all realize char 
there are many people, in these times of prosperity, that 
want to have a good check-up and a catch-up in physical 
examinations and in elective surgery, because they can 
now afford the cost. It is rather easy for a physician to 
succumb to the temptation of having an unusual number 
of people in the waiting room and to have a busy day 
in the hospital as an excuse for skimming over his pa- 
tients and doing rather superficial work. 

Wc have also with us a Dr. Jckyll and Mr. Hyde 
advance in therapy, that 1 feel merits discussion because 
I think too much Hyde is being seen. I refer to the 
misuse of the sulfonamide drugs and penicillin. In ob- 
stetrics, especially, Mr. Hyde is giving the practitioner 
a false feeling of confidence; tempting him to violate 
the time-tried and proven safe technics in favor of inter- 
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ference and short cuts, salving his conscience with the 
thought that if a little infection shows, he can give a few 
doses of sulfa, or a few shots of penicillin and every- 
thing will be all tight. It might cost the patient a few 
dollars but that can always be covered to personal advan- 
tage by telling how serious their case was and how for- 
tunate it was that modern advances pulled them out of 
a bad situation (a situation that never would have oc- 
curred if more skill, more honesty, and more dependence 
on Mother Nature had dominated the scene instead of 
Mr. Hyde) . 

From the graph you can see that since 1940 we have 
had a general rise in the maternal mortality in North 
Dakota. I do not understand the slight drop in infection 
unless it may be attributed to Dr. Jekyll Sulfonamide. 
The definite rise in the rate of hemorrhage and toxemia 
I feel is due to some backsliding on the part of our ob- 
stetricians. As I have pointed out, we can not at this 
meeting cover the entire field suggested by this chart, 
out program has been arranged to deal with some of the 
major causes of obstetric hemorrhage, and these will be 
discussed by our speakers. 


Placenta Praevia"" 

E. M. Ransom, M.D. 

Minot, North Dakota 


I N reviewing the literature of the past several years 
on placenta praevia one is surptised at the great num- 
ber of articles which have been written on this sub- 
ject. This is especially noteworthy when one considers 
the similarity of these articles and the fact that very 
little new material has been added to our knowledge of 
this serious complication of pregnancy. One valuable 
contribution has been made, however, and that is the 
keeping of statistics. It has been said that anything can 
be proved by statistics and there are those who discount 
the value of the statistics published about the hemor- 
rhages of pregnancy. Yet, with all their inaccuracies and 
discrepancies, statistics are valuable because they reveal 
to us, to a greater degree than ever before, the results of 
various methods of treating the hemotthages. Moreover, 
if we once begin the keeping of statistics we become 
mote acutely conscious of our mistakes and are inspired 
to greater individual efforts to correct them. 

With this in mind I wrote to a number of our group 
practicing obstetrics throughout the state, asking for 
local statistics kept by the hospitals in which the mem- 
bers practiced, and I wish to acknowledge my apprecia- 
tion of the response which I received. I have compiled 
these statistics and shall present them during the course 
of this paper. 

But first let us briefly review what is known to date 
about placenta praevia. 

•Read before the fall meeting of North Dakota Society of Ob- 
stetnes and Gynecology, at Grand Forks, November J8, 194*1. 


The etiology of the disease is still unknown, some in- 
vestigators believe chat multiparity is responsible for 
most of the cases, that disease of the endometrium which 
occurs as the result of infection following childbirth, so 
affects this membrane that proper changes for nidation 
of the impregnated ovum in its normal fundal location 
are prevented. Others believe that the formation of 
cotyledons on the decidua reflexa is responsible, while the 
most recent theory advanced is that of some hormonal 
disturbance as yet not understood. 

This complication presents one important symptom, 
hemorrhage without pain. In a recent article ^ Wallace 
presented a series of cases to prove that placenta praevial 
hemorrhages are not always painless nor are the hemor- 
rhages of ablatio always painful, but many men ■ dis- 
agree with him. In my own limited experience praevial 
hemorrhages have always been painless and from the 
very nature of the pathology it seems to me this should 
always be so, except in those rare instances of cervical 
obstruction which may prevent the blood from escaping 
from the os freely. Painless hemorrhage can occur from 
cervical erosions, polyps, carcinoma of the cervix or vari- 
cosities, but if the patient has been having proper ante- 
partum cate, the existence of any of these will have been 
discovered and careful examination under strict aseptic 
precautions will determine whether the bleeding is com- 
ing from any of these sources. 
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The most reliable diagnostic procedure is a digital ex- 
amination. This of course must be very carefully per- 
formed after proper preparation but it will dehniiely 
reveal to us not only whether we are dealing with a pla- 
centa praevia but also whether it is complete or incom- 
plete. Opinions diifer about the value of the cystogram 
for diagnosis of placenta praevia but I have found it 
quite valuable for centrally and even for some laterally 
placed placentas. A posterior placement probably will not 
show nor will a marginal, although Pentis and Tucker ^ 
claim to be able to diagnose a posterior placement by 
having the patient assume a semilateral position. If one 
can make a diagnosis by this method he can often decide 
as to what treatment he will follow without the hazard 
of a digital examination. 


Two outstanding changes in our methods of handling 
placenta praevia during the past few years have served 
to greatly reduce mortality from this terrifying complica- 
tion of pregnancy. These arc the use of blood transfu- 
sions and cesarean section. Of the two, blood transfu- 
sion has probably saved more mothers than cesarean sec- 
tion but, combined, they have cut the maternal mortality 
in half.^*® It is now generally conceded that a complete 
praevia should be sectioned. There may be justification 
for sectioning certain of the lesser degrees of praevia as, 
for instance, in the presence of a rigid elongated cervix, 
but it is doubtful whether a rigid cervix is often found 
in placenta praevia. Holmes, through personal commu- 
nications from a number of authorities, found not a 
single rigid cervix in 626 praevias.® 

The usual indications for cesarean section, tumors, dis- 
proportion, heart disease, etc., apply in all types of pla- 
centa praevia. 

Wc have largely confined cesarean section to that type 
of praevia which completely covers the os and have 
usually treated lesser degrees by other methods. One of 
the simplest and best of these is rupture of the mem- 
branes. This allows the presenting part to descend and 
the placenta to retract with the changing cervix and 
louver uterine segment, thus greatly lessening the chance 
for a repetition of the hemorrhage. If the presenting 
part is a head it serves to tampon the placenta and labor 
pains are usually initiated if they have not already start- 
ed. The additional use of a Willett forceps will control 
the hemorrhage until delivery takes place. Some men 
use small doses of pituittin to encourage labor pains. 
After several cases of shock, some of them severe, we 
gave up the use of piiuitrin in any obstetrical procedure 
several years ago and have since used pitocin. 

If a breech is presenting, a leg should be brought 
down to act as a tampon. Other methods of controllmg 
hemorrhage or of hastening delivery are the use of a 
tamponade, the bag and Braxton-Hicks 
version. Accouchement force, Duhrssen’s 
incisions and vaginal section are to be 
condemned. 

Davis says ‘ that vaginal tamponade has 
fallen into complete discard, and that Brax- 
ton-Hicks version and ftietruerysis are fast 
losing their popularity, but most writers do 
not go this far in reference to these pro- 
cedures and some still feel that the last two 
are invaluable in certain cases of lateral 
and marginal placenta praevias.®*® 

If tamponade is to be used, I believe it 
should be used as described by Jarcho in 
the American Journal of Surgery.^^ He 
uses, instead of gauze, several strips of coc- 

Table of Mortalities in the Treatment of 
Placenta Praevia. (H. B. Benaron) 

Like all statistics these should not be accepted 
at iheir face value; e g , rupture of the membranes 
has the lowest morcalicy, but this is because only 
(he milder cases, placenta marginalis, are thus 
created In Bcowne's 252 collected cases where 
scalp traction was used, the maternal death rate 
was only 3 S per cent and the fetal mortality was 
46 4 per cent. 
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ton 15 cm. long, 2 cm. wide tied together with t.ipc and 
wrung out of a mild antL'.cpiic solution. These he packs 
firmly into the forniccs. He claims th.at the effect of this 
p.icking is not only to stop the flow of b/ood but to 
make dirccr pressure on the great cervical ganglia of 
Frankenhauser and thereby inmate labor pains. 

Holmes, too, while deprecating the use of the tampon, 
s.iys that strips of gauze are inadequate for packing pla* 
centa praevia before delivery, and that sterile absorbent 
cotton soaked in approved antiseptic solution must be 
used.* * 

In the use of the bag most authorities agree that the 
intraovular insertion is safer, since it docs not serve to 
strip the placenta still further from its attaclimcnt and 
docs not permit the bag to come in contact with the 
uterine surface of the placenta, where infection is most 
likely to be introduced. 

Braxton*Hicks version is difHcuIt and statistically car* 
ties a rather high maternal and fetal mortality, but there 


arc C. 1 SCS in which it seems to bo the logical way of 
handling a p.utial pracvi.t. 

Of the advances made in the conduct of placenta prac* 
via, I wbh again to stress the use of bIo*.)d transfusion 
as being ilic most wiluable. One of the very first things 
to be done when case of placenta pt.\evia of whatever 
type comes under our care is to get blood donors, several 
of them, have tlicm matched and ready for use, and use 
them to replace any con$ider.tble amount of bU)od loss 
or to prepare for cesarean section. Tiicro is no real .sub* 
stitute for blood transfusion in placenta pracviia. 

Ri:rtnti:Nct:s 

.1. W«tUc«; Am. Jr ut Ob*l. A; Gvit IV'IO. 

2. Gotilon; Ducuttlon o( kl>ov« tbUl. 132 

J. Pf.ml* X Tucitrri Am, Jr. OI«»i, A! Cyi) J7 777. IVlv 
4. Kimbrouiili X Tonu'Wlaii: iVnti. M«tt. J 43ilr>V4, IV3V U) 
). i'lndUy] Am. Jr. Ob*i A! Gyii 36i267. IV3H 

6. Am. Jr. Suru. 4Bi61, 1V4U. 

7. Diviti InirritaiiRh^l SurKtr)* bBiS04, IVIV 

A liulm«*i Am. Jr. Surx. ]V4I). 

9. Gf«enlii|ti I’riaonir* * 11 ^ I*t4ciir» (vf Obtirltirx. Dri «v 
G(«rn>\iU. 

10 J«c<lM»t Am. J . Suctf. 4S.4(t3, 1940. 

11 Iluimei: IblU. 73. 


Abrupto Placenta* 

B. Urenn, M.D.f 
Fargo, North Dakota 


T his term is used to denote the premature sepa* 
ration of the normally implanted placenta. To 
most of us, this is one of the obstetric headaches 
chat is put in the class of transverse presentations, after* 
coming hydrocephalic heads — all those things that we 
think of ever so often but immediately try to forget 
as soon, os possible. Abrupcio or ablatio placenta has a 
habit of showing up when least expected and then we 
quickly try to remember the substance of c/ic I.isc article 
in the Journal that produced so many happy results. 

1 have cried to cover the literature of the past seven 
years on the subject as thoroughly as possible and it 
seems chat articles are appearing much less frequently 
the last few years than they did in 1937. There is a 
reasonable explanation for this, however. Practically 
every author gives toxemia as the most important etio- 
logical agent in producing this condition. Adequate pre* 
naul cate is lowering the incidence of toxemia in all 
well controlled clinics, and these are the clinics or med- 
ical centers that ate producing the papers. Maybe the 
falhng rate of toxemia is bringing on such a decrease in 
the incidence of abruptio that research men are losing 
their interest. This is entirely my own deduction and I 
have no figures to bear this out. In fact, there may not 
be a decrease in the incidence of abruptio, it may even 
be increasing. One’s own limited experience in a com* 
paradvely rare complication is most deceiving. However, 
the few papers appearing in the recent literature have 
prompted me to make this deduction. 

In abruptio placenta (other rumes are ablatio-prema. 
ture separation, uterine apoplexy, couvelairc uterus, etc.), 

* praA before the fall meeting of North Daliota So<*et|' of Oh. 
»te(rics and Gynecology, at Grand Fork*. November 18. 1944. 
t Dakota Oinjc. 


the separation of tlie placenta may be complete ur par* 
dal and tiiis determines the seriousness of the complica- 
tion. Bleeding always occurs when the placenta scpi* 
rates althougli there may be no external evidence of it. 
It is then called ’’concealed hemorrhage,” and may he 
caused by adherent edges of the placenta, rupture of 
a hematoma into the amniotic sac> or a tightly fitting 
head in a firm engagement. When these conditions arc 
present, the patient may exhibit all signs .ind .symptoms 
of hemorrhage with no external bleeding visible. How- 
ever, the bleeding is usually profuse cnougli to dissect its 
way down between the membranes and the uterine wall 
and show externally from the vagina. Both concealed 
and external bleeding may be present in some instances 
and consequently the amount of sliock may he all out of 
proportion to the amount of blood lust. Wlicn concealed 
hemorrhage is present, and in many eases when both con- 
cealed and external hemorrhage arc present, the force of 
the bleeding may cause interstitial hemorrhages in the 
uterine wall. This may prevent cflicient contraction of 
the utetus after it is emptied ciilicr by cesarean tcction 
or from below. 

The figures on premature separation of the placenta 
vary so much as to be almost worthless. Some authors 
place all degrees of separation in their statistics, others 
only the severe types. Williams gives .an incidence of 
almost one in 150 pregnancies. Davis .and McGee found 
that it occurred once in 770 of these. Giigrovc ti Con- 
way of Jersey City In 42,807 "live hirths"!?) found it 
occurred in 1 to 181, but their tonil fetal death rate is 
49 pet cent, so their figures do not Iielp much. 7 hey 
had 236 eases, 148 mild and 88 severe. No moilicrs died 
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in the mild group but four mothers died in the severe 
group. Fifty patients of the severe group had cesarean 
section with a mortality of 4 per cent. Thirty-eight pa- 
tients had conservative treatment with a mortality of 
5.26 per cent. These are 1941 figures. 

Although we do not have the last word on the inci- 
dence of abruptio placenta, we do know that the severe 
type with large concealed hemorrhage and uterine muscle 
destruction is rare, and, we hope becoming rarer with 
better control of toxemias. Fortunately, minor degrees 
of separation occur much more frequently than the 
severe types. This is most likely to occur when the pla- 
centa is implanted a little low and that surface of the 
placenta which is implanted on the lower uterine seg- 
ment where decidual development is poorest, may sepa- 
rate. External bleeding is usually moderate and early in 
these cases and general symptoms of hemorrhage may be 
minimal or entirely lacking. This hemorrhage is usually 
very moderate with no external manifestations and may 
not even be suspected until the placenta is examined after 
delivery. 

In all cases of premature placental separation, how- 
ever, a subplacental hematoma is formed and the result- 
ant pathology, clinical picture and prognosis are all de- 
pendent on one of the following forms that it may 
assume: 

1. It may be confined to the limits of the placenta. 

2. It may separate the membranes wholly from the 
uterine wall with varying degrees of separation of 
the placenta. 

3. The membranes may rupture with hemorrhage into 
the amnioric cavity. 

4. The membranes may separate down to the internal 
os with hemorrhage into the vagina. 

In the first three varieties the hemorrhage is concealed 
while in the fourth it is external. In the last the prog- 
nosis is best because the condition is recognized earlier 
and also because the pressure is lessened and therefore 
less likely to produce damage to the uterine musculature. 

The hemorrhage may rupture into the amniotic cavity 
or it may dissect its way through the uterine musculature 
and serosa and escape into the peritoneal cavity. In these 
cases the patient may exsanguinate herself without any 
external bleeding. These are the rate, serious cases that 
show the profound symptoms of shock and anxiety early. 

The etiology of premature separation of the placenta 
is essentially unknown. There are cases which are purely 
traumatic but these are rare. Direct external trauma, 
traction on a short cord, injury through performance of 
version, uterine collapse after birth of the first twin and 
the improper use of pituitrin may produce traumatic 
premature separation of the placenta. 

Structural defects as well as psychoneutotic causes 
have been pretty well discounted as etiological agents in 
producing this condition. 

Because of the frequency of accompanying manifesta- 
tions of toxemia in abruptio placenta, it would seem that 
some etiological connection exists. However, in fully 50 
per cent of the cases, our present methods of detection 
do not uncover toxemic tendencies. It may be that there 
is some toxin elaborated in certain systemic diseases and 


in toxemia capable of producing premature separation of 
the placenta. The nearest approach to this has been made 
by Hoffauet. He has injected histamine into animals 
whose placental structure is similar to that of man, and 
produced the exact clinical and pathological picture of 
abruptio placenta. 

The symptomatology is very variable. Undoubtedly 
the condition occurs in many cases of spontaneous, un- 
controllable abortion. In many of these a careful exam- 
ination of the placenta will show all the changes found 
in the more serious type occurring in the last two months 
of ptegnancy. 

The symptoms vary principally with the severity of the 
hemorrhage, and also according to whether the hemor- 
rhage is external or concealed. The amount of blood 
which has escaped from the vagina must never be taken 
as a gauge of the amount lost to the maternal circulation. 

The diagnostic signs ate both fetal and maternal. If 
the fetal circulation is interrupted suddenly by massive 
placental separation, the sudden asphyxia will cause vio- 
lent fetal movements for a short time followed by death. 
If the arrest of circulation is slow, the violent movements 
will be absent and the child gradually passes into death. 

The maternal signs are of two types: (1) those refera- 
ble to the blood lost, (2) those referable to the uterus 
itself. 

In severe cases the signs of acute anemia are always 
present. The lips and mucus membranes are pale, the 
skin and extremities are cold, the pulse and respirations 
ate accelerated. Blood counts will show a falling erythro- 
cyte and hemoglobin estimation. A number of these 
cases show a high leukocyte count, and there seems to 
be some connection between an extremely high leucocyte 
count (say 40,000 or so) and uterine apoplexy. Frequent 
blood pressure determinations will show the rapidity of 
hemorrhage, but one must not forget that the attendant 
toxemic condition with its associated hypertension fre- 
quently complicates the picture. 

Dizziness, syncope and shock are natural sequences, 
and are directly proportional to the amount and rapidity 
of the blood loss. All grades of nervous depression are 
common. It is very easy to misinterpret this nervous de- 
pression and assume that it is due to the common "nerv- 
ous instability” so often found in pregnancy. If the signs 
of acute anemia are also present, however, this mistake 
should not be made. 

As was mentioned before, in all cases of ablatio, there 
is a time when only the subplacental hematoma is 
formed. There may be an interval of hours to many 
days before any external signs of blood loss is manifested. 
If sufficient time elapses for coagulation to take place, 
the clot will eventually contract and there will be an ex- 
trusion of blood serum into the uterine cavity, which will 
be expelled from the vagina in the form of a pinkish 
discharge. Later the clots may be expelled and they are 
characteristically old and black. If the hemorrhage is 
continuing, free blood will be expelled. 

Many of the old authors placed much stress upon the 
diagnostic value of the type of external bleeding. They 
contended that if the bleeding was systolic, that is if it 
occurred with uterine contractions, it was probably due 
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to abruptio placenta; tf diastolic, occurring betueen 
uterine pains, it was more Iiiccly to be due to placenta 
previa. This sign is probably of only slight diagnostic 
signihcance. 

The signs referable to the uterus arc much more defi- 
nite and concise. 

TTic pain accompanying ablatio b in sharp contrast to 
the absolute absence of pain in placenta prcs'ia. The pain 
in ablatio may be only a localized discomfort or it may 
be the most agonizing possible. The afflicted woman may 
have the feeling that she is bursting. If the placenta is 
implanted anteriorly there may be a definite area of 
tenderness. 

The distention of the uterus is entirely dependent upon 
the amount of blood remaining in the uterus. Tlie pa- 
tient is prone to notice and complain of this distention 
before it is observed by the obstetrician. When disten- 
tion is present with other signs of ablatio it is important, 
but its absence Is not. 

The coruistency of the uterus has been the cause of 
much controversy in the last few years. The late Dr. 
Williams gave prominent mention to the ’'boatddike” 
rigidity of the uterus in cases of ablatio placenta. How- 
e\’er, if one awaits the time to elide this in all cases of 
ablatio, the diagnosis will certainly be unduly delayed. 
The rigidity of the uterus, or the tonus of the uterine 
musculature varies greatly in physiological pregnancy. 
The same is true In cases of ablatio placenta. Once labor 
has begun, the tone or rigidity of the uterine muscle is 
stepped up in normal pregnancy and palpation of the 
fetus U mote difficult. This tnctease in muscle cone muse 
be taken into account in the diagnosis of ablatio pla- 
centa. 

In the diagnosis of ablatio placenta the following 
points muse be kept in mind. 

1. The typical attack comes on uith pain of varying 
degree. 

2. Syncope and nervous depression may cloud the pic- 
ture. 

3. The anxiety may be out of all propornon ro the 
evidences of anemia present. 

4. The pulse is accelerated In accordance with the 
amount of blood loss and shock. 

5. The temperature is usually lowered. 

6. In toxic separation, the blood pressure may even be 
above normal, and in the Couvelaire type of ablatio 
it may be normal due to the associated toxemia. 

7. The patient may complam of a sense of distention, 
even to the point of "bursting." 

The one outstandmg condition which must be differ- 
entiated from acute ablatio with concealed hemorrhage 
is syncope. The presence of uterine pain, the history of 
previous attacks, and the absence of apprehension when 
the faintness is relieved, will help in making an accurate 
diagnosis. 

The prognosis in ablatio placenta is not favorable. 
Under the very best of conditions, in Urge secies of 
cases, the mortality in severe cases will be higher than 
50 per cent for the infants and higher than 20 per cent 
for the mothers. 


Treatment 

Firsr and foremost m the management of ablatio, as 
is the case in all hemorrhagic emergencies of pregnancy, 
a number of compatible blood donors should be secured. 
This should be done before any examination or prepara- 
tion of the patient is done if the symptoms of shock are 
obvious. 

In serious cases, at any stage of pregnancy or labor, 
the pregnancy must be terminated as soon as possible in 
the interest of both mother and the child. Common 
sense and judgment must be used rather than any fixed 
set of rules. The factors that must be taken into con- 
sideration, in the obstetrical management of ablatio pla- 
centa are the following: 

1- The stage of labor (particularly the degree of dila- 
tation of the cervix). 

2. The parity and the efficiency of the uterine pains. 

3. The stage of pregnancy or the viability of the fetus. 

4. The dystocia present. 

5. Infection, actual or potential. 

6. The skill, judgment and expenence of the obstetri- 
cian. 

In the actual treatment of ablatio placenta the follow- 
ing procedures are used: 

I. Wat<hjtd expectancy. This type of treatment is 
only to be used in extremely mild cases. In other words 
those cases of separation in which blood loss has not com- 
plicated the picture, or in which bleeding has stopped, 
may be treated expectantly. However, a sudden occur- 
rence of the fulminating type must always be kept m 
mind. 

The use of rubber bags is rapidly falling into disrepute 
in recent years. The results following the insertion of a 
bag are uncertain. Many hours may elapse before suffi- 
cienc irritability of the uterus is aroused to produce dila- 
tation. Time is of the utmost importance ui the treat- 
ment of severe cases, and one can not afford to gamble 
with his methods. The bag should be reserved to border- 
line cases where there is some doubt in the diagnosis 
between a marguial placenta previa and an abruptio 
placenta. 

Carl Henry Davis, m his system of Gynecology and 
Obstetrics, devotes some space ro the advantages of 
manual dilatation m abruptio placenta. He contends 
that the acute anemia, the uterine distention, and other 
toxic factors predispose to relaxation of the cervix. His 
big argument, however, is that it is a time-saving pro- 
cedure and in this we will have to agree as it is a much 
simpler process to prepare for manual dilatation than for 
cesarean section. Following the dilatation, he advocates 
the use of either forceps or version, whichever seems to 
be indicated. It seems, however, that the addinonal trau- 
ma to an already traumatized uterus, and the obstetnc 
skill required to complete the procedure, contraindicates 
this as a routme measure- 

In the great majoticy of cases, this catastrophe will 
befall the patients who are unprepared for delivery, the 
cervix uneffaced and undilated. In serious cases of this 
type, cesarean section at the earliest possible moment 

the only alternative. In the choice of an ■ * 

tune required for its administration is an impc 
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tor in abruptio placenta. It would seem that caudal or 
spinal anesthesia is the ideal method to use in this con- 
dition. Both ate being used much more in recent years 
as anesthetics for cesarean section and certainly the ad- 
vantages to the infant, if viable, ate obvious. 

It may also be added that in 7nost severe cases, progres- 
sive increase in size of the uterus with increasing pain 
and loss of the uterine ability to contract and relax, indi- 
cates an advancing process that is rapidly becoming seri- 
ous. Even though these patients seemed to have been in 
normal labor previously, further delay in delivery is dan- 
gerous. In these patients the uterine wall may be so in- 
filtrated by interstitial hemorrhage that in the majority 
of cases it will not contract even when emptied and oxy- 
to.xic drugs are administered both in the uterine wall and 
intravenously. In these cases the hemorrhage will con- 
tinue and the patient will exsanguinate herself unless the 
uterus is amputated. The general appearance of the 


uterus during cesarean section, its response to oxytoxic 
drugs, and the condition of the patient should determine 
whether the uterus should be amputated or not. 

I would like to conclude this paper by quoting ver- 
batim, Dr. DeLee in the 1936 Year Book of Obstetrksj 
in which he discusses an article on ablato placenta: 

“There is such a thing as obstetric sagacity. One might 
call it intuition, and it is the better part of the founda- 
tion of the art of obstetrics. The other part is the science 
of obstetrics. Why, in two cases, which to the average 
man seem identical, the real obstetrician will deliver one 
by section and the other from below is not always clear. 
The decision is compounded of experience, scientific 
study of the case, the published experience of others, the 
environment, the patient, the executive ability of the one 
on whom the decision rests and only perhaps on only 
just because." 


Diagnosis and Treatment of Ectopic Pregnancy* 

W. A. Liebeler, M.D., F.A.C.S. 

Grand Forks, North Dakota 


T he subject of "maternal deaths” is demanding, 
as it should, an ever increasing spotlight by physi- 
cians, mothers, and shall we add, the press. Re- 
cent compiled statistics reveal an ever lowering rate due 
to better pre-natal and obstetrical care combined with the 
advent of the sulfa drugs and penicillin. However, in- 
creasing in the percentage of deaths ate those due to 
hemorrhage. Ectopic pregnancies almost always require 
treatment for hemorrhage, and therefore a discussion 
of ectopic pregnancy is timely. 

Because a large majority of intra-abdominal hemor- 
rhages caused by ectopic pregnancies are spectacular and 
dramatic in their onset, many cases have been collected, — 
single instances by different authors who have described 
the period of gestation, the position of implantation — 
interuterinely or intra-abdominally, etc. However, for 
our discussion I have chosen to define ectopic pregnancy 
as a pregnancy occurring outside of its normal area. 

Cases of extra-uterine pregnancies were reported as 
early as the 11th century by Albucasis and Francis Rou- 
setti, the diagnosis having been made after ulceration 
through the abdominal wall. In 1500 Jacob Nuper In- 
cised his wife’s abdomen and recovered a large calcified 
fetus with full recovery of the patient. Reports of re- 
tained calcified fetuses from several to seventy-five years 
old ate in the literature. However, one of the first ab- 
dominal sections to gain a living baby of ectopic implan- 
tation was repotted by H. J. Shelton in the Journal O. B. 
Gyn., December 1913. The incidence reported by a 
number of authors including H. E. Miller of New Or- 
leans and published in American Journal O. B. Gyn. in 
April 1940 is about .33 per cent. In a study of 865 
cases occurring from 1924 to 1936 in the New Orleans 

•Read before the fall meeting of North Dakota Society of Ob- 
stetrics and Gynecology, at Grand Forks, November 18, 1944. 


General Hospital, 80 per cent occurred in women be- 
tween the' ages of 17 and 33. 

The etiology is usually mechanical obstruction of the 
fallopian tubes, either acquired or congenital. The re- 
mainder, under the head of “theory,” ate variably held 
to be due to disturbed transportation of the ovum or to 
the ovum’s developing its capacity for implantation be- 
fore it reaches the uterus.^ 

Signs and Symptoms 

Because of multiple pathological varieties and numer- 
ous courses of ectopic pregnancy, the symptoms are ex- 
tremely variable and frequently baffling. The four most 
important and constant findings, however, are: 

Pain which is either mild and diffuse if there is no 
bleeding or only slight oozing, sharp and agonizing if 
there has been a rupture with profuse hemorrhage. 

Vaginal bleeding, the blood usually dark with no 
tendency to clot. 

Shock due to intra-abdominal hemorrhage or to 
visceral trauma from rupture. 

Missed menstrual period with usual spotting, fainting, 
dizziness, or weakness following straining and an intui- 
tion of probable pregnancy. 

Physical examination often reveals the genital signs of 
early pregnancy (Hegar’s sign is absent) and in most 
instances the mass of the unruptured ectopic pregnancy 
is felt. If ruptured the usual hematocele in the culdesac 
is quite definite. 

Ricci and Di Palma wrote in the diagnosis of ectopic 
gestation — "accuracy does not prevail.” 

The Aschheim-Zondek or Friedman test is of value 
in the unruptured or early ruptured cases. Late diagnosis 
is usually made after the gestation has gone well beyond 
nine months, usually with the .x-ray the deciding factor. 
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Curettage reveals intact decidual tissue u'itliout cliononic 
villi. 

The diagnosis of the dramatic type of ruptured tubal 
pregnancy should be readily made and should not neces* 
sitatc culdcsac puncture, curettage, and Friedman tests. 

Treatment 

This is distinctly surgical and imperative when accom* 
panied by severe abdominal hemorrhage. Treating shock, 
typing blood, and extra diagnostic procedures add only 
to the mortality rate. This conception is not held by all 
who report cases but a review of the literature on the 
subject— there arc volumes — indicates quite clearly that 
treating the shock should be instituted only while the 
operating room is being prepared and during operation, 
that it should be painstakingly done in the realization 
that bleeding has at times ceased because of the lowered 
blood pressure and increasing the blood pressure adds 
only to continued or renewed bleeding. 

Johonnes Thies of Lcipsig is accredited with first using 
autotransfusion in these cases no earlier than 1914. It 
may be kept in mind, but I can see no especial advan* 
cage In it by prolonging operation. 

Let me again emphasize that the treatment of ectopic 
pregnancy is distinctly surgical. 

The various techniques need not be discussed. The 
impottanc thing is to get into the abdomen and out of it 
again with the lease amount of manipulation and trauma. 

The prognosis is excellent and the results are dramatic 


if rapid, rational preoperativc and operative measures are 
carried out. 

Warmth, morphine sulphate, and marked elevation 
of the foot of the bed give very noticeable improvement. 
At operation the patient should be kept in extreme 
Trendelenburg. Do not lose a drop of intraperitoneal 
blood unnecessarily. Locate the bleeding point and re* 
move the tube with careful haste. If the fetus has 
aborted and is not easily found, do not prolong opera- 
tion by seeking for it. Clots do not have to be removed. 
Close the abdomen without drains. 

In advanced pregnancies,- if the fetus has died, wait 
two weeks or more until thrombosis of the placental 
vessels has taken place. In the event of difficulty in re- 
moving the placenta, trim off the membranes, ligate 
bleeding portions, and leave the placenta. Do not pack 
or drain. Packing will be unnecessary if the operator 
has not caused bleeding. In the event of infection, mar- 
supialization of the membranes and packing of the cavity 
seem to give best results. 

Arguments and opinions vary as to the possibility of 
delivery of a viable fetus but the death rate from watch- 
ful waiting strongly suggests that surgery is indicated 
as soon os the diagnosis of ectopic pregnancy is made, 
rather than waiting for perforation and severe hemor- 
rhage and infection to have their turn. 
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Treatment of Deafness, Ear-Noises and Dizziness 
by Hypothermic Therapy 

Sverre Quisling, M.D. 

Madison, Wisconsin 


P erhaps no symptoms cause more aggravation 
than those of eighth nerve irritation — namely, 
deafness, ear-noises, and dizziness occurring singly 
or, even worse, in unpleasant combinations. Except by 
the removal of the cause of the disturbances if and after 
such cause be found, the treatment of these symptoms 
has been for the most part slow and unsatisfactory. A 
rapid safe means for symptomatic relief which may at 
times prove to be lasting. Is therefore worthy of consid- 
eration. 

Hypothermic versus Hyperthermic Therapy 
Before describing the application of hypothermic ther- 
apy used in the treatment of eighth nerve disturbances, 
it might be well to compare it with hyperthermic therapy 
as a method of treatment of ear conditions in general. 
Hyperthermic therapy has been used in all forms, I. c., 
dry heat, wet beat, and electrically Induced heat, for 
many years and is mentioned only because of the marked 
difference in its actions and the results to be expected. 
Thus, when heat is applied, particularly when the tem- 
perature goes over 108“ F., blood vessels become dilated. 


the blood flow is increased, and there is often a mild 
tnfiammatory reaction added to the simple thermal effect. 
The increased flow of blood increases the thermal con- 
ductivity of the tissues and distributes the heat over a 
large area, often increasing the temperature of the entire 
body. The local area treated even after one hour of 
heating at a temperature above 108° F. may not rise 
above four degrees at the junction of the dermis and 
subcutaneous tissue (2 mm. deep) as tested by a thermo- 
couple. In contrast, application of cold to a similar body 
area, particularly when the temperature is 56° F. or 
below, causes a marked vasoconstriction with reduced 
circulation and the deeper tissues take on the tempera- 
ture of the surface within a relatively short time without 
greatly affecting the temperature of the rest of the body. 
Thus, if the cold application at 56° F. is applied to a 
skin surface for only one-half hour, the thermocouple 
placed twice as deeply (4 mm.) below the surface, regis- 
ters a fall often of as much as 20° F. and the general 
temperature of the rest of the body is not affected. Thus, 
using hypothermic therapy a profound lowering of tern- 
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perature over a relatively small area such as over the 
petrous portion of the temporal bone containing the laby- 
rinth and the endings of the eighth nerve, may be at- 
tained relatively rapidly without producing noticeable 
general effects, a result impossible with the use of hyper- 
thermic therapy. Furthermore, application of heat causes 
an increased rate of metabolism while cold decreases the 
rate. Therefore, application of heat over areas of rela- 
tively poor blood supply such as the petrous portion of 
the relatively ischemic bone might endanger vital nerve 
cells through the inability of the blood vessels to dilate 
sufficiently to take care of the increased heat and metab- 
olism and to supply the necessary blood for cooling pur- 
poses and fuel. This is particularly true when tempera- 
tures in excess of 113° F. are used as in diathermy and 
inductotherm. In contrast, when cold applications below 
59° F. (15° C.) are used, the primary vasoconstriction is 
followed by vasodilatation. The metabolic rate is reduced 
by the cold and the blood supply is markedly increased — 
a. very desirable condition in ischemic conditions. Benefit 
may also result from the formation and exchange of 
tissue fluids, such as endolymph in the labyrinth. The 
interchange of fluid depends on the normal physical bal- 
ance between the hydrostatic pressure of the blood in the 
capillaries and the osmotic pressure of the protein col- 
loids, which, unable themselves to pass through the cap- 
illary walls, exert an attraction for watery solutions of 
the diffusable substances. Thus, when an increased flow 
of blood and pressure in the capillaries can be obtained 
without increasing metabolism or endangering tissue, as 
is possible by hypothermic therapy, increased fluid trans- 
fer to and from the endolymph is made possible. 

Classification of Deafness, Ear-Noises 
AND Dizziness 

For the purpose of therapy we may classify these 
symptoms occurring singly or in combination as primary 
and secondary. The primary group includes affections 
of the terminal portion of the eighth nerve for which no 
known therapy has proved satisfactory. The secondary 
group includes all affections of the eighth nerve for which 
definite and often simple easily removable causes may 
be found. Among the more common conditions of the 
secondary group are: Obstructions of the external audi- 
tory canal, such as by wax, epidermal masses, granula- 
tions, and tumors; interference with ventilation of the 
tympanic cavity due to obstructions of the eustachian 
tube, or accumulations of mucus, pus, and masses of 
epidermis in the tympanic cavity, such as in otitis media; 
general causes such as septicemia, uremia, drug poison- 
ing (due to quinine, alcohol, arsenic, tobacco, etc.) , 
allergy, blood dyscrasias (such as pernicious anemia, 
syphilis, and leukemia), hemicrania, reflex spinal and 
cranial neuritis (such as tic douloureux and facial nerve 
neuritis) , brain tumor, cerebral vascular lesions, and gen- 
eral circulatory failure. 

Indications for Hypothermic Therapy 
Obviously in the primary group where no satisfactory 
therapy is known, a therapy which is simple and quick 
to administer and often gives rapid symptomatic relief 
is definitely indicated. This is particularly true in oto- 


sclerosis and Meniere’s disease. When a definite and 
easily removable cause is found as in some instances of 
the secondary group, then, certainly, the removal of 
such cause is the immediate treatment of choice. How- 
ever, should such treatment fail to relieve due to damage 
already inflicted by such cause, or should there be an 
expected prolonged interval between removal of the cause 
and symptomatic relief, hypothermic therapy may prove 
a valuable adjuvant measure. The use of hypothermic 
therapy has proved very beneficial to a large variety of 
patients suffering from a variety of forms of eighth nerve 
disturbance where other therapy including hyperthermic 
therapy (infra-red, inductotherm, and moist heat) , gal- 
vanism, pneumomassage, chemotherapy, and surgery 
have failed. 

Physiological Basis for Hypothermic 
Therapy 

Hypothermic therapy is based upon three well-known 
and proven physiological phenomena; 1) the phenom- 
enon of paracusis Willisii, i. e., the well-known improve- 
ment in hearing noted by. sufferers of otosclerosis in the 
presence of loud noises such as experienced when riding 
in trains, in the presence of loud music, or when work- 
ing in factories; 2) the marked stimulating effect of cold 
water run into the external ear as induced by a nystag- 
mus due to stimulation of the vestibular division of the 
eighth nerve; 3) the proven fact that interference with 
the circulation of the labyrinth will cause deafness, head- 
noises and dizziness, varying in degree with the extent of 
the anemia induced. The phenomenon of paracusis Wil- 
lisii has been explained by Lowenberg and Urbanschitach 
as an increased sensitivity of the acoustic nerve brought 
about by a general concussion or vibratory stimulation. 
It therefore occurred to me that if similar stimulation 
could be induced by other means, the phenomenon of a 
similar paracusis Willisii should be evidenced. This was 
actually found to be the case in a large series of cases 
of deafness and tinnitis, in which rapid lowering of the 
temperature of the skin and underlying bone over the 
endings of the eighth nerve was produced by hypo- 
thermic therapy. The head-noises diminished and acute- 
ness of hearing was greatly increased. The reason for 
using cold to stimulate the eighth nerve was the well- 
known sensitivity of the vestibular division of the eighth 
nerve to cold, a sensitivity also found to be present in 
the cochlear division. Furthermore, the application of 
cold below 59° F. to a body area has been proven to 
cause vasoconstriction followed by vasodilatation and 
increased blood supply. In view of the pathology known 
to be existent particularly in otosclerosis, some lasting 
relief might be expected following the secondary in- 
creased blood supply to the labyrinthine capsule. Fur- 
thermore, since the symptomatology of deafness, head- , 
noises, and dizziness in general follows anemia of the 
nerve endings of the eighth nerve, when the blood supply 
is increased, such symptomatology might reasonably be 
expected to be reversed. 

Etiology of Otosclerosis 

According to Shambaugh, otosclerosis is responsible for 
45 per cent of all adult deafness and for that reason the 
pathology involved is of particular interest. Otosclerosis 
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is a primary disease of the labyrinthine capsule charac- 
terized by a spongioid iransformarion of bone which 
extends into the fossula fcncstrae vesribuli and envelops 
the foot plate of the stapes and advances to the cochlea. 
There is evidence tlut this is a degenerative process sec- 
ondary to an interference with circulation^ in which 
there is a hyperostotic poroiic focus with sharp lines of 
demarcation. There is no cellular evidence of neoplasm 
or inflammation, the capsule undergoes degeneration and 
resorption, and into the resorption spaces the fibrogemc 
marrow grows. Young flbrogcnic marrow is calcihed 
into reticular bone and the focus extends. The process 
starts in the cnchondral layer bur may involve the peri- 
osteal bone and periosteum as well as the endosteal bone 
and endosteum. The eighth nerve endings are deprived 
of their blood supply as the condition progresses and 
the symptoms develop in the same manner as can be 
demonstrated more rapidly by experimentally interfering 
with the blood supply of the eighth nerve. Thus, the 
first interference with the blood supply of the cochlear 
division of the eighth nerve will bring about loss of hear- 
ing of low Cones and sensory irricarion evidenced by 
head-noises, followed by complete Joss of hearing as the 
condition progresses. Thus, also, there may be some loss 
of equilibrium and dizziness when the vestibular division 
of the eighth nerve becomes deitclenc in blood supply 
followed by nausea and vomiting if the condition pro- 
gresses. It ivould seem, therefore, that by reversing the 
pathology of decreased blood supply to the Ubyrinthine 
capsule by hypothermic scimulaiion, definite benefit might 
be expected. Such benehc, in fact, is found to be in evi- 
dence in a large number of patients so treated. The 
phenomenon ot pAc^cusis WiJfisii which is so typical 
in early otosclerosis can be duplicated by hypothermic 
therapy by using cold stimulation to the eighth nerve 
instead of vibtatory stimulation. 

Etiologv of Meniere’s Disease 
This is a relatively rare affection of the labyrinth due 
to disturbed pressure of endolymph therein. It may be 
caused by vascular disease, acute or chronic, or by infec- 
tious purulent disease. It is characterized symptomatically 
by sudden onset of vertigo, tinnitus, nausea, nystagmus, 
and progressive deafness. The symptoms are brought 
on by disturbance of pressure (usually increased) in the 
labyrinth interfering with the blood and lymph supply 
of the eighth nerve endings. The condition may be 
acute, followed by death, or may be milder in ebarseter 
followed by severe dizziness, loud head-noises, and loss 
of bearing. The only prompt relief that has been ob- 
tained to dare has been relief of dizziness by severing the 
vestibular division of the eighth nerve or by severing both 
divisions of this nerve, bringing about loss of head-noises, 
to be sure, but total deafness as well. The medical ther- 
apy for Meniere's disease has proven unsatisfactory and 
the patients have been most miserable for prolonged 
periods of time. However, Dr. M. Atkinson, of New 
York, claims to have bad some success in the treatment 
of Meniere’s syndrome by the use of histamine and vaso- 
dilator drugs for the possible dual mechanism that appar- 
ently produces the syndrome. Patients sensitive to his- 


tamine whom he classifies as the vasodilator type are de- 
sensitized and the group not sensitive he treats with vaso- 
dilator drugs, particularly nicotinic acid. He base5 this 
therapy on the theory that Meniere’s syndrome is due to 
vasoconstriction or vasodilatation of the capillaries of the 
stria vascularis with disturbed permeability of the thin 
walls and consequent production of endolymph with re- 
sultant disturbed pressure and function in the cochlea 
and vestibule. I have found that Meniere’s syndrome 
has frequently responded very favorably to hypothermic 
therapy in a single treatment used alone or as an adjunct 
to medical therapy particularly as outlined by Dr. Miles 
Atkinson. 

iLLUsraAnvE Cases of OrosccERosis Treated 

Case I. Mt. R. T., ' 

difficulty tn hearing * : 

eisentUlly normal phy , . . . *, 

of the ear reveafed tue tympanic membrane to be normal, 
custachian tube permeable to catheterization, Renne’s test to be 
normal, and the low tones to be reiativeiy inaudible witii good 
perception of the high tones. The patient was thoughc to be 
suffering from otoseferosis and given hypothermic therapy on 
the following dates: June 6, 10, 19, 29, July I, 3, 5, S, 10, 
H, 20, August 3, 8, 16, Z3 and 30, 19H- Ac this Use date 
his hearing for low tones had returned to about normal and the 
head'iioises Here gone. Additional treatments were given Sep- 
tember U, 19, 26, October 10, 23, and November 7, 1944. The 
patient was apparently hee from symptoms of eighth nerve irri- 
cation and ir was assumed that the otosclerosis was at least tem- 
potarily attested. 

Case 2. Miss A. A., age 58, music teacher, seen first March 
J7, 1944, complaining of loss of hearing that had come on grad- 
ually during the past five years, accompanied by a peculiar buzz- 
ing noise in her ears Her mother had been similarly affened 
at about the same age and the condition had progressed to total 
deafness. She had been under treatment by a number of 
otologists, one of whom had given her pneumomassage m the 
external auditory canal, potassium iodide by mouth, and several 
forms of tltctroiberapy She had received no relief. Physical 
and chmcal examination of the patient revealed nothing abnor- 
mal except a matbed scoliosis which was thought to have no 
bearing on the condition The eaefindings showed a normal 
tympanic membrane, the eustachian tube permeable to catheter- 
ization, Renne’s test to be normal, and the low cones to be 
relatively inaudible with good perception of high tones TTie 
oacient was thought to be suffering from otosclerosis and given 
hypothermic therapy on the following dates: March 17, 24, 31, 
April II, May I, 4, 8, 11, 17, June 12, and July 1, 1944. 
She fejr so much improved that she decided to discontinue 
treatments for a few months. Her hearing for low sounds had 
returned and she was able to converse with people whom she 
formerly could not heat The eat-noises had disappeared She 
returned for treatment October 25, November 11, and Decem- 
ber 20, 1944, at which time she stated her hearing continued 
good 

Case 3. Mr. P M., age 44, came to see me Apnl 19, 1944, 
complaining of a loud humming noise in his ears and deafness 
He was wearing an electric heating device because he was a 
salesman and was dependent on his hearing to conduct his busi- 
ness. Physical and clinical examination revealed no abnormal 
findings Examination of the eats revealed the tympanic mem- 
brane to be normal, the iow tones to be reiarively inaudible, 
with perception much better for high tones The patient was 
thought to be suffering from otosclerosis and given hypothermic 
therapy on the following dates: April 19, 25, May 2, 9, 16, 
1944 At this time the patient was able to dispense with his 
hearing device hut he still had some slight ear-noises and some 
cfifficulty in hearing low tones Treatments were repeated May 
31, June 6, 13, 20, 27, July 2, 18, August 1, 8, 15, September 
12, October 10, and December 5, 1944 When last m he stated 
he no longer had ear-noises and was able to carry on ordinary 
conversation vrithout any difficulty. 
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Illustrative Case of Deafness Following 
Chronic Otitis Media 

Miss S. P., age 28, clerk, came to see me after having con- 
sulted numerous ear specialists over a period of ten years fol- 
lowing an acute purulent otitis media. The discharge from the 
ears had ceased a number of years previously, but the heating 
had failed to improve despite catheterization of the eustachian 
tube and inflation, pneumomassage in the external auditory 
canal, deep heat electrotherapy, galvanism, potassium iodide by 
mouth, and various forms of other medications. Examination 
showed no unusual physical or clinical findings. Examination 
of the ear revealed both tympanic membranes to be essentially 
normal, eustachiun tube permeable to catheterization, Renne’s 
test to be normal, and low tones to be relatively inaudible with 
fair reception of high tones. The patient was thought to be 
suffering from nerve deafness possibly due to injury of the 
eighth nerve cochlear nerve endings from a purulent infection, 
followed by fibrosis. She was treated July 10, 17, 24, 31, 
August 7, September 11, 18, 25, October 9, 16, 26, November 
16 and 24, 1944. Over this period of time the heating grad- 
ually was restored for low tones and a disagreeable tinnitus 
of which she had been complaining entirely disappeared. 

Illustrative Cases of Meniere’s Disease 

Case 1. Mrs. R. M., age 37, clerk, came in with a history of 
running eats for eighteen years, followed by dizzy spells for 
fourteen years, accompam'ed by unconscious attacks, for three 
years, and loss of coordination and sense of direction for the 
same length of time. She had been under treatment by a num- 
ber of otologists during this period, who had been successful in 
curing her running ears, but had been unable to give her any 
relief for noises in her ears and the marked loss of hearing. 
She was examined by me on September 9, 1944, at which time 
her physical and clinical findings were essentially normal. Ex- 
amination of the ears revealed normal tympanic membranes, the 
eustachian tube to be permeable to catheterization, Renne’s tests 
to be normal, the low tones to be inaudible, but the perception 
for high cones to be good. Change of position of the head 
caused marked nystagmus and quick change in position of the 
head was followed by dizziness resulting in temporary uncon- 
sciousness. Treatments using hypothermic therapy were insti- 
tuted September 18, 21, 30, October 10, 14 and 21, 1944. At 
this time she no longer had any unconscious attacks, the nystag- 
mus had disappeared, and she was able to bend over and 
straighten as rapidly as she pleased with no discomfort. Her 
heating was markedly improved for low tones, and the head- 
noises were very markedly lessened. She was able to resume 
work that had formerly been impossible for her to do. She was 
treated again October 28, November 3, 11, 18, and December 4. 
At this time she seemed to be in relatively good health and 
complained very little of any symptoms pertaining to eighth 
nerve irritation. 

Case 2. Mrs. C. S., age 32, came in complaining of dizzy 
spells, nausea, head-noises, loss of hearing and vomiting on 
rapid change of position. She stated she had to stay in bed 
until noon when she was a child, owing to severe dizziness. She 
had been under treatment for the condition since childhood and, 
when examined, claimed that she had received relatively little 
relief. Examination on December 1, 1944, showed essentially 
normal physical and clinical findings. The tympanic membranes 
appeared normal, eustachian tube permeable to catheterization, 
Renne’s test normal, the low tones relatively inaudible, and good 
perception of high tones. The condition was thought to be a 
form of Meniere’s disease and treatment by hypothermic ther- 
'apy was instituted on the following dates: December 1, 9, 15, 
24, 30, 1944, and January 4, 11, 18, 26, and February 7, 1945. 
The patient noted marked relief from dizziness after the first 
treatment and has had no nausea or vomiting after the second 
treatment. After the January 4, 1945, treatment she stated 
that the head-noises were very much lessened and she felt she 
could hear her associates better. On February 7, 1945, she 
stated her only unpleasant symptom was slight dizziness when 
turning quickly on her right side when lying down. 

Technic of Hypothermic Therapy 
Inasmuch as a search of the medical literature and a 
study of the Quarterly Index Medicus shows no therapy 


that in any way resembles my form of hypothermic 
means for treating disturbances of function of the eighth 
nerve, I shall briefly outline the instruments needed and 
their method of employment. 

The only instruments required are those for testing 
hearing, tuning forks, and nasal catheter for testing the 
patency of the eustachian tube and an otoscope for exam- 
ining the tympanum (ear drum) and the external audi- 
tory canal. An audiometer with comparative audiographs 
may be used to note comparative improvement over a 
period of time. Such were used by the author in certain 
instances. After thoroughly testing the ears to remove 
all possible etiological factors which will enhance return 
to normal hearing, a tube of ethyl chloride is obtained 
and the skin surface posterior to the external ear over 
the vestibular petrous portion and mastoid portion of the 
temporal bone is sprayed until it blanches. The skin is 
allowed to thaw out about one-half to one minute when 
the area is warmed by the hand of the operator. The 
procedure is repeated two or three times over each ear 
area. In thin-skinned individuals it is advisable to warm 
the skin with the hand immediately after it blanches, to 
prevent frost-bite. The treatment is repeated once or 
twice per week for a period of six to twelve treatments. 
If improvement is noted, the treatments are continued 
for a period until no further improvement b necessary. 
The treatments may be repeated at monthly intervals 
thereafter from three to six months to insure that the 
condition will be relatively permanent. This therapy is 
not presented as a panacea for all forms of eighth nerve 
irritation, but has been beneficial in more than 70 per 
cent of cases in which it has been tried in the Quisling 
Clinic at Madison, Wisconsin, over a period of two years. 

Summary 

1. A method of treatment of otosclerosis, Meniere’s disease, 
as well as other forms of eighth nerve disturbance due to dis- 
turbed blood supply and/or pressure of endolymph in the laby- 
rinth, has been described. 

2. Several illustrative cases of otosclerosis and Meniere’s dis- 
ease have been reviewed in which beneficial results have been 
noted, as well as a case of eighth nerve deafness due to an old 
purulent otitis media. 

3. Essentially the treatment consists of freezing the skin area 
over the mastoid and petrous portions of the temporal bone by 
an ethyl chloride spray for a short period of time at intervals 
of three to seven days over a period of at least ttvo months. 

4. Hypothermic therapy was based on the findings: 1) that 
the phenomenon of paracusis Willisii could be induced by cold 
as well as vibratory means, 2) that there was marked sensitivity 
of the cochlear division as well as the vestibular division of the 
eighth nerve to cold, and 3) that decreased blood supply to the 
labyrinthine capsule will cause deafness, head-noises and dizzi- 
ness. 

5. The mechanism of hypothermic therapy appears to be an 
increase of the blood supply of the labyrinth and a varying of 
the pressure of the endolymph, with a resulting beneficial ex- 
change of tissue fluids to the eighth nerve endings. 
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Low Back Pain in the Army Specialized Training 

Program* 

Leonard J. Stark, M.D.f 
Cincinnati, Ohio 


I N an examination to locate the source of low back 
pain, it is well ro bear in mind the anatomical classih- 
cation. Starting with the superficial structures, the 
focus of the trouble may He in: (1) the soft tissues of 
skin, fascia, muscle or ligaments; (2) the skeletal sys* 
tern; (3) spinal cord and nerves; (4) abdominal organs; 
(5) most deeply in the mind of psychcneurotics. 

You are well acquainted with the ordinary lumbosacral 
sprain which is by far the greatest cause of low back 
pain. Other soft tissue lesions to consider are myofascL 
itis, fibroma, lipoma, and herpes zoster. Infections and 
tumors of the spinal cord and nerves may produce severe 
low back pain. Herniation of the nucleus pulposus with 
irritation of the spinal nerve is now a well known syn* 
drome. Intra*abdomjnally, die lesion may lie in the gas- 
trointestinal tract, genital, or urinary organs, and by re- 
ferred pain mechanisms localize tlie pain in the lumbo- 
sacral region. The most frequent of these conditions ate 
intestinal adhesions, retroversion of the uterus, pyelitis, 
prostacic infections and tumors. 

When we are satisfied tliac the trouble lies in the 
skeletal system, it is convenient to change from the ana- 
tomical to the etiological classification. This will include: 
(1) chronic arthritis of the spine; (2) chronic bone in- 
fections, sucli as fuberculosis, osteomyelitis, Charcot 
spine, typhoid spine, brucellosis, and fungus infections; 
(3) old fractures with traumatic arthritis; (4) vertebral 
tumors as benign osteoma or hemangioma, and malignant 
sarcoma or metastatic carcinoma; (5) congenital anom- 
alies. 

Next to lumbosacral sprain, the most common causes 
of low back pain in A.S.T.P. students were among the 
congenital anomalies. It was not unusual to find several 
different types of anomalous structure In one patient. 

Spina bifida occulta has been demonstrated in 5 to 6 
per cent of all spines and was the most frequent abnor- 
mality among our cases. 

Case 1. B. W. is a known psychoneurotic who also 
began to complain of low back pain. Examination re- 
vealed a tall, slender individual with tenderness focalized 
at the lumbosacral joint. On x-ray are seen a large spina 
bifida of the first sacral vertebra, and unstable lumbo- 
sacral facets. 

Variations in size and plane of the lumbosacral articu- 
lar facets are common. This produces a mechanical 
weakness that is a frequent basis for back sprain. 

Case 2. P. K. W. worked five months in a factory lift- 
ing heavy truck parts and experiencing low back pain. 
His trouble persisted in training camp and at the univer- 
sity. Examination demonstrated only tenderness at the 
lumbosacral joint, but x-ray revealed a large spina bifida, 

*Presente<l at the Annual Meeting of the American Student 
Health Association, March 15-16, 1944, Cmcmnau, Ohio. 

t Instructor in Orthopedic Surgery, University of Gncinnati 
School of Medicine. 


and small, unstable articular facets at the lumbosacral 
/unction. He was partially relieved with a supportive 
belt. These two patients were referred to an Army Gen- 
eral Hospital and recommended for reclassification to 
limited service. 

Elongation of the transverse process of the fifth lum- 
bar vertebra with impingement and friction against the 
ilium occurred in two students. 

Case 3. L. L, complained of low back pain intermit- 
tently for four months. Examination revealed tenderness 
in the midline at the fifth lumbar vertebra, and positive 
lumbosacral tests. In addition to spina bifida at the first 
sacral and unstable lumbosacral facets, x-ray revealed 
elongation of the fifth lumbar transverse process on the 
left side with impingement against the ihum. 

Variations from the normal number of five lumbar 
and five sacral vertebrae were often encountered. In 
many cases the first sacral was separated from the other 
sacral vertebrae and assumed the characteristics of a lum 
bar vertebrae. Conversely, the last lumbar vertebra may 
become fused with the sacrum. All gradations from par- 
tial to total transition are seen at the lumbosacral junc- 
tion. Naturally the muscular and ligamentous structures 
are also anomalous and low back pain results from 
chronic strain. 

Case ■/. E. L. experienced low back pain after calis- 
thenics. The patient moved very cautiously with spine 
tilted to the right side and splinted by spastic lumbar 
muscles. Tenderness was localized at the lumbosacral 
joint. Straight leg raising and Lasegue signs were bi- 
laterally positive; reflexes normal. X-ray showed the first 
sacral segment almost completely converted to lumbar 
type, unstable articular facets and spina bifida of the 
second sacral. The student was taped with adhesive and 
excused from activities for one week, at the end of which 
time he had obtained complete relief and returned to 
duty. 

Case 5. R. M. noted onset of low back pain after in- 
duction into the army. This pain was intermirtenc and 
aggravated by exercise. He was relieved from activities 
and given diathermy treatments without benefit. X-rays 
then exposed transition of the fifth lumbar vertebra Into 
fusion with the sacrum. A lumbosacral belt afforded 
complete relief from pain and restored the student to 
full duty. 

Spondylolisthesis is derived from Greek terms meaning 
a slipped vertebra. It denotes bilateral congenital disso- 
lution near the pedicles and anterior displacement of the 
vertebral body. 

Case 6. D. S., an aviation student, had low back pain 
for six months, particularly noted upon turning flips in 
an airplane. He previously had been subjected to ma- 
nipulations by an osteopath without benefit. X-ray re- 
vealed bilateral bone defects near the pedicles of the fifth 
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Fig. 6. (Case 6), 



Fig 7. (Case 7). 

lumbar vertebra, with slight anterior slipping of the ver- 
tebral column. 

Cure 7. O. S. experienced low bach pain for two years. 
He had noticed a depression in the midline of the lumbo- 
sacral region and this area was moderately tender. For- 
ward bending relieved the pain, whereas extension of the 
spine aggravated it. X-ray showed a gross forward dis- 
placement of the lumbar spine on sacrum. These two 
students were transferred tc^ an Army General Hospital 
with recommendations for spine fusion operations. 

Conservative treatment will suffice for 80 to 90 per 
cent of cases of low back pain, while the remainder re- 
quire operative measures. The acute sprain requires rest 
in an orthopedic bed, later to be given heat, massage and 
back exercise. The subacute case may need adhesive 
tape or lumbosacral support. Manipulation of the back 
under general anesthesia to break up adhesions, followed 
by immobilization in a plaster cast is sometimes indi- 
cated. 

Chronic low back pain, not responding to conservative 
therapy is often based on lumbosacral anomalies. In sev- 
eral cases we have recommended limited duty status. 
When an elongated transverse process causes persistent 
low back pain, resection of the process is indicated. Pain 
from other congenital defects will be relieved by spine 
fusion. It requires six to nine months following spmc 
fusion before a soldier is again ready for general mili- 
tary duty. 
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Spurious Fitness by the Endurance Test 

H. R. McPhec, M.D.f 
Princeton, New Jersey 
P. V. Wells, D.Sc4 
Newark, New Jersey 


U nquestionably the endurance test de- 
veloped by Brouha’^ and his. colleagues has at 
last provided a technic most suitable for mass 
testing. Moreover, a man can test himself, since he can 
easily learn to count his own pulse. A whole gym class 
can test itself in a single hour period, one-half counting 
the pulse for the other half, then turn about. If such a 
procedure is widely pursued, it will soon dispel much of 
the myth that has accumulated about tests of physical 
fitness. There is no difficulty in counting one’s pulse for 
a 30 second period with an accuracy of 1 per cent, so the 
score, which is 100 times the ratio of the number of 
ascents to the sum of three such counts, should reproduce 
to better than 2 per cent. Therefore scores can differ by 
more thaji a unit or two only because of real variations 
in the man himself, whatever their cause. One of us 
has accumulated over 70 tests on himself over a period 
of fifteen months. In the process we have run upon an 
interesting instance of an increase in score when phys- 
ically least fit. 

After eight preliminary tests over a period of five 
months, a series of tests was commenced under standard 
. conditions every possible working day; but after twenty- 
three days, and 13 tests, they were interrupted by a mild 
attack of influenza. Ten days later, when the tests were 
resumed, the sepre had risen from a median of 66 before 
the attack to 83 after, contrary to expectation. In fact, 

t Dept, of Health and Physical Education, Princeton University, 
Princeton, New Jersey. 

t Medical Dept., Prudential Insurance Co, of America, Newark, 
New Jersey. 

^L. Brouha: The Step Test: % Simple Method of Measuring 
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Quarterly. Am. Assn. Health, Phys. Ed. 64 Rec. 14:31-35, 1943. 
^J- R- Gallagher 64 L. Brouha: A Simple Method of Testing the 
Physical^ Fitness of Boys, same, pp. 23-30.— Harriet L. Clarke: 
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the last tests before gave 66, 60, 52, showing the ap- 
proach of the infection while the postinfluenza tests gave 
83, 73, 62, 71, 66, 67, 65, etc. The reason for this was 
quite apparent, namely, pairs of slow beats, the result of 
powerful vagal stimuli, beginning about a minute after 
the exhausting exercise, and lasting for over a minute. 
Indeed, a continuous electrocardiogram revealed eight 
sino-auricular blocks between 1 and 1 Yz minutes, eight in 
the next half-minute, four in the next, and none there- 
after. A sample pair is shown in figure 1. 

Now athletes usually have strong vagus tone, which 
explains their slow pulse, and so vagaries in the pulse 
score for the endurance test can be expected. For every 
slowing of the pulse lowers the count and raises the score. 
But while the normal effect of training is thus to raise 
the score, not every increase can be considered an im- 
provement. Interpretation must be tentative and cautious.- 

Another example of the limitations of the pulse score 
was provided by the captain of the swimming team. His 
median score (5 tests) was 112, low 109, high 126. There 
was nothing in his athletic performance to explain the 
increase of 17 in score. His blood pressure responses, 
however, seemed to provide the answer, for they were 
best when his score was worst, and vice versa. Thus, with 
pulse score 109, his pressures immediately after exercise 
were 160/60, while they were 222/40 when his pulse 
score was 126. Another swimmer showed a pulse score of 
1 12 under basal conditions, just out of bed in the morn- 
ing. This Was 21 above his previous test, non-basal, with 
no great difference in the blood pressure responses. Evi- 
dently one must pay attention to all the circumstances. 
Under the most favorable conditions the median devia- 
tion of individual tests from the median score for the 
man is better than 4 per cent. For mass and self-testing 


Table 1 

Q.T Interval Before and After the Endurance Test 
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(years) 
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C = 

R-R 

Q-T 
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1 

2 

3 

10 





1.38 

.44 1 

.377 

.376 
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.359 

.319 

1 

54 

! 5> 


.•»6 

.29 

.400 

.388 

.354 

.329 
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10 min. After 

.85 
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.394 
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.372 
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.64 1 

.32 1 

.376 
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.329 

.263 


19 

80 

1 min. After 

.40 

.28 ' 
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.401 

.347 

.331 

.244 





1.09 1 

.41 1 

.385 

.381 

.369 

.359 

.310 

3 

19 

112 

4 min. After 

.75 

.36 

.394 

.388 

.368 

.352 

.290 
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.312 
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20 i 
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.52 

,33 
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.88 

.36 

.365 

.363 
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.341 
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.50 

.31 

i .410 

.398 

.367 

.343 

.263 

6 

1 

83 

12 min. After 

.58 

.33 

.406 

.396 

.370 

.349 

.275 
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this score is about all that is practicable, but for a com- 
plete picture both the blood pressure and electrocardio- 
graphic responses should be added. 

Incidentally, we have found no evidence that there is 
any systematic change in the repolarization process in 
heart muscle after this exhausting exercise m healthy 
men. For the Q-T interval of the electrocardiogram fits 
Ashman’s" empirical formula (Q-T) =.367 log (lOc + 
2), both before and after exercise, as shown in table 1. 
C is the cycle length (R-R) in seconds. One must be 
cautious not to ascribe to age or to exercise, etc., changes 
in K which may be due really to a wrong choice of k. 

The top tow for each man in the table gives individ- 
ual median values before exercise, and the rows under it, 
those after exercise. Apparently, each man has his own 
individual characteristic K, which is slightly different 
from that of the others. One k, however, for all five 

-R Aiiiman: The Normal Duration of the Q-T Interval. Proc. 
Soc. Exp Biol &; Med. 40. ISO. 1939 


produces such constancy in the K for each man that it 
Can hardly be accidental. In the two bottom tows are 
added results after the exercise on a physical educator 
45 years of age who accomplished the 150 ascents m 5 
minutes (18 inch step). This is probably too much for 
a man of that age (No. 1 could only accomplish 90 
ascents m 3 minutes) , but there is no evidence in his con- 
stants that recovery after exercise is delayed in the heart 
muscle. 

Summary 

It is shown that the pulse score in the Endurance Test 
can increase, not only because of fitness, but also spuri- 
ously because of increased vagus tone. This score should 
be supplemented by blood pressure and electrocardiogram 
responses, to complete the picture. The latter give no in- 
dication that repolarization in the heart muscle is delayed 
after this exhausting exercise, in the six men studied. 
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Ringworm of the Scalp* 

(Tinea Capitis) 

Francis W. Lynch, M.D.f 
St. Paul, Minnesota 


M ost medical practitioners are unprepared to 
give proper care in the present — as yet minor — 
epidemic of ringworm of the scalp. Previous 
to the past several years there has been no need for local 
practitioners to be familiar with the problem because 
only a few examples of ringworm of the scalp were pre- 
sented for diagnosis and treatment and they were all of 
one type, i. e., acquired from cattle, easily recognized and 
easily treated. Other types were recognized as they ap- 
peared as sporadic cases in eastern cities of the United 
States and in fairly well localized epidemics or in endemic 
form in Europe, where widespread epidemics were occa- 
sionally observed. The present epidemic in the United 
States began on the eastern coast about five years ago 
and has gradually extended south and west. Infection 
appeared in Chicago four years ago, where the epidemic 
has been poorly handled and there the estimates of inci- 
dence now vary from 5,000 to 65,000 cases. The first 
cases were recognized in St. Paul several years' ago but 
only in the past year have they increased in number to 
the point where the Minnesota Dermatological Society 
was impelled in November, 1944, to call to the attention 
of public health authorities, the danger of an impending 
epidemic. Today St. Paul probably contains between 150 
and 500 cases of the disease, more thus far than in other 
cities of Minnesota. 

Previous experience in this community has been limited 
to a moderate number of cases of infection with T. gyp- 
seum, usually acquired from infected cattle, and occa- 
sional infections with other organisms, sometimes those 
from infected kittens. In the present epidemic almost all 
patients are infected with M. Audouini, and a few with 
M. lanosum (synonyms: canis, felineum) . The organ- 
isms can be demonstrated by direct microscopic examina- 
tion of infected hair properly treated with sodium or 
potassium hydroxid solution. Such examination can prove 
the presence of ringworm infection, but for demonstra- 
tion of the exact cause this method is unsatisfactory. 
When infected hair is implanted on proper media the 
organisms grow rapidly and can usually be identified by 
the gross appearance and more certainly on microscopic 
study of the colonies. The simplest method of distinguish- 
ing between infections caused by T. gypseum and those 
caused by M. Audouini or lanosum is that of examina- 
tion by Wood’s light (ultraviolet light made invisible by 
a filter which excludes the rays of visible light) , a light 
that produces fluorescence of hair infected with these two 
species of microsponim. 

When ringworm of the scalp is the result of micro- 
sporum infection, visible evidence of disease may be ab- 
sent until the scalp is examined in "dark light” and flu- 

before the Ramsey County Medical Society meeting, St. 
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orescence is demonstrated. When infection is more severe 
there is a fine scaling, accompanied by few or no pupules 
when caused by M. Audouini; if caused by M. lanosum, 
slightly more scale is noticed and small papules are 
usually present. The hair may be lusterless and brittle 
with varying amounts of loss in the involved areas! Infec- 
tion with T. gypseum results in grouped inflammatory 
papules with or without crusting; when this infection is 
severe it produces kerion, a rather indolent cellulitis with 
small abscesses. (This is occasionally observed also in in- 
fections caused by M. lanosum) . The degree of involve- 
ment varies. One or many sites may be affected and 
these may vary from several hairs to spots several inches 
in diameter. Not infrequently the infection extends to 
hon-hairy areas; in the severe cases hypersensitivity may 
result in production of a more or less generalized “id” 
eruption. Because of the extensive variations in clinical 
manifestations, for a differential diagnosis almost all 
those disorders of the scalp accompanied by superficial 
or deep inflammation and those causing loss of hair must 
be considered. 



M. Audouini 

M. lanosum 
(fclincum,cams) 

T. gypseum 

Source 

human 

pets, human 

cattle 

Clinical 

indammation 

surface 

kerion 

V. fine scale 
rare 

-f 

scale 

occasional 

+++ 

crust 

common 

Course 

V. chronic, 
to puberty 

chronic 

subacute 

Diagnosis 
direct exam. 

of hair 
Huorescence 
culture 

+ 

-f- 

grosi* 

-t- 

4- 

gross* 

-f 

micro* 

Response to 
treatment 

epilation 

necessary 

slow 

seif-limited 


*Thc two strains of microsporum can usually be distinguished by 
gross examination of the colonies. Trichophyton colonies can 
usually be recognized grossly but microscopic study is more con- ^ 
elusive. 

Infection with M. Audouini is very resistant to treat- 
ment by applications, in fact, in the majority of cases it 
cannot be cured by topical applications of any known 
type but will persist until puberty, then disappear spon- 
taneously without trace. This infection is best treated by a 
single roentgen treatment sufficient to produce temporary 
loss of at least 85 per cent of the scalp hair. Later peri- 
odic examination in dark light permits detection and 
manual removal of any remaining infected hair; infected 
areas are treated with mildly fungicidal remedies. Infec- 
tion with M. lanosum is self-limited; it is treated without 
x-rays or complete epilation but with the other remedies 
mentioned above. It is said that three to six months are 
required for cure. Infection with T. gypseum is more 
acute and is also self-limited. Effort should be made to 
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minimize the development of kcrion which may heal with 
areas of permanent scarring and alopecia. 

For this brief presentation I have avoided discussion of 
several problems which are interesting but not immedi- 
ately germain to the subject. 1) Much work is being 
done with new improved fungicides but as yet there is 
not one on the market which is successful against infec- 
tion with M. Audouini. 2) Temporary epilation results 
from administration of thallium acetate but the drug can 
cause death, and it should be used only by experts, with 
the patient in the hospital. This treatment may be justi- 
fied under the right conditions when roentgen epilation 
has failed. 3) Because of the favorable inHuence of ado- 
lescence both topical and parenteral endocrine therapy 
have been tried but without very encouraging results. 4) 
Since infections caused by M. lanosum can be acquired 
from household pets, it is interesting to speculate on the 
reason for an increased number of these eases during an 
epidemic caused chiefly by M. Audouini which is spread 
only from child to child. 

The responsibilities of the general practitioner cannot 
but be somewhat limited in the presence of ringworm of 
the scalp. He may suspect the diagnosis and exclude 


such children from school, but since clinical features are 
not completely characteristic the diagnosis must be aided 
by special facilities. Examination in filtered ultraviolet 
light will demonstrate fluorescence of hair infected by 
M. Audouini or lanosum; cultural study allows differen- 
tiation between these two types of infection. If caused 
by the former organism the infection should be treated 
by roentgen epilation; infections with the latter organism 
will respond slowly to topical therapy. In either case 
there must be repeated examinations with manual re- 
moval of any hair which fluoresce even though the scalp 
appears to be free from scale or inflammation. No child 
may be regarded as cured while fluorescence persists. In 
treatment there arc several warning points that should be 
emphasized; Before epilation the use of topical applica- 
tions is not only a waste of time, but unless the applica- 
tions are very mild the Irradiation must be delayed until 
any reaction has subsided. Inadequate or fractional dos- 
age with x-rays is also to be decried because all these ex- 
posures have cumulative and permanent effects and an 
epilation dose can not be administered after any consid- 
erable amount of previous roentgen treatment has been 
given. 


Book TUvims 


Forsdike’t Textbook of Gynaecology, by J. H. Peel, M A., 
B.M., B.Ch, (Oxon.) , F.R.CS. New York, Grune & Stratton, 
440 pages, 1944, price ^3.00. 


This book is a concise preteruation of gynecology. The stu- 
dent willing to do extra reading on special subjects will find it 
useful. Race and unusual conditions are not fully covered and 
therefore the volume is not so useful for the general practi- 
tioner as a reference book. 

The microphotographs are generally poor, showing little de- 
tail. Many of the drawings are excellent, especially chose marked 
S, A. Sewell. 

It is practically impossible to publish a text that is not out- 
dated in some of the rapidly changing therapeutic measures. 
This IS true in respect to the therapy of sulphonamides and 
peninllin in this volume. 

It is of interest that the author recommends for postoperative 
vomiting a small stomach tube left in place for repeated lavage 
but does mention nasal suction. 

In the treatment of carcinoma of the cervix the Wertheim 
operation is advised In selected cases. Radium treatment of this 
disease is carried out first and is followed by deep x-ray therapy 
three months later. 

This volume will be useful for those who wish to go over a 
gynecological subject rapidly without being burdened by much 
detail. 


Textbook of Gynecology, by Emil Novak, M.D., FA.CS. 
Baltimore, Williams & Wilkins Co., 708 pages, 1944, price 
^ 8 . 00 . 


This is a satisfactory textbook for the student and general 
practitioner. It is well illustrated both in color and in black and 
white. The illustrations are carefully chosen and cmsequently 
most instructive. The author has purposely omitted the descrip- 
tions of the technics of the various gynecological operations. 
These should be learned in the operating room and by reference 
to the several excellent books on the subject. 


The author has worked for many years in the pathological 
laborarory. He has used this incerest to good advantage in pre- 
senting the gynecological pathology and the excellent illustra- 
tions further enhance the value or his descriptions, 

Female endocrinology is discussed at length The author’s 
well known interest m this subject has led him to give more 
space to the various opinions of others than perhaps is justifiable 
in a book for medical students 

A new chapter on embryology of the female generative or- 
gans has been added to this second edition In this edition also 
IS a new chapter on urological diseases of especial mteresr to the 
gynecologist written by Houston S Everett. 

This is a well planned book and the subject matter is pre- 
sented most satisfactorily. 


Mass Radiography of the Chest, by Herman E. Hilleboe, 
M.D., Medical Director, Chief, Tuberculosis Control Divi- 
sion, U.S.P.H.S.; Professorial Lecturer on Tuberculosis Con- 
trol, George Washington University; and Russell H Mor- 
gan, M.D., Medical OiHcer-in-Charge Radiology Section, 
Tuberculosis Control Division, U.S.P.H.S., Assistant Pro- 
fessor of Roentgenology, University of Chicago 288 pages, 
93 ilfusrrations. Chicago: The Year Book Publuhecs, Inc , 
1945, Cloth, ?3.75. 


Appearing just as both lay and medical eyes are being focused 
on miniature x-ray film methods of detecting pulmonary tuber- 
culosis, this book presents in detail both the technical roentgeno- 
logic and the procedural data necessary for such work 

After first describing the history of mass radiography from 
the discovery of the x-ray to the present moment, the authors 
discuss the basic objectives of tuberculosis control, and then pre- 
sent the actual m^us operandi of mass radiography in any 
community. In these chapters case-finding, medical care, patient 
isolation, and rehabilitation of the tuberculous are integrated 
with the responsibilities of health departments, local medical 
sodeties, sanatoria, voluntary tuberculosis associations and local 
welfare agencies. 

All of the multitude of technical questions regarding roent- 
genologic features of such work are answered in the intermediate 
chapters of the book Available equipment, installation designs, 
physical factors affecting equipment selection and the advisable 
technic in mass radiography are all given detailed consideration 
in these chapters. 
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One chapter which will appeal to the roentgenologist, the 
internist, and the general practitioner is that on roentgen diag- 
nosis of the chest. With 47 instructive x-ray hint reproductions 
the roentgenologist will find testimony of the effectiveness of 
such miniature x-ray films, and clinicians will have an effective 
atlas or aid in differential diagnosis of thoracic pathology. 

Then follows, through three chapters, minute descriptions 
and discussions of the records, filing systems and procedures in 
actual mass radiography work, as well as the necessary study or 
care of persons found to have significant lesions. In its final 
chapter this book inttiguingly portrays the future developments 
in the field of roentgenology and mass radiography. 

This volume, even though small, much more adequately 
covers its field and need than any work previously produced. 
It is pleasingly written and easy to read. Based as it is on years 
of experience in such work, it is the complete answer, concisely 
presented, to the most inquiring and critical medical antagonists 
and protagonists of mass radiography. 


Yellow Magic — the Story of PeniciUin, by ]. D. Ratcuff, 
with a Foreword by Chester Keefer, M.D., and an intro- 
duction by Morris Fishbein, M.D. New York: Random 
House, 173 pp. with index. 10 photographs, 1945, price ^2,00. 

The discovery of penicillin belongs with those outstanding 
events in medical history each of which marks an epoch and dc- 
rermines the nature of medical progress for at least a genera- 
tion, Dr. Fishbein says in his introduction. It is probably the 
most important medical discovery in modern times; it is cer- 
tainly one of the most exciting and dramatic in the long history 
of man’s fight against disease. Mr. Ratcliff has permitted none 
of the drama to escape him and as his story unfolds few readers 
will be able to withstand his enthusiasm. 

All of us are familiar with the sensational cures of this by- 
product of the humble mould, but too few know the details of 
its finding — the grueling research handicapped by almost fan- 
tastic difficulties, the big disappointments and little successes, 
the unique collaboration among scientists, industrialists and gov- 
ernment executives that in a few months -made passible the 
miracle of its mass production. 

In his book Mr. Ratcliff traces the story back to its origin in 
the ’20s, to Fleming’s simple laboratory at St. Mary’s, to the 
day when a speck of mould floated into his window and lighted 
on one of his petrie dishes. The shy, quiet English scientist had 
the wit to study the contaminated plate and in 1929 published 
his paper describing the antibiotic action of the mould which he 
mistakenly labeled Penicillin rubrum. (It was actually P. no- 
tatum) . But so minute was the quantity of the precious drug 
yielded by great quantities of mould that for ten years it was 
almost forgotten. Then Dr. Florey who had been working des- 
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perately in similar fields, rediscovered Fleming’s article and in 
1941 treated the first case. England was too busy that year to 
give time or money to a drug, so Dr. Florey and his associate. 
Dr. Hcatley, came to America to "sell” penicillin here. So 
successful were they that government bureaus and drug houses 
together agreed to gamble millions of dollars for its production 
with the result that a mushroom growth of great plants sprang 
up almost overnight and began to grow the mould and extract 
the drug before they had roofs to covet them. Three years ago 
there was not enough penicillin in the world to treat a single 
patient adequately; today we have not only enough for out 
array and navy and civilians but soon we shall be providing 95 
per cent of that used by the entire world. Much of the credit 
of this achievement is due Dr. Chester S. Keefer under whose 
direction the brilliantly organized clinical study was carried on. 

Such is the bate outline of the story that Mr. Ratcliff tells, 
enlivened with details of the plot and with convincing portraits 
of the heroes. He has devoted careful preparation to his book. 
He has personally conferred with all the groups concerned. 
Both Dr. Fishbein and Dr. Keefer attest to the soundness of 
his presentation. He writes in a vivid, highly readable style 
that challenges the interest of the reader throughout, be he lay- 
man or physician. 


Clinical Roentgenology of the Digestive Tract, by Maurice 
Feldman, M.D.* Second edition; Baltimore: Williams i 
Wilkins Co. 769 pages; illustrated. 1945, price ?7.00. 


Other books have been published in recent years which have 
described and explained the roentgen investigation of all or parts 
of the digestive system, but none, since Carman’s 1917 and 
1920, has been as inclusive as Feldman's work, first issued in 
1938 and now revised and brought up to date. This single vol- 
ume is an encyclopedia of abdominal diagnosis. The material is 
presented in outline form; although printed in conventional 
manner. The division into sections, with numerous sub-headings 
and the simple, direct sentence structure offers the advantages' 
of a synopsis with the inclusion of comprehensive detail and the 
merit of readability. The abundant and pertinent references are 
conveniently interpolated in the text, obviating cumbersome 
footnotes and aopendages. Line drawings and sketches aid in 
interpretation of many of the excellent reproductions of well 
chosen roentgenograms. Explanation of technical matters is not 
extensive, but is sufficient for instruction of readers not trained 
in roentgenology or gastroenterology. The point of view is 
strictly clinical, based obviously on sound observation and ex- 
perience. 

♦(Feldman; Asst. Prof. Gastroenterology. U, of Maryland; 
Asst, in Castfocntcroloev, Mercy Hospital, Baltimore; Consulting 
Roentgenologist, Sinai Hosp.v Baltimore.) 


FEDERATION OF CATHOLIC PHYSICIANS’ GUILDS 

The Reverend Alphonse M. Schwitalla, S.J., president of the Catholic Hospital Associa- 
tion of the United States and Canada, dean of the St. ^uis University school of medicine, 
will assume the moderatorship of the Federation of Catholic Physicians Guilds, and the editor- 
ship of the federations’ journal, the Umctc Quarterly^ the meeting of the executive 

hoard. Father Schwitalla succeeds the Reverend Ignatius W. Cox, S.J., professor of philosophy, 
Fordham university, New York City, both as moderator of the federation and as editor of the 
Linacre Quarterly. Father Cox is author of numerous papers on the ethica and religious 
aspects of medicine. At the present time there are Guilds in New York, Brooklyn, the Bronx,. 
Boston, Belleville, Chicago, San Francisco, Little Rock, Wichita, New Odeans Cle^land, 
Philadelphia, Great Falls. Dubuque, Wilmington St. Louis, Newark, Detroit, and in Hamil- 
ton, Canada. In the business management and administration of the Federation, the Catholic 
Hospital Association will act as agent on beha f of the Catholic ^ysicians Guilds. The 
Lirtacre Quarterly from its inception in 1932 has been the only jour^l of its kind in the coun- 
try, havHg as its purpose the preservation of ethical and spiritual values in the practice of 
medicine, particularly among Catholic physicians. 


/ 
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EXERCISE AND CONVALESCENCE 

Dr. C. H. McCloy of the University of Iow.i calls 
attention to the importance of physical exercise for the 
hospital patient. When a patient goes to a hospital, 
especially when he is immobilized for some time, he 
tends to retrogress rather rapidly. A patient in excellent 
condition retrogresses even more rapidly. It has been 
found by experimentation in the physiological laboratory 
that an individual capable of enduring 18,000 kilogram- 
meters of work in a given time without rest, after two 
weeks* inactivity in which time he is walking around but 
doing no other excrctse, will retrogress until he has the 
ability to do only 8,000 kilogram-meters of work in that 
time. 

A well-conducted and long-continucd experiment at 
Jelferscjn Barracks, in St. Louis, by Lieut. Colonel Rusk 
and Captain Eticksen, on cases of atypical pneumonia 
has provided clear-cut evidence of the value of exercise 
programs in the reconditioning of these patients. There 
were two series of these patients distributed in alternate 
groups. One group was permitted to stay around the 
hospital with very little attempt at reconditioning, just 
as has usually been the practice in civilian life. The 
other group, which may be called the experimental group, 
was started on gentle exercise after the sedimentation 
rate had reached 10 mm. In thirty minutes. The exercise 
was ti^en very rapidly increased in severity from day to 
day. The non-exercise group remained in the hospital 
an average of forty-five days and after going back to 
duty exhibited a 30 per cent relapse. The experimental 
group which went through the reconditioning program 
spent an average of thirty days in the hospital with a 
relapse rate of only 3 per cent. In other words, they 
saved fifteen days’ hospitalization and had 27 pet cent 
less incidence of relapse. 

Due care must be exercised, of course, to see that indi- 
vidual differences in condition, either due to the severity 
of the illness or to the initial physical condition of the 
man, are allowed for and taken fully into account in the 
prescription of exercise for each man. 


Reftreiuc. McQoy, C. H : "The rcconduioning of 
Bulletin of the U S. Army Medical DepanmenC, 23-24. (No. 79). 
Augutc 1944. 


ALCOHOLIC THIRST 
Giorgio Lolli, M.D., Miriam Rubin, B.S., and Leon A. 
Greenberg, Ph.D. of Yale University point out that it 
has long been observed that thirst is one of the features 
of acute alcoholic intoxication as well as of the so-called 
‘‘hang-over” period. And it has long been suggested, but 
without any valid basis, that alcohol, through its affinity 
for water, "dehydrates” the body. Dehydration of this 
type is not exercised upon the cells by alcohol in the con- 
centrations found even in deepest intoxication. The ex- 
istence of the thirst, however, does suggest either a con- 


sidrable loss of water from the body or a redistribution 
of water in the body. 

The present investigation was carried out to explore 
the possibility that a shift in water, over and above that 
from diuresis, takes place from the intracellular to the 
extracellular fluid. Rats were used as the experimental 
animals throughout. Before studying the effect of alco- 
hol, the normal volume of extracellular water was deter- 
mined in 16 rats receiving food and water freely and in 
7 rats deprived of food and water for twenty hours 
before the determination. 

Two groups of animals, one receiving food and water 
freely and the other deprived of these for twenty hours 
previous to the experiment, were given alcohol in 50 
per cent solution by stomach tube. In both groups there 
was an increase of extracellular fluid. The rise was much 
greater in the animals that had received food and water. 
Thus, at four hours the extracellular fluid had increased 
to an average of 43.1 per cent In the fed animals and 
to 33.6 per cent in the fasted animals. There was a sub- 
sequent decline in the volume of fluid. At twenty hours, 
however, when alcohol was no longer present m the 
blood, a time corresponding to the period of "hang- 
over,” a second appreciable rise In the volume of extra- 
cellular water was observed; the average for the fed ani- 
mals was 40.5 per cent, and for the fasted animals, 35.3 
per cent. 

The maximum increase of extracellular water occurred 
at the end of two hours, with no second rise after twenty 
hours. 

Alcohol given either by stomach or intravenously, to 
fed or fasted animals, resulted in a marked shift of 
water from the intracellular to the extracellular spaces. 
That such a shift can be a major factor in the produc- 
tion of thirst during and after alcoholic mtoxicatlon 
seems probable. The term "dehydration,” as generally 
applied to the physiological effects of alcohol, can be 
more specifically defined as a deh^'dration of the cells 
and not of the body as a whole. 


Reference. Lolli, Giorgio, Minam Rubin and Leon A Green 
berg: "The effect of ethyl alcohol on (he volume of extracellular 
water.'* Quarterly Journal of Studies on Alcohol, $ 1.4, (No 1), 
June 1944 


Colonel H. K. Moore, chief of the meat and dairy 
hygiene branch, states that the veterinary corps is inspect- 
ing over 700 million pounds of foods of animal origin 
per month. The armed forces require each day about 
19,000 cattle, 27,000 hogs, 600 calves and 5,000 sheep 
and Iambs — all of which must be inspected to insure that 
it complies with army specifications as to weight, class 
and grade, method of processing and packaging. Not a 
single widespread outbreak of disease traceable to un- 
wholesome meat or dairy products has occurred among 
our troops. 
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HOME NURSING HELPS 

The American Red Cross has been organizing a great 
number of free courses in "Home Nursing” throughout 
the country and up to the present more chan one and a 
quarter million certificates have been issued to those who 
have taken the standard twenty-four-hour or the new 
twelve-hour course designed to cover only the basic pro- 
cedures in home nursing for hard-to-reach adult groups. 
The students are definitely told that attendance at these 
classes does not make of them nurses nor are they being 
taught to supplement the doctor, but they are instructed: 
"How to recognize the most common signs of illness. 

What information to give the doctor when he is called. 

How to carry out the various procedures which he may 
recommend. 

How to take a temperature and to read a thermometer. 


How to give an enema. 

How to bathe and handle a bedfast patient with the 
least disturbance and effort. 

Bedmaking. 

Methods of keeping proper records for the doctor’s in- 
formation. 

Methods of disposal of excreta and handling of con- 
tagious diseases within the home when necessary. 

Preparation of proper diets for the patient. 

Understanding of public health problems.” 

The goal is to reach, if possible, one person in every 
household in America. The purpose is to make every 
citizen health conscious. It will serve this purpose in the 
present emergency and also assure intelligent coopera- 
tion with physicians and nurses in the future. 

A.E.H. 
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POST-WAR PLANNING FOR HOSPITALS 

Amid the confusion of post-war planning and recon- 
verting, nothing seems more certain than that the nation, 
from Congress down, will emerge from the war more 
health conscious than ever before in its history. One 
thing seems fairly established. New hospitals and health 
centers will hold a leading place in federal plans to assist 
communities to raise their health standards. It is equally 
certain that to obtain federal aid for a hospital a com- 
munity will be required to share the financial responsi- 
bility and also to prove that the new hospital it wants 
will meet established standards of construction, equip- 
ment and medical support. The staffs of these hospitals 
will be the final determining factor in their efficiency. 
The doctors concerned must be the ablest medical men 
in the community. State health departments, medical 
societies — state, district and county — and the most en- 
lightened members of the community, must work in the 
closest cooperation to this end. 

The experience of some states suggests char it is not 
coo early to start such a cooperative group in the educa- 
tion of the public and its officials. In many states it 
may prove necessary to pass new bills or to amend old 
ones to permit communities to sell bonds for hospital 
purposes. These bills may well provide the opportunity 
for all manner of irregular "practitioners” to gee a foot- 
hold, unless governors, legislators and the public are 
wide, awake to the significance of their wording. 

M.U. 



Among the varied and human pleasures of medieal publish^ 
mg not the least is the one that coneerns onr rontniutorj, — 
their educational baeksTounds, their personalities as revealed by 
their wrilingr. That our readers may share this pleasure irith «i 
if the reason for these brief notes. 

Dr. Ralph E. Leigh (Grand Forks, North Dakota), who 
contributes the introduction to this symposia! issue, is the presi- 
dent of the North Dakota Soaecy of Obstetrics and Gynecology, 
and served previously as its secretary. He received his bachelor 
of medicine degree from the University of North Dakota in 
1923 and his doctor’s degree from Minnesota, two years later, 
beginning his practice of obsteuics and gynecology at Grand 
Forks after two years of graduate work at Kings County hos- 
pital, Brooklyn, New Yotk. Dr. Leigh is a fellow of the 
American College of Surgeons. 

Dr. Edward Madison Ransom (Minor, North Dakota), a 
past president of the Noith Dakota Society of Obstetrics and 
Gynecology, was the incumbent four years ago when The 
Journal-Lancet was appointed the society's official organ. He 
IS a graduate in the class of 1904 of the University of Minne- 
sota medical school, with certification by the American Board 
of Obstetrics and Gynecology and is a member of the Central 
Association of Obstetricians and Gynecologists. Or. Ransom 
has practiced in Minot for thirty-seven years. 

Dr. Bernard Urenn (Fargo, North Dakota) was grad- 
uated from the University of Minnesota medical school in 1934 
after which he spent three years in preparation of his specialty, 
gynecology and obstetrics and as a teaching fellow. He has 
practiced neatly eight years in Fargo and is an active member 
of both Minnesota and North Dakota state medical societies 
and of the North Dakota Obstetrical society. He is also a 
member of the honorary medical society Alpha Omega Alpha. 


Dr. Wilbert Ashton Liebelcr (Grand Forks, North Da- 
kota) received his medical training at the University of Illinois, 
his graduate work at the Cook County hospital of Chicago and 
the Milnaukee General. He specializes in surgery. He is a 
F A.C.S., a member of the International College of Surgeons, 
and of state and local medical societies. He has served as both 
president and secretary of the district medical society. 

Dr. Harry Rocmer MePhee (Princeton, New Jersey) has 
specialized for 17 years in student health v.ock at Ptmeeton 
university, where he is associate professor of health and phys- 
ical education, athletic physician and the head of student health 
work. He has also served as president of the Pennsylvama-New 
Jersey studenc health association. Dr. MePhee spent two years 
with the A.E.F. in the medical corps during the last war. His 
medical training was received at Western Reserve university. 

Dr. Philip Varnum Wells (Newark, New Jersey) is a bio- 
physicist of the Prudential insurance company and is knov^n to 
physicists as the designer of the darimeter for tests of the circu- 
lation and for his numerous papers on physics and biophysics 
After receiving his bachelor of science degree at the Massachu- 
setts Institute of Technology, he studied at the University of 
Paris, France, where he received his doctorate m science. For 
nine years thereafter he worked at the Bureau of Standards at 
Washington, D. C. He is a member of numerous scientific 
societies among which are the American Physical Society and 
the American Statistical Association. 

Dr. Sverre Quisling (Madison, Wisconsin) is a graduate 
of Rush medical .school of the University of Chicago and was 
in the class of 1922. He specializes in internal medicine for 
which he prepared at the University of Pennsylvania graduate 
school of medicine, at Columbia university, Wisconsin and 
Vienna. He is a member of state and local medical societies and 
a fellow of the Amettcan Medical Assoaation He is also a 
diplomate of the national board of medical examiners and be- 
longs to the honotaty society Sigma Sigma. 

Dr. Leonard J. Stark (Cincinnati) is an imttuctot of or- 
thopedic surgery at the College of Medicine m that city, in 
which community he has practiced his specialty of orthopedic 
surgery for a year. His alma mater is the University of Louis- 
ville from which he graduated in 1939, after which he took 
graduate work at the University of Penmylvama and Cincinnati 
general hospital. Dr Stark holds membership in the Academy 
of Medicine of Cincinnati and has been honored by Alpha 
Omega Alpha. 

Dr. Francis W. Lynch (Sc. Paul) graduated in mediane 
from the University of Minnesota m December, 1929 and has, 
also, a master’s degree in dermatology and syphilotogy from the 
same institution. He spent 1930, 1931, 1932 and 1933 in grad- 
uate work at this school, entering practice in Sc Paul at the 
end of that period and specializing in dermatological and 
syphilogical work. His memberships include the American Der- 
matological association, Amettcan Academy of Dermatology and 
Syphilology and the Society for investigadve Dermatology In 
addition he is a member of the honorary fraternity Sigma Xi 


"SOCIAL SECURITY AMENDMENTS” 
May 24th, Senator Robert F. Wagner of New York, 
with Senator Murray, introduced Senate Bill S 1050, 
providing for "the national security, health and public 
welfare.” Sirhultaneously, Representative Dingell of 
Michigan introduced a companion bill, HR 3293, m the 
House. The legislators invite the earnest study by doc- 
tors of the provisions of the bill, stating that there is no 
intention on the part of the authors to "socialize” medi- 
cine, and that the bill does not do that. They say that 
they are opposed to socialized medicine or to State medi- 
cine and acknowledge having been benefited greatly from 
the constructive advice and suggestions of practicing phy- 
sicians in preparing the bill which, they say, is changed 
materially from the one they presented! in the last con- 
gress. 
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The regular convention of the North Dakota state 
medical association was cancelled for this year, but the 
council and house of delegates met in Valley City on 
May 20 and 21. The main subject discussed was the 
prepaid medical insurance plan, which had been prepared 
by the committee on medical economics. There was no 
scientific program. Dr. James F. Hanna of Fargo was 
elected president, A. E. Spear of Dickinson, president- 
elect; P. G. Arzt of Jamestown, first vice president; W. 
A. Liebeler of Grand Forks, second vice president; John 
H. Moore of Grand Forks, speaker of the house; L. W. 
Larson of Bismarck, secretary; W, W. Wood of James- 
town, treasurer; A. P. Nachtwey of Dickinson, AMA 
delegate, and W. A. Wright of Williston, alternate. 
Minot was selected as the 1946 convention city. Coun- 
cillors elected, terms expiring 1948, were A. D. Mc- 
Cannel of Minot, Fourth district; C. J. Meredith of 
Valley City, Fifth, and A. E. .Westervelt of Bowdon, 
Ninth. Nominated to the state board of medical exam- 
iners were W. H. Long of Fargo, F. W. Fergusson of 
Kulm and O. W. Johnson of Rugby. John H. Moore 
of Grand Forks was nominated to the Advisory Council 
for the medical center at Grand Forks. About forty 
attended the convention sessions. 

The two-day annual meeting of the North Dakota 
hospital association was held in Bismarck, on May 9 and 
10. Dr. George F. Campana, state health officer, spoke 
on the Emergency Maternity Infants Care (EMIC) 
program in the state. The program included discussions 
of postwar problems and of U.S. SB 191, dealing with 
allocations of funds to hospitals. 

The North Dakota Society of Obstetrics and Gyne- 
cology held its semi-annual meeting Saturday, May 26th, 
at the Gardner Hotel in Fargo, North Dakota. The fol- 
lowing program was presented: "The Rh Factor in 
Pregnancy,” Dr. F. L. Schade, Worthington, Minnesota. 
"Case Report — Erythroblastosis Foetalis,” Dr. E. H. 
Boerth, Buffalo, North Dakota. "External Version,” Dr. 
Paul Freise, Bismarck, North Dakota. "Amnion Fluid 
Embolism,” Dr. Russell Moe, Duluth, Minnesota. "Case 
Report — Postpartum Mesenteric Thrombosis,” Dr. Wm. 
Mercil, Crookston, Minnesota. "Radium in Menopausal 
Bleeding,” Dr. Robert Woodhull, Minot, North Dakota. 
"The Pte Si Intra Partum Use of Ergot,” Dr. C. J. 
Ehrenberg, faculty of University of Minnesota Medical 
School, Minneapolis. The list of new officers is as fol- 
lows: President, Dr. E. H. Boerth, Buffalo; vice presi- 
dent, Dr. Paul Freise, Bismarck; secretary-treasurer. Dr. 
G. Wilson 'Hunter, Fargo. Following the evening ban- 
quet, the society was entertained by Dr. Frank Darrow, 
past president of the North Dakota Medical association 
with feats of magic and legerdemain. 

Dr. M. R. Snodgrass, Anaconda, Montana, has been 
appointed chief of surgery at the Warren clinic located 
at Michigan City, Indiana. 


The ODT would not permit the holding of the regular 
meeting of the South Dakota state medical association 
and, therefore, the officers and house of delegates held a 
meeting on June 9 and 10 at Watertown. The officers of 
the district medical societies and the chairmen of all the 
standing and special committees were invited td attend. 

Dr. P. D. Peabody of Webster, South Dakota, has 
announced the sale of the Peabody hospital and nurses’ 
home to the Lutheran Hospital and Homes Society of 
America. The sale does not affect the clinic and the 
hospital and nursing staff will remain unchanged. The 
Lutheran Hospital and Homes Society has its headquar- 
ters at Fargo and operates 17 non-profit institutions in 
the midwestern states. The Webster hospital, now to be 
known as the Peabody memorial hospital has a capacity 
of 75 beds. 

Dr. Myron G. Tank, of Brookings, South Dakota, 
has joined the Brookings clinic and will henceforth be 
associated with Dr. H. A. Miller and Dr. Magni David- 
son. 

Among northwest medical men recently promoted in 
the Army are: William Donald Graham, M.C., St. Paul, 
lieutenant-colonel to colonel; William Congdom Harri- 
son, M.C., Minneapolis, major to lieutenant-colonel; 
Theodore John' Pfeffer, M.C., Racine, -Wisconsin, major 
to lieutenant-colonel; David W. Hilger, M.C., and Les- 
ter T. Roach, M.C., both of St. Paul, captain to major. 

Dr. H. M. Erenfeld of Minot, North Dakota, was 
elected president of the medical staff of Trinity hospital, 
Minot, May 8. 

A public reception was given recently for Dr. and Mrs. 
A. Montero in Castlewood, South Dakota. Dr. Mon- > 
tcro, a native of Costa Rica, has resided in this country 
four years and succeeds to the practice of the late Dr. 
J. B. Vaughn of Castlewood. 

Dr. I. J. Bridenstine has moved from Terry, Montana, 
to Miles City to practice with the Garberson clinic. 

Devils Lake, North Dakota, held its annual clinic for 
crippled children, sponspred by the Devils Lake Elks 
lodge in cooperation with state and county welfare boards 
on May 5. 
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Dr. Earle M. Young, 58, Mitchell, South Dakota, 
died March 21 of coronary occlusion. Dr. Young was a 
graduate of Rush medical school and practiced in South 
Dakota for 32 years. He was city health officer and 
widely known throughout the northwest. 

Dr. W. M. Dodge, 78, Farmington, Minnesota, died 
in Miller hospital, April 28, after a long illness. Dr. 
Dodge was a graduate of the Miimesota medical school 
of the class of 1893. 

Dr. R. W. Getty, 77, Galen, Montana, died suddenly 
of a heart attack on the train at Gold Creek, May 6. 
He had been a staff physician at the State Tuberculosis 
hospital at Galen for many years. 

Dr. H. W. Power, 66, Conrad, Montana, died April 
13 of carcinoma of the lung. 






PiJiany physicians have found Vitaminets 'Roche* the 
multivitamin-mineral product best suited to the requirements of modern 
medical practice and to the patient’s preference for a conveniently 
administered preparation. It provides 9 vitamins and 5 minerals in a 
pleasantly flavored tablet which is willingly taken by children and 
adults — a tablet so palatable that it may be chewed. Available in 
bottles of 30, 100, and 250. Hoffmann-La Roche, Inc, Nutley 10, N. J. 
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ASSISTANCE AVAILABLE 
Aznoe’s, established in 1896, has available a number of 
well trained physicians (diplomates of the specialty 
boards, industrial physicians and surgeons, general prac- 
titioners, psychiatrists, tuberculosis specialists and resi- 
dents). For histories, write Ann Woodward, Aznoe’s- 
Woodward Medical Personnel Bureau, 30 North Michi- 
gan Ave., Chicago 2, 111. 


EQUIPMENT FOR SALE , 

1 ) Operating sterilizer, electric, volt 1 10, from Wilmot- 
Castie Co., Rochester, N. Y., original cost, ^232; 2) In- 
tratherm short wave apparatus, Paul E. Johnson, Chi- 
cago, model 17 P, original cost, ^450; 3) Burdick colonic 
lavage apparatus, original cost, ?150; 4) one polari- 
scope, Franz Schmidt di Haensch, Berlin, cost price, 
^100; 5) one wood examining table; 6) obstetrical instru- 
ments at 50% of catalog list price. For inspection phone 
Dr. E. Klavcness, Nestor 6707, between 2 and 5 p. m. 


FOR SALE 

Forced to retire from general medical and surgical 
practice on account of health. Following cquipmcitt to 
be sold at private sale; medical library and cases, major 
and minor surgical instruments, cowhide emergency cases, 
electrical apparatus, modern white steel Hamilton office 
examining table, 1943. Communicate with N. K. Hop- 
bins, M.D., Box 186, Arlington, South Dakota. 

PHYSICIAN WANTED 

Wanted: Physician and surgeon for well-established 
clinic in northwest with large industrial practice and 
twelve clinic branches located along the west coast. Ex- 
cellent chance for the future. Apply to Dr. A. W. 
Bridge, The Bridge Clinic, 744 Market Street, Tacoma, 
Washington. 

FOR RENT 

Available July 1st, doctor’s office, good south Minne- 
apolis location on streetcar and bus lines. Heat and hot 
water furnished, step-on faucets, portable telephone 
plugs, buzzer system. Beautifully decorated; Venetian 
blinds: indirect lighting. X-ray and developing rooms. 
Reasonable rent. Owner, S. Holland, 3615 - iSth Ave. 
South, Minneapolis 7, Parker 2249. 


FOR SALE 

Ultra violet ray (Alpine Sun) lamp made by Hanovia 
Chemical and Manufacturing Company for 110 volt 
alternating current. Call Ke. 0089, Stanley Partridge, 
10 10 Mount Curve Avenue, Minneapolis. 




POSTWAR JOBS IN MEDICAL OCCUPATIONS 

Students, teachers, parents and others interested in medical 
occupations will find helpful information in three new six-page 
occupational abstracts on Medicine, Nursing, and Medical ^b- 
otatoty Technologist, just published by Occupational Index, me., 
New York University, established under a grant from the Car- 
negie Corporation of New York. _ 

Each abstract covers the nature of the work, abilities ana 
preparation required, entrance and advancement, earnings, num- 
ber and distribution of workers, postwar prospects, advanmps 
and disadvantages and sources of further information, including 
a select bibliography of the five best references. 


qntllBB ADDS PITUITARY GONADOTROPHIN 
TO HORMONE LINE 

the treatment of hypogonadism resulting from pituitary 
hypofunction, E. R- Squibb 6t Sons, New York, have added to 


their extensive line of hormone products a pituitary gonadotro- 
phin. This is a highly purified, stable preparation extracted 
from the pituitary glands of horses, the pituitaries of which are 
richer in* gonadotrophin than those of any other species except 
man. Pituitary Gonadotrophin Squibb contains the follicle- 
stimulating and the luteinizing hormones, the former being pre- 
dominant and the latter being present in small amounts. Bio- 
logic standardization is expressed in tat units, one unit being the 
amount which, divided into six doses and administered during 
72 hours to each of a group of at least 20 rats initially 28 days 
old, will cause uterine hypertrophy in mote than 50 per cent of 
the group 24 hours after the last injection. Four such units 
similarly injected will cause at least a four-fold increase in 
ovarian weight as compared to control rats. 

Pituitary Gonadotrophin Squibb is supplied in dry form in 
5-cc. rubber-diaphragm capped vials containing 125 rat units 
(25 units pec 1 cc.) together with a 5-cc. ampul of stetilc iso- 
tonic solution of sodium chloride for use as a diluent. 


"PIONEERS OF AMERICAN MEDICINE” 

The May issue of Coronet contained eight pages of reproduc- 
tions in four colors of the celebrated "Pioneers of American 
Medicine” series which Dean Cornwell, noted American muralist 
and genre painter, and member of the National Academy, has 
executed to date for Wyeth Incorporated, of Philadelphia. 

In faithful detail some of the most celebrated dramatic scenes 
in. the history of American medicine are illustrated. These ace; 
"The Dawn of Abdominal Surgery,” "Osier at Old Blockley,” 
"Beaumont and St. Martin,” "The Father of American Phar- 
macy,” "Conquerors of Yellow Fever.” 

Feeling that American physicians and scientists should be 
better known to their fellow countrymen, Wyeth Incorporated 
conceived the plan of commissioning an outstanding American 
illusttator to do the secies in 1939. So far, five canvases have 
been completed. Says Coronet: "It is to be hoped that the series 
'Pioneers of American Medicine’ which we have reproduced by 
special permission of Wyeth Incorporated will contribute in a 
small measure at least to the clearer recognition of the achieve- 
ments of our American medical heroes.” (Originals of th4 Corn- 
well paintings were on exhibition at the Enoch Pratt Library in 
Baltimore in May.) 


NEW SEDATIVE-ANTISPASMODIC 
Hoffman-La Roche, Inc., of Nutley, N. J., recently announced 
to the medical profession a new, superior sedacive-antispasmodic 
called Syntronal. Syntronal has a threefold effect in all dis- 
orders associated with smooth , muscle spasm and nervous ten- 
sion. It selectively inhibits the parasympathetic terminations in 
smooth muscle but in contrast to atropine it is not likely to 
cause undesirable side reactions; it also has a direct relaxing 
effect on spastically contracted smooth muscle fibers, and it re- 
lieves nervous tension and apprehension which are often signifi- 
cant factors in spastic disorders. Syntronal may be prescribed 
with complete confidence in all disorders in which smooth muscle 
spasm is responsible for pain and functional disturbances. Syn-, 
tronal is available in sugar-coated tablets, bottles of 30 and 100. 
Each Syntronal tablet contains 50 mg. of Syntropan "Roche” 
(phosphate of d, 1-tropic acid ester of 3-diethylammo.2, 2-di- 
methyl-l ptopanoi) and 15 mg. of phcnobarbital. 

NION CONDOCAPS FOR ARTHRITIS 
Nion Corporation announces a new improved Condocap for 
the treatment of arthritis. In addition to the new formula 
Condocaps have been streamlined. The vitamin content has 
been emulsified in and coated with gelatin. The emulsion per- 
mits gradual disintegration and controls after taste. Their 
smaller size makes them more easily swallowed. 

The increased vitatnin B complex factors in Condocaps help 
to avoid an occasionally encountered sensitivity and to improve 
the coexistent malnutrition. Each Condocap Improved contains: 
Vitamin D, 50,000 U.S.P.XII units; thiamine, 0,5 mg.; ribo- 
flavin, 0.5 mg.; niacinamide, 2.5 mg. 

Vitamin D has been used in arthritis for more than ten years 
with material success and is a valuable adjunct to a well-rounded 
program of treatment. The earliest signs of improvement arc 
usually nutritional followed by increased muscle tone, less stiff- 
ness diminution of pain, increased mobility, decreased swelling, 
lessened deformity, less tendency to become fatigued, and a 
gradual return to normal functional activity. 




DIET PmLEMS 
IN GE^IITRICS 


As digestive efficiency declines, along with other faculties, 
there may be increasing difficulty in meeting the need for 
foods with bland nutritional properties. The requirement for 
adequate protein is also one that should not be neglected in the 
diet of the older patient. 

Knox Gelatine (U.S.P.) ia helpful in maintaining the nu- 
tritional optimum. It is all protein, containing no sugar or 
artificial, acid flavoring. Used in warm milk, as in the drink 
described below, it is often prescribed to aid sleep. And in the 
many dietary recipes developed for Knox Plain Gelatine, pa- 
tients find a pleasing variety. 

KnoxQelotine Milk Drink: Soak one envelope of 
A'lioj/ Oclatino in cup milk. Stir over hot 
M-ater ttntil gelatine thoroughly dissolves. Add 
M cup of cold milk. Flavor mith vanilla or cJioco^ 
late symp if desired. Mixi cwd dnnfc. 

KNOX GELATINE </ 5 ^ 

IS PLAIN, UNFLAVOREO GElAnNE...ALL PROTEIN, NO SUGAR 
Knox Products Kcc2> Pace Through Lahoratory and Clinical Research 
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T hough the sulfonamides presented a signal advancement in the treatment of 
gonorrhea, many published reports indicate that penicillin is the therapeutic 
agent of choice for three potent reasons. First, efficacy: penicillin proves effective in 
virtually all instances. Second, safety: penicillin is practically nonto.xic. Third, brevity 
of treatment: in the majority of cases, definite cure can be effected in 24 to 48 hours. 

Studiesat an Army Station Hospital showed “In the Technical Bulletin of Medicine, 


Studies at an Army Station Hospital showed 
that most sulfonamide-resistant gonococci 
are fully susceptible to penicillin; that 
penicillin resistance is difficult to establish. 
Frisch, /I. fF.; Behr, B.; Edwards, R. B., 
and Edwards, AI. H'., Am. 7. Syph., Conor., 
&'Ven. Dis. 28:}27 {Sept.) 1944. 

From a study of 109 patients, the conclu- 
sion is drawn that penicillin effectively 
eradicates chemoresistant gonorrhea in the 
female. 

Greenblatt, R. B., and Street, A. R., 
J. .4. M. .1. 126:161 {Sept. 16) 1944. 

At a U. S. Naval Hospital, 200 cases of 
sulfonamide-resistant gonorrhea treated 
with penicillin, showed no to.xic reactions; 
all returned to duty in one-third of the 
time previously required. 

Scarcello, Ai. S., jVew England J. Med. 
231:609 {Mv. 2) 1944. 


No. 26, recently issued by the War Depart- 
ment, penicillin is stated to be the drug 
choice in the treatment of gonorrhea.” 
J. A. M. A. 126-.575 {Oct. 2S) 1944. 

191 consecutive cases of sulfonamide-resis- 
tant gonorrhea responded dramatically to 
penicillin. 

U'igh, R., and Geer, G. I. Jr., J. Maine 
M. A. 35:207 {Nov.) 1944. 

No to.xic effects were observed in a series 
of sulfonamide-resistant gonorrhea of the 
female treated ivith penicillin. As com- 
pared to hypcrpyre.xia, penicillin treat- 
ment “is incomparably easier, simpler, 
safer, cheaper, and just as effective.” 
Barringer, E. D.; Strauss, //., and Horowitz, 
E. A., N. r. State J. Med. 45:52 {Jan. 1) 
1944. 


PENICiLLIN-C S. C. 

For therapy in the physician’s office and in the patient’s home, the Combination 
Package of Penicillin-C.S.C. deserves the physician’s preference. It provides two 
rubber-stoppered, aluminum-sealed, serum-type, 20 cc.-size vials, one containing 
100,000 Oxford Units of Penicillin-C.S.C., the other 20 cc. of sterile, pyrogen-free 
physiologic salt solution. Penicillin-C.S.C. is of high purity, as indicated by the small 
amount of substance required to present 100,000 Oxford Units. 

PHARMACEOTICAL DIVISION 

( DMMERCIAL SOLVENTS 


17 East 42nd street Co/pOmiiOTl New York 17, N. Y. 


1 L ' . 





Penicillin-C.S.C. stands accepted by 
the Council on Pbormocy ond Chemistf^ 
of the American Medical AssocloHon. 


. ill . i 

i --r ^ cr^^*’*** 


^^rsiotooic 5^ ^ lAjtatstit-vc*-* 'j ' f . 1 











calcium requirements, that nutritive prophylaxis is fre- mended dosage supplies a total of 7 8 grams of calcium 
quently indicated. For simple routine to assure adequate (in itself about one-half the total daily requirement^ and 
intake.of calcium, phosphorus and vitamin D, prescribe an adequate amountof vitamin D to assure its utilization 


^V1TH VIOSTEROL 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE I8S8 




Sfijec^lic ActUut 

TO PROMOTE FAT DIGESTION 

When fat digestion is impaired due to deficient ■ bile secretion, and 
when fatty foods prove intolerable in the absence of gallbladder 
involvement, Degalol — the original, chemically pure deoxycholic acid 
— offers noteworthy advantages. 

A constituent of human bile, it is the fraction chiefly concerned with 
fat emulsification, promoting the digestion and absorption of ingested 
food fats and the. utilization of the fat-soluble vitamins. 

In the dosage required,- Degalol exerts little or ho choleretic influ- 
ence. Thus it proves superior to ordinary bile salts which not only 
are le^s potent in their influence on fat emulsification, but — since they 
are required in higher dosage — produce side actions which are fre- 
quently undesirable. The powerful choleretic influence of the bile 
salts, for instance, is definitely to be avoided in catarrhal jaundice, 
though fat digestion and vitamin absorption are to be enhanced. 

When fatty foods lead to postprandial distress and epigastric pain, 
Degalol frequently proves specific. In suspected or frank deficiency 
of fat -soluble vitamins D, E and K and carotene, the administration 
of Degalol together with the vitamins is indicated. 



Riedel - de Haen, Inc. • New York 13, N. Y. 


DOSAGE 

One or two l' '2 gr. tab- 
lets t.i.d. Supplied in 
boxes of 100 sanitaped 
gr. tablets. Avail- 
able on pres cript ion 
thru all pharmacies 



Favorable hematopoietic response is observed tvith parenteral use 
of this sterile, purified, clinically-assayed liver solution, cheplin 
LIVER INJECTION gives tile degree of reticulocyte response and 
erythrocytic maturation desired in treating pernicious anemia in 
relapse. Also supplied for maintenance of restored blood levels 
in pernicious anemia and in treatment of certain other macrocytic 
anemias. Literature on request. 


CHEPLIN 

LABORATORIES INC. 


LIVER INJECTION U.S.P. supplied in: 
2.5 U.S.P. injcclabic units per cc. in 2 cc. 

ampules, 10 cc. and 30 cc. vials. 

10 U.S.P. injectable units per cc. in 5 cc., 
10 cc. and 30 cc. vials. 


SYRACUSE I, NEW YORK 



i£T^ 6£T TH£ APM/RflL HfS WOAS£ / 


Admiral Halsey has his 
eye on a fine white horse 
called Shirayuki. 

Some time ago, at a press 
conference, he expressed 
the hope that one day soon 
he could ride it. 

The chap now in Shirayuki’s saddle is Ja- 
pan’s Emperor — Hirohito. 

He is^ the ruler of as arrogant, treacherous, 
and vicious a bunch of would-be despots as 
this earth has ever seen. 

The kind of arrogance shown by Toio-who 

was going to dictate peace from the White 


House , . . remember? 

Well, it’s high time lye finished this whole busi- 
ness. High time we got the Emperor off his 
high horse, and gave Admiral Halsey his ride. 

The best way for us at home to have a hand 
in this clean-up is to support the 7th War Loan. 

It’s the biggest loan yet. It’s two loans in' 
one. Last year, by this time, you had been 
asked twice to buy extra bonds. 

Your personal quota is big— bigger than ever 
before. So big you may feel you can’t afford it. 

But we can afford it — if American sons, 
brothers, husbands can cheerfully afford to die. 



ALL OUT FOR TH£ MfSHTy 7^ (VAR LjOAN 
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This is an official U.S. Treasury advertisement — prepared under auspices ol 
Treasury Department and War Advertising Council 
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He basis for painful menstruation is 
abnonnal contractions of tbe uterine mus- 
culature, uhich produce the crauip-Hkc 
pain and resulting headache, backache, 
depression and ncr\'ousneS5.* 

By combinmg clTcctive analgesic medi- ‘ 
cation with a ncwsympathomunctic agent, 

NETHACETIN 


OF SYMPArHOMIMETIC BNOOrNS XASLETS 


y controls abnormal uterine 
' contractions 

relieves painful symptoms 

Each Ncthacetin Tablet contains % gr. 
mctliylctbylamino-phcnylpropanol 
(Nctharamc brand) hydrocldoride, with 
ZVz grs. acetopbenctidin and 2 grs> acetyl- 
salicylic acid. 

Clinical reports indicate Ncthacetin is 
S0% to 90% effective in the symptomatic 
management of dysmenorrhea.* 

At prescription pliarnuicies in bottles 
of 100 and 1000 tablets. 

*Fairo,C. J.: Indust. Med. 12:201*202 <194J) 


TrsdematLs '*N«tbacctia'’ and "Nethamlne** Res- U.S. Pat. Oft. 


TBS wu. s. HCUBCLI, compakt 


CIKCtNMATI, e.s.a. 
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ViONIX 

Bi and B6 

50 mg. each per cc. 


Nausea and Vomiting of Pregnancy, 
Irradiation Sickness ... 

VIONIX is an aqueous solution of 
Vitamins and Bg for parenteral 
administration. 


Intravenous administration of Vita- 
mins Bi and Bg appears to be one 
of the most effective means of treat- 
ing nausea and vomiting of preg- 
nancy. Spectacular improvement 
occurs in those patients who have 
been vomiting for some time; how- 
ever, mild and moderately severe 
cases respond equally well. 

Malaise, nausea, and vomiting fol- 
lowing treatment by irradiation 
usually can be controlled by intra- 
venous administration of Vitamins 
Bj and Bg 

WRITE FOR literature. 


VIONIX is available in single and 
multiple dose containers. 
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PRODUCTS CO. 

Wiscoiisin...ll.S.A. 


Cook County 

Graduate School of Medicine 

(In oHiiation with Cook County Hospital) 

Incorporated not lor proUt 

Announces Continuous Courses 

SURGERY — Two Weeks Intcusivc Course m Surgical Tech- 
nique starting June 18, July 2, and every two weeks dur- 
ing the year. One Week Course Surgery of Colon and 
Rectum June 11 and September 10." 

gynecology — -T wo Weeks Intensive Course June 18. 
One Week Personal Course Vaginal Approach to Pelvic 
Surgery July 9. 

OBSTETRICS — ^Two Weeks Ihtcnsivc Course June 4 and 
October 8, ' 

ANESTHESIA — Two Weeks Course Regional, Intravenous 
and Caudal Anesthesia. 

ROENTGENOLOGY — Courses in X>.ray Interpretation, 
Fluoroscopy, Deep X-r.iy Therapy every week. 

UROLOGY- — -Two Weeks Course and One Month Course 
every two weeks. 

CYSTOSCOPY — ^Tcn Day Practical Course every two 
weeks. 

ELECTROCARDIOGRAPHY &: HEART DISEASE — 
Two Weeks Intensive Course starting August 6. 

GENERAL. INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES. 


TEACHING FACULTY 
Attending Stall oi Cook County Hoapital 
Address: Registrar. 427 S. Honore St., Chicago 12, lU. 






SCHIEFFELIN BENZESTROL TABLETS: . 

0.S, 1.0, 2.0, 5.0 mg.-S0», 10Q», lOOOi 
SCHIEFFELIN BENZESTROL SOLUTION: 

5.0 mg. per cc. — lOcc. vials 
SCHIEFFELIN BENZESTROL VAGINAL TABLETS: 
O.S mg. — 100s 


• Of proven value for the heller jnanage- 
iiicnt of vasomotor and nervous symp- 
toms of the menopause, this synthetic 
estrogen justihes the trust which the pro- 
fession places in it. 

Its complete estrogenic action with 
minimum discomfort provides effective 
mc<lieation in the treatment of the meno- 
pausal syndrome and in all conditions 
where estrogenic therapy is indicated. 

ScIiiciTclin Bcnzcstrol is available 
for oral, parenteral and local adminis- 
tration, enabling the physician to select 
the mode of adiniiiistralion best suited to 
each individual patient. 

Liiernliire and Sample on Request 



SchiefiFelin & Co. 

fhormeitulieal anti Restoreh LobofeiorUs 
20 COOPER SQUARE ♦ HEW YORK 5, N.Y. 


mSADYNE 

may be used whenever a potent sedative is needed, with every 
assurance that it will meet fully the demands made upon it. 

Especially when a sedative must be continued over long 
periods will PASADYNE demonstrate its unusual 
therapeutic power as well as freedom 
from evil effects. 


JOHN B. DANIEL, INC. 


ATLANTA, GEORGIA 



PrecmoH Jnstrument 

When medical science developed liver 
therapy, it found a “precision instrument” 
for dealing vith pernicious anemia. 

. But a precision instrument, no matter, 
what its design, is only so reliable as the 
toolmaker who produces it. Likewise liver 
extract. 

Purified Solution of Liver, Smith-Dorsey, 
will give you uniform purity and potency 
for the treatment of pernicious anemia. It 
is manufactured under conditions which 
meet strict professional requirements. 
Laboratories are capably staffed; facilities 
are modern; production is carefully stand- 
ardized. 

For precision in liver therapy, you may 
rely upon 

PVRIFIEn SOLUTION OP 

SMITH-®®K§EY 

Supplied in the following dosage 
forms: 1 co. ampoules and 10 cc. 
and 30 cc. ampoule vials, each con- 
taining 10 U. S. P. Injectable Units 
per cc. 

the SMITH-®®B8SEY company 
L incoln, Nebraiska 

Manufacturers of Pharmaceuticals to the Medical Profession Since ISOS 





KUNZE & BEYERSDOR^F, INC. 

MILWAUKEE, WISCONSIN 





For Purity and 
Softness 

Does not alter the 
flavor or bouquet ot 
your fovorite drink. 

Highly Carbonated 


Demand Chippewa 
at Your Club or Bar 

CHIPPEWA 

Sparkling 

WATER 

Delivered to vour Do..r 
12 quarts $1 50 
24 pints M 
or 

CoM Your Loed Store 


TO MEET LABORATORY 
OFFICE OR PATIENT 
REQUIREMENTS 


CLINITEST 

The Easy TABLET — No Heating 
URINE-SUGAR TEST 

(1) roil YOUR OFFICE- 

Clinitest Laboratory Outfit fNo. 2108^ 

Includes - Tablets for 180 tests, test tubes, 
rack, droppers, color scale, instructions. . . 
Additional tablets can be purchased as re- 
quired. 

(2) FOR YOUR PATIENTS- 

Clinitest Plastie Pocket-Size Set (No. 2106) 
Includes • All essentials for testing — in a 
small, durable, pocket-size case of Tenite 
plastic. 


CLINITEST 

Saves TIME, 
LABOR, EXPENSE 

Write for complete informa- 
tion on the Clinitest Tablet 
Method and for Reprint. 

ORDER TODAY 
from your local supplier. 


AMES COMPANY, Inc. 

Elkhart, Indiana 








THERE'S NONE BETTER OR MORE ECONOMICAL, DOCTOR! 



The hue, senitary PAPER SHEETING for all dry examinatloni. Durable, yet 
comfortable to patienu. No crackling noise. Comes in rolls and individual sheets 
to nil all needs. Roll HOLDERS to lit and match all styles of tables. Endorsed 
by physicians from coast to coast. 

ASK YOUR SUPPLY HOUSE 




...• Intramuscular Syphilotherapy 

The direct action of an arsenical with the simultaneous 
prophylactic activity of bismuth. 

PAINLESS • EFFECTIVE • WELL TOLERATED 

Write for Literature VSRAX PRODUCTS, Ine,, 116 Fourth Ave., New York 3, New York 


Complete Optical Service . . . 


PRESCRIPTION ANALYSIS . 
LENS GRINDING 
LENS TEMPERING 
OPHTHALMIC DISPENSING 
CONTACT LENSES 
EYE PHOTOGRAPHY 


For Added Patient Satisfaction, Prescribe: 

ORKON LENSES — (Corrected Curve) 

COSMET EDGES — (Distinctive Style and Beauty) 
HARDRx LENSES — (Toughened to Resist Breakage) 


N. P. BENSON OPTICAL COMPANY, Inc. 

ESTABLISHED 1913 

MAIN OFFICE: MINNEAPOLIS, MINNESOTA 

Albert Lea • Duluth - Winona - Beloit • Eau Claire • taCrosae - Stevena Point 

Wausau - Aberdeen - Huron - Rapid City • Bismarck 


Prescribe the Ircer whose purity is irroiecietl. Gluck’s is brewed, 
aged, and bottled under bactericidal ultraviolet ray Stcrilamps 
the lamps first developed by Dr. Harvey C. Rcntschler 
of Westinghouse to cleanse and purify the air 
in hospital operating rooms. 


THE BEER THAT’S 


- - — 



Just as ultraviolet ray lamps protect 
the operating room, so do they protect 
the beer brewed under these, the most 
sanitary brewing conditions known. 

Whenever beer is indicated, you can feel confident 
Gluek’s is beer brewed at its best — the only GLU 

Rentschlerized beer in the Northwest. 



MINNEAPOLIS 


BREWING COMPANY 

MINNESOTA 




NEW! CHILDREN’S SIZE DILATORS 


Anal dilaiaiion. etpccially in children with an atonic colon in aticKiaiion 
• itli a iiBhl or ipaiiic anal aphincirr, often producca elTeciiia rcaulit. 

,| Arc aold on ph)ai<ian>* ^mcripiiona only. Not adierlised la the iaiiy. 

Inf APC Obtainable from your aursical tupply home or cihical drug aiore. Bakelite, 

llUIVia 4 Braduated aixca. Children’a act #4.S0, adult Write for brochure. 


, anal ph)ai<ian> ^reaCripiiona only. Not aaierlised la the laity. 

Yminn C iJlIntni’C obtainable from jour aursical tupply home or ethical drug aiore. Bakelite, 
IWUliy □ I/IIUIVI9 4 graduated aixca. Childrerj’a aec #4.S0, adult *1.75. Write for brochure. 

F. E. YOUNG & COMPANY - 454 E. 75th St„ Chicago 19, Illinois 


COMPLETE DIAPER SERVICE . . . 




Baby’s Diaper Service is (he only exclu« 
sive diaper service in the Twin Cities. 
We use Perm*AscptiCi the miracle anti- 
scptic) to keep diapers sterile. 

Baby’s Diaper Service Co. 

2733 Wcjt 42nd Street 
A Dy’Dee Wash — Not a Laundry 
Minneapolis: WHinier 7121. St. Paul: DAle -(165 


TJHI^I O D R 

ARTHRITIS THERAPY 

INTRAMUSCULAR * INTRAVENOUS 

Detoxifying and alterative agents 
combined with systemic therapy. 
INCREASED MOTILITY-DIMINUTION OF PAIN 

I Liferature upon request. • 

pS VERAX PRODUCTS, Inc. I 

116 Fourth Avanu* New York 3, N«w York ] 




PftojjeiMo4tal 


B&utice 


BROWN & DAY, INC. 

$T. PAUL 1, MINNESOTA 



TRUSSES 
CRUTCHES 
ARCH SUPPORTS 
ELASTIC STOCKINGS 
ABDOMINAL SUPPORTERS 
BRACES FOR DEFORMITIES 

Scieniilic and Correct Filling 
CUSTOM WORK 
Home Calli Alade 

SEELERT 
ORTHOPEDIC 
APPLIANCE COMPANY 


8S South 9ih Street MAin 1768 

MINNEAPOLIS, MINN. 



COSMETIC HAVFEVeR? 

Prescribe UNSCENTED AR-EX Cosmetics 


FREE FORMULARY 


j imionir onu o..aigaiii. li;«- iLa ia._ 

aR EX cosmetics, INC,, C N. MICHICAN AVE, CHICAGO Zfuj 


'r&fm 





FREE SAMPLE 


Address 
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FOR CONSTIPATED BABIES 

Borcherdt Malt Soup Extract is a 

laxative modifier of milk. One or • 

two teaspoonfuls dissolved in a 

single feeding produce a marked AtJIB 

change in the stool. A Council 

Accepted product. Send for free 


BORCHERDT MALT EXTRACT CO., 217 N. Wolcott Ave., Chicago, HI. 


THE PHYSIO-THERAPY CENTER 

313<314 Lowry Medical Arts Bld^. 

ST. PAUL 

Equipped £or treatments in Massage^ dia- 
thermy, Muscle Training, Posture Exercises, 
Ultra Violet, Infra Red, Hoc Paclts, etc. 

* Patients treated only under the dircc* 
tion of their respective physicians. In 
the home, hospital, or at the office. 

ISOBEL A. NOBLES 

Licensed 

Office; Ga. 6565, St. Paul Home: De. 3019 

2179 Berkeley Ave., St. Paul 


iELIABILITY!^ 

For years we have maintained - 
the highest standards of qual- Wn 

ity, expert workmanship and exact- n\| 
ing conformity to prolessional sped- 
fications ... a service appreciated B 
by physicians and their patients. V 

ARTIFICIAL LIMBS, TRUSSES, ' 1 

ORTHOPEDIC APPLIANCES. ' 

SUPPORTERS, ELASTIC HOSIERY 

Prompt, painstaking setyice 

BUCHSTEIN-MEDCALF CO. 

610— ‘3rd Ave. South Minneapolis, Minn. 


Doctor: Investigate 
the facilities of 

CECELIA l\YfiREl\ 

LICENSED 

ScieDtific Swedish Massage 




510 Wilmac Bldg. 
719 Nicollet Ave. 

MINNEAPOLIS 

Ge. 4070 
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Radiation Therapy Institute 



TraaUoenl Room 



of Saint Paul 

CHARLES T. MIllSR 
HOSPITAL 


Facilities for Hadiuxn and Roentgen Ther- 
apy, Including 1,200,000 Volt Constant 
Potential Installation of Most 
Advanced Design. 


you are cordially inyited to vw/ the Radiation Therapy Institute 
and inspect its facilities 


I EDWARD SCHONS, M.D., Director 


J. P, MEDELMAN, M.D., Associate Director 




Mun/unf 9ndiiUiie>-^o^ yea/iA 

A Successful Specialized Service in the Hospitalization of 
Liquor and Drug Addicts 



The MURRAY INSTITUTE 

620 South Tenth St. Atlantic 0094 Minneapolis, Minn. 



Orthopedic Appliances 

Fracture apparatus, postoperative ab- 
dominal supporters, sacro-lUao and 
sacro-lumbar belts, braces of all kinds. 
Where such are indicated the skill of 
the maker and the fitter are of para- 
mount Importance. We measure ac- 
curately, fit carefully, follovr directions 
religiously. 

August F. Kroll 

230 West Kellogg Blvd.. St. Paul, Minn. 
CEdar 5330 


Radiological and Clinical 

Assistance to Physicians 
in this territory 

MURPHY LABORATORIES 

Minneapolis: 612 Wesley Temple Bldg. • • - - At. 4786 
St. Paul: 348 Hamm Bldg. - -- -- -- - Ce. 7125 
If no answer, call NE. 1291 
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THE MINNESOTA SANITARIUM 


A PRIVATE, HOME.LIKE RESORT for the care and treatment of 
Nervous and Mild Mental Diseases, Alcoholic and Drug Addiction, 
invites co-operation of all reputable Physcians who may direct the 
treatment of their patients, may select a Physician of their choice or 
may leave them to the care of a doctor of our selection. 

LOCATION ASSURING QUIET, YET READILY ACCESSIBLE. 
NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT- 
TENTION to the COMFORT and WELFARE of each patient. 

All communications answered propmtly, 

THE MINNESOTA SANITARIUM, 5ih Avc. S. and Franklin 
Minneapolis, Minn. 

A. M. HUBER, Superintendent 
Local and Long Distance Telephone Bridgeport 4668 


The Vocational Hospital • • • 
. • Practical Nursing Service 

- . . An integral part of the Miller Vocational High School 
The Vocational Hospital Offers, in addition to Hospital 
Care, PRACTICAL NURSING SERVICE FOR HOME 
PATIENTS. With the course of study (nine months train- 
ing) by the Board of Education, the practical nurses are 
trained to co-operate with the Physician in the care of the 
patient in the home- Salaries are reasonable and only 
Vocational Hospital Graduates are listed on their registry. 
For additional information, call or write 

Director of Nurses — M. H. Woltman, R.N., B.S. 
Superintendent & Dietitian — H. B. Brown, B.S. 

5511 South Lyndale Locust 0773 Minneapolis 
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TWO DAHL PHARMACIES 

JOSEPH E. DAHL CO., INC., operating 
Dahl’s Exclusive Prescription Pharmacy, took 
over in 1941 what was formerly known as 

MARQUETTE PHARMACY 

in the LaSalle Medical Bldg. — Minneapolis 

Since the acquisition of "Marquette** the original 
establishment and the more recently acquired 
render the same very prompt service and faithful 
attention that always has characterized them. 
(There are two other afHliates, each store enjoying 
unusual merchandise advantages in consequence.) 


DAHL’S 


Biologicals 

Pharmaceuticals 

Dressings 

Surgical Instruments 
Rubber Sundries 

We specialize in prescriptions 

We deliver promptly 

JOSEPH E. DAHL CO. 

Incorporated 
82 South 9th Street 

ATlantic 5445 Minneapolis 








A MODERN 

PRIVATE 

SANITARIUM 


Dusnoiii, Car« 
and Treaimant 
o( Nenoui, 
Menial and 
Medical Cate* 




MAIN BUILDING— One of Five Units in ‘'Cottage PJan” 

ST. CROIXDALE ON LAKE ST. CROIX 

Prescott, Wisconsin 

Located on beautiful Lake St. Croix, 18 miles from the personnel. Close personal supervision given patients, and 

Twin Cmes, it has the advantages of both City and Coun* modern methods of therapy employed.” Inspection and 

try. Every facility for treatment provided, including recre- cooperation by reputable physidans invited. Rates very 

ational activities and occupadonal-therapy under trained reasonable. Illustrated folder on request. 

RenVent PhysUijn Consutting Neuio Ptyehiatmts SuperinlenJent 

Howard J. Lanc/i M.D. Hewitt B. Hannah, M.D. ; Joel C. Hultkrans, M.D. Elia M. Mackie 

Prescott, Wisconsin 511 Medical Arts Building, Minneapolis, Minn. Prescott, Wisconsin 

Tel. 39 Tel. MAin 4672 Tel. 69 


WOODSTOCK 

TYPEWRITERS 

WOODSTOCK TYPEWRITER 
COMPANY 

300 SEMINARY AVENUE 
WOODSTOCK. ILLINOIS 


REST HOSPITAL 



A quiet, ethical hospital with therapeutic facil' ' 
for the diagnosis, care and treatment of Ner 
and Medical cases. Invites co-operation 
reputable physicians, who may supervise the ^ 
meat of their patients. * 


PSYCHIATRISTS IN CHARGE 

Dr. Hewitt B. Henneh Dr. Jo,, p „ 

2527 • 2nd Ave. S., Minneapolis pt,„ 

^*'«aeAt.7i69 






THIAMINE nilRING THE FIRST TWO YEARS 


Thtamine functions as a component of several cellular '-P'tatory enzyme systems 

and is necessary for the complete combustion of corbohydro^. Complete th.amme 

defmiency eventually results in beriberi, which happily ,s seldom seen m Amen a. 
aericiency ev ... • thnt nartial thiamine deficiency m this country 

However, many authorities maintain that partial imam / 

IS widespread. to allow a liberal margin of safety over calcu- 

In clinical practice, i safety factor may be assured when the 

lated requirements. The chart shows tha his safety t y 

carbohydrate is •'D-M-B." and the cereal is either Pablum Pabena. 


• mead JOHNSON & COMPANY, E v a n s v i M e 2 I , I n d . , 


U. S. A. 




But IS she well uounshcdF Too ghbfy written, 
too frequentiy taken for jranted, food nutritive 
status cannot be safely assumed without careful 
evaluation. Even patients under active medical care 
—the hypertensive, the peptic ulcer, the frankly 
obese— may suffer from nutritive failure of “thera- 
peutic” orifin, resultinj from special diets. 

Spies^ has stated that "severe atypical defiaency 
disease, like other forms of nutritive failure, can 
be successfully corrected by the application of... 


ot the four critical water soluble 
dosasc. Squibb Basic fomula "'ii 

used by Spies'-^ aud JoMc and 
pioneer preparation, founded on ‘ < 

experience, ' ^ 


Each Squibb Baaic Fumulj Vi,. • 
coma, ns: ihiaminc hydroch/oridc lo 
amide SO my., riboflavin 5 nv 
75 my. 


For complela inlormaUon.vfnli 



01600 



I. Spie% Tom D., Cogsv^eli, Roberl C, ofld Viljer, Corli XAMj 
T om 0 M. Clm North Anisfca 27 273, 19^. Z Spie,, Tom Dj j ** 

1941 3 JoM«, Normon. end Smish, Jams* J.: Med. Clin u 

• A.«i, I It , . 


manufacturing chemists to the medical profession 
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Although sulfathiazole and sulfadiazine have been found effective in the 
treatment of gonococcic vulvovaginitis, the danger of sensitization of the 
patient with these compounds makes an estrogen the drug of choice for 
the child.’ Most physicians prefer to reserve the sulfonamides for the more 
serious diseases of childhood in which their use is imperative. 

Available m small, conical-shaped suppositories for intravaginal adminis- 
tration, THEELIN produces temporary cornification of the vaginal epithelium, 
a favorable vaginal pH of 4.5 to 5.5, cessation of discharge, and negative 
smears for gonococci in two to four weeks. 

Theelin Suppositories (Vaginal) contain 0.2 mg. Theelin in a glycero-gelatin 
base. Available in boxes of 6 and 50. 


1. Complon, B.C; Bieren, R.E.; Jones, E.G.! Inloaj Jr., B.H.; Kardaih.-T, 
and Hundley, J. M.: Treolmonl o( Gonococcic Vulvovaginitis 
127:6 (Jan. 6) 194S. 
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VAGINAL SUPPOSITORIES 


PARKE, DAVIS & COMPANY • DETROIT 32, MICHIGAN 



New Series 
Vol. LXV, No. 7 


TnANSACTIONS OF 
THE MtNNEAPOLrS 
ACADEMY OF MEDICINE 



Single Copies 25c 
One Year ^2 


July, 1945 


Indications for Bronchoscopy in Pulmonary Disease> Paul H. Holinger, M.D 235 

Fatigue as a Symptom in Depressed Patients, Gordon R. Kamman, M.D., F.A.C.P 238 

Malaria: Medical Observations in South China and Notes on the Health Situation 

in an Internment Camp Under the Japanese, Chester W. Lawson, M.D — 241 

Roseola Infantum, O. M. Moore, M.D - 243 

MINNEAPOLIS ACADEMY OF MEDICINE 

Needle Biopsy of the Liver, F, W. Hoffbaucr, M.D. 246 

Ophthalmology, Erling W. Hansen, M.D. 248 

Use of the Passive Transfer or Indirect Method of Skin Testing in Allergic Diseases, 

F. W. Wittich, M.D 249 

Allergy in Dermatology, Carl W. Laymon, MD. • — — 251 

Ophthalmic Migraine, Walter Lees Hoffman, M.D. 252 

Glomus Tumor, John F. Pohl, M.D. 253 

The Management of Acne Vulgaris, Harry A. Gumming, M.D. 254 

Resection of Pancreas for HyperinsuUnism Due to Islet-Cell Tumors, 

Stanley R. Maxeiner, M.D — — - - 256 

American Student Health Association News-Letter and Digest of Medical News ... 257 

MEET OUR CONTRIBUTORS 259 

BOOK REVIEWS 259 

EDITORIALS 

Anxiety Neurosis - - — 260 

Taking an Inventory — — 261 

NEWS ITEMS - 262 

NECROLOGY - - 264 

Copyr 1945 by Idncet Pub. Co 


Serves the Medical Profession of 

Minnesota, North Dakota, South Dakota, and Montana 


75th Yeoj of Publication 


"What are the 

MAGIC WORDS?” 


No magic words, no magic '.‘ititid can improve a cigarette. 
Something more tangible is 

Philip Morris superiority k due to a different method 
of manufacture, which produces a cigarette proved’^' definitely 
less irritating to the smoker’s wm and throat. 

own test. Many doctors 
do. There is no better way to prove to your own satisfac- 
tion the superiority of PHILIP MORRIS, 


* Uryngoscop.^, Feb. 19}}, Vot. XLV, No. 2, 149-I}4 
Laryngoscope, Jan. 1937, Vol. XLVll, No. 38-60 



Philip morris 

Philip morris k go., ltd., inc. 

119 Fifth avenue, N. Y. 


TO PHYSICIANS WHO SMOKE A PIPE; We suggest an unusually fine new blend -COUNTRY DOCTOR 
PIPE MIXTURE, Made by the same process as used in the manufacture of Philip Morris Cigarettes. 


Publication Office, 514 Essex BuilcUos, 84 So. 10th St., Minneapolis 2, Minn. 

Entered as second-class matter at the postoffice at Minneapolis under the act of March 3, 1879. 
Published monthly by the Lancet Publishing Co. 




Anti-rachitic protection throughout the 
^'cars of active growth — with only three 
drops daily of Navitol with Viosterol ! In 
addition to Navitol’s high potency, physi- 
cians who prefer a small three-drop dos- 
age find the palatabiUty and almost-odor- 
lessness of Navitol distinct advantages. 



Three drops supply 5,000 U.S.P. units 
of vitamin A and 1,000 u.s.p. units of 
vitamin D — the maximum potencies 
of Concentrated Oleo-vitamin A and 
D specified by u.s.p. xiii. And the 
three-drop dose is negligible in cost 
— only about half a cent a day. 


MANUFACTURJNG CHEMISTS TO THE MEDiCAE PROFESSION SINCE 18S8 



Ephedrine preparations are particularly suitable for 
topical application in the nose to relieve congestion, 
to maintain the patency of sinus openings, and to 
facilitate breathing. Ciliary activity, with its rhythmic 
motion like that seen in a field of waving grain, is 
not impaired by the use of Ephedrine, nor does the 
drug interfere otherwise with local tissue response to 
infection. Numerous Ephedrine products by Lilly are 
available, including inhalants and aqueous dilutions. 
Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A, 
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SEA IN HIS BLOOD 


Gordon mofmtt was ^om to the sea. His gieat-grandfathei- had shipped in 1852, and 
succeeding generations, each in its own rime, had followed the partem thus established. 
Now young Gordon is about to emback on his first voyage . . . and 
which he will devote die remaining years of his life. 

Just as the following of the sea is traditional 
of medicinal agents the life work of the Lilly 
has grown to vast proportions. The ethical ; 
by the founder have been engendered into the '■ 
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A NEW 

For fhe first time in many yeors/ an important advance has been made 
in the therapy of hypothyroidism with the development of Proloid. 
For the first time, the factors which cause nervousness and excessive 
heart action have been largely removed from thyroid. 

For the first time, a thyroid product with an accurate biological 
standardization of its actual metabolic potency has become available. 
Sole reliance on iodine content (which has been shown to be not al- 
ways dependable) for potency standardization is no longer necessary. 

Proloid is recommended wherever U.S.P. thyroid is indicated-in the 
same dosages. The Maltine Company, New York. Established 1875. 

PROL@i0 for thyroid therapy 




action 

,5 minutes after taking a Tedrai tablet, retiet 
is usualiy experienced by the average hay fever 
or asthmatic patient. Tedrai acts sw.ftiy to reia 
bronchial muscles, reduce swollen membranes 
and Improve the ability to expectorate. 

Adult Dosoge, 1 or 2 tablets three times daily. 

In 24's, 120's and lOOO's - also Tedrai Enteric 
Coated for delayed action J j 

MoltineCompany.NewYork. Established 1 875. 

TEDRAL for relief in asthma and hay fe 
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Irescnt'iUy knowie^lgc oC mitriliou indicates tliat tUe 
average diet of early infuncy—^n'heiher based on human or cote's 
jjwlk — fails to provide safe daily allowances of thiamine and 
nieotinic acid and, in the case of tiie brcast->feii infant, supplies 
only a barely adequate amount of ciboilavin. 




specifically formulated 
the major B factors 


lo correct these inadequacies, supplying the major B factors 
(thiamine, ribofiaviii and nirotinic acid) in drop dosage— fn 
oniouiits directly prof/ortiomUe ta their itiauj^iciency in iho atern^e 
diet of early in/uncy^ 

\ i^iVfihLiQia LU^USii 13 fi-eely soluble in milk 
mixtures and fruit jinces— imparting to these foods neither o<lor 
nor taste, if preferred, Multi-Beta Liquid may be administered 
directly. Obviates digestive disturbance that may follow 
use of bulkier supplements. 

Supplied in bottles (with suitable droppers) of 10 cc., 25 cc., and 
50 cc. Ethically promoted — not advertised to the laity. 




BCG.U-S. 
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POISON IVY EXTRACT 

IN ALMOND OIL 



FOR PROPHYLAXIS AND TREATMENT 

Perso:<s Susceptible To Poison Ivy may be hyposeiisitized 
preseasonally by tbe intramuscular injection of poison ivy 
extract (in almond oil) wyeth. 

Prophylaxis : A 1 cc. dose may be sufficient to protect the mildly 
sensitive patient when exposed to the poison ivy plant. Additional 
injections are advisable, however, where extreme sensitivity exists. 

TREATMENT : The intramuscular injection of 1 cc. of extract may 
give adequate relief in mild cases. If relief is not obtained, additional 
1 cc. doses should be administered at intervals of 24 hours until 
symptoms have subsided. 

P ACKAOES 

I TUBEX Icc.aizo 50A(S4 
5 TUBEX 1 «. Jiie 50864 


RBICHEL DIVISION • 


WYETH INCORPORATED . 


PHUADEIPHIA 3 


PENNA. 









la tlic ircaiment o£ tridmmonas Icukorrhca constdera* 
ti6n should be given lo extennination of the parasites, 
and to restoration o( the norma! vaginal flora. 

3iuh a dual action it achieved through treatment vltii 
Devegan. Marked Improvement is frequently observed 
within three or four days. The subsidence of die pro- 
fuse. maiodorous dischaige is accompanied by a corre- 
sponding decrease of the Intense local burning, itching 
and other discomfort. Even in chronic cases a cure may 
result in two or three weeks. 

Devegan is applied in two forms: in powder and in 
tabIcts.The powder is insufflated into the vagina several 
times a week by die physician, while the patient is in- 
structed to use the tablets at home. Later, when the dis- 
charge has been greatly reduced, the tablets alone are 
usually suffleient to complete the cure. 

r^tM^Kier GIVING OfTAItrO INFOlIMAriON SfNT ON AEQUESf 

Devegan Tablets arc supplied in boxes of 25 and 250, 
each containing 0.25 Gm. of acetylaminohydroxy- 
phcnylarsonic acid. 

Devegan Powder is available in bottles of 1 or. and 8 or. 


D E V E G A N 

TtiJcinaik Res. U. S. P». Off. it Canida' 


WINTHROP CHEMICAI COMPANY, INC. 

Fh«Pi««c «H ric «l» mt miitit fmr tfc# 

NEW YOKK 13, N. Y. WINDSOS. ONT. 
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TO 750,000 WOMEIV 

who each year lose a cherished hope lo 
the disaster of spontaneous abortion 
— the cost of Scliering’s pure, potent 
corpus lutcuin honnone 

PROLUTON 

was again reduced early this year. 

For the spontaneous or habitual aborler 
who might otherwise lose a normal 
pregnancy because of progesterone 
deficiency, PROLUTON is now more 
readily available. 

PROLUTON is available in ampules 
of 1 cc. containing 1, 2, 5 and 10 mg.; 
boxes of'3, 6 and 50 ampules. 

TK^UK'MAKK VltUtUION-IIK,. li. i. I’AT. Otr, 
COi'tUIVIIT l!^ij BY bCHEKINt; CUIU'UkaTION 
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Vitamin deficiencies create a negative health balance and the 
physician seeks to overcome this deficit. 'Tabloid' Yeast Con- 
centrate^ derived from brewers' yeast, supplies the entire natural 
B complex including the recognized as well as the lesser-known 
B components, thus settling this nutritional debt. 

'Tabloid' Yeast Concentrate contains neither active enzymes 
nor live yeast cells, which are possible sources of intestinal 
fermentation, gaseous distention, and abdominal discomfort. 
Indicated both prophyJactically and therapeutically for B com- 
plex deficiencies, 'Tabloid' Yeast Concentrate provides a dietary 
adjunct for patients during pregnancy, lactation, convalescence 
and wasting illnesses, and a supplement for children's diets. 


"TABLOID- YEAST CONCENTBATE 

Preparation 'Tabioid' Yeast Concentrate, gr. 4 (0 26 gm ) Sugar coated Bottles of 
100 and 500 Dosage, Depending on the degree of Vitamin B compfex deficiency — 
S-S t I d, ac “rnUoii:)' Ue£istere<)7rai3«martt 


BURROUGHS WELLCOME & CO. (U.S.A0 INC, 9 fit H East 4Ist Street, New York i7, N. Y. 



a new product 

NATURAL CONJUGATED ESTROGENS 


Highly^tent. Naturally occunit?g . Orally active 

( ii • Well tolerated . Small dosage 

Sup pi bottl es^^iO P a iidrdQOO tci Lt. S. PAT. OFF. 


Each tablet contains 0.625 ing. conjugated 
estrogens, expressed as sodium estrone sulfate. 


WYETH INCORPORATED • PHILADELPHIA 3 • PA 








Mucilosc, a highiy puri/ied hcmicci/ulose which provides greater hulk from 
iifiiiUer Jwi af lower e&jL PuWishcti show rhar ^fucilose yields much 
more bulk than other well-known psyllmm-base products. Doses arc corre- 
spondingly smaller, and savings in cosr to the panenr average 6^fo. 

Mucilose 

Highly Purified Hemlcellulose 

FOR INTESTINAL BULK 



orrso/r 3i. Michigan 

N£V y<JFK . KANS.»J CITT . SaN FNANCtifO . «»NZ>SO«, ONTaWO • SiONtr AVSTMJA » AVCUM*J>. NSV ZCAIASS, 
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tUBKICATiNG SUlK is provided for 
iicntie sumulaiion of intucinal per- 
Mt^sis beciuse approximately 50 
parts of water ate absorbed to pro- 
dure a colloidal £eb 

' - •*' ■ 

iNSiCATEO in the oeatmenro^ both 
spastic and atonic canscipation, and 
u an ad)ttncf to dtetaty measures for 
the control at toasstpiuion to aged, 
coavaiescenc aod pregnant pacietus. 

mav also be placed on the tongue 
and Washed down, or « may be eaten 
with other /bods such as cereals 

Ample Huid inuLe is advisarie to 
assure maximum bulk formation. 
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The tremendous number of 
cases of arthritis, published and un- 
, published, treated with Ertron, tes- 
tify as to its safety in clinical practice. 

Occasionally symptoms of over- 
dosage present themselves, but these 
are usually of a mild nature and are 
promptly alleviated on lowering the 
dosage. Usually the dosage may be 
gradually increased until the opti- 
mum level is again being employed. 

The safety of Ertron is one of .the- 
important factors distinguishing it 
from products containing toxic sterols. 

The Whittier Process of electrical 
activation of vaporized ergosterol, 
together with careful laboratory con- 
trol, assures a uniform product of uni- 
form safety and therapeutic efficacy. 



Ertron alone — and no other 
product contains electrically acti- 
vated vaporized ergosterol (Whittier 
Process). 

ERTRONIZE THE ARTHRITIC 

Ertronize Means: Employ Ertron in 
an adequate daily dosage over a 
sufficiently long period to produce 
optimal results. Gradually increase 
the dosage to that recommended or 
to the toleration level. Maintain this 
dosage until maximum improvement 
occurs. 


Supplied in hollies of 50, 100 and 500 capsules 
Parenteral for Supplementary Inlramuscidar Injection 

ETHICALLY PROMOTED 

NUTRITION RESEARCH LABORATORIES • CHICAGO 



Eruon is the registered trade-marl: 
of Nutrition Research Laboratories. 


Views of the left hand of a 
female, aged 52 years, illustrat- 
ing an advanced rheumatoid ar- 
thritis/ duration of disease, 10 
years; occupation, typist. 

In addition to the marked de- 
formities present, the subnutritionol 
state of the tissues is well shown 
by the dry, shiny parchment-like 
skin with almost complete absence 
of the palmar lines. The terminal 
phalanges show a reddish dis- 
coloration of the ulnar surface. 


of BBOS in Arthritis 



Certain of the joints are swollen 
and discolored/ a result of early 
periarticular inflammation and 
then secondary growth of Fibrous 
tissue. General involvement: feet, 
onkles, knees and elbows. X-ray 
shows the following advanced 
rheumatoid changes: morked nar- 
rowing of oil the joint spaces, 
punched out areas of bony des- 
truction, loss of articular surfaces 
of the metacarpal phalongeal 
joints and some lipping and os- 
teophytes demonstrated best in 
the first finger. 




LOSE THEIR TERROR 


T he intensified torment of pruritus vulvae during the summer 
months is directly due to the tissue-macerating effect of perspi- 
ration and heat. While little can be done about changes of season, 
much can be accomplished in minimizing the discomfort of the 
afflicted patieiit. Through the use of Calmitol itching is held in 
abeyance for hours, regardless of the nature of the underlying lesion. 
Periodically applied directly to the vulvovaginal area, Calmitol 
maintains the patient symptom-free throughout the day, even dur- 
ing warm, sultry weather. 
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155 East 44»h SJreet, New York 17, New York 
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The active ingredients of Calmitol are 
camphorated chloral, menthol and 
hyoscyamine oleate in an alcohol- 
chloroform -ether vehicle. Calmitol 
Ointment contains 10 per cent Calmi- 
tol in a lanolin-petrolatum base. Cal- 
mitol stops itching by direct action 
upon cutaneous receptor organs and 
nerve endings, preventing the further 
transmission of offendingimpulses. The 
bland, nonirritating ointment can be 
used on any skin or mucous membrane 
surface. The liquid should be applied 
only to unbroken skin areas. 







"An Important Factor 
In Antianemia Therapy 


Speedy remission of symptoms in 
secondary anemia is of primary im- 
portance to the patient. Hemoglobin 
restoration and return of well-being 
are hastened when therapy not only 
provides iron, but also compensates 
for the other deficiencies usually 
manifested in anemias of this type. 

LIVITAMIN, an unusually pal- 
atable liquid, supplies: iron which 
is highly available and promptly 
utilized; liver concentrate present- 
ing the fractions found valuable in 
the anemias; a rich store of B vita- 
mins which aid in overcoming the 
frequently severe anorexia and in 
correcting nutritional deficiencies. 



UlttilS 


it I T A M I N 



Each flaidounce oj Livitamin presents: 


Fresh Liver (as Liver Concentrate) 2 oz. 

Thiamine Hydrochloride (B,) 3 mg. 

Riboflavin (B., G) 1 mg. 

Nicotinamide (Niacinamide) 25 mg. 

Pyridoxine Hydrochloride (Be) 1 mg. 

Pantothenic Acid 5 mg. 

Iron and Manganese Peptonized 30 gr. 


Contains the vitamin B complex factors naturally 
occurring in liver and rice bran, fortified with 
synthetic B„ niacinamide, B., Be, pantqthenic 
acid and with iron and manganese. 

In doses of 2 to 4 teaspoonsfuls t.i.d. 
Livitamin rapidly corrects hemoglobin 
deficiency. Available in 8-oz. bottles. 

THE S. E. MASSENGILL COMPANY 

Bristol, Tenn.-Va. 







yjjrONE arc the days when hay fever victims 
piled the family into the car at the first 
sneeze — and headed for pollen-free areas. 

Tins year the majority of the estimated 3,000,000 
hay fever sufferers will have to "sit eight and cake 
it" when tl^c pollen bombardment gets under way. 




combining the sedative effect of PHCNOBARniTAL 
8 mg. {Vs gr.) and the vasoconstrictor activity of 
R.ACEPHEDRINE HYDROCHEORiDE 25 mg. gr ) 
with the well known anriasthmatic value of 
AMiNOPHyiiiN'Searle 100 mgs. (14 grs) — ra- 
tionally and effectively controls the symptoms 
of bronchial asthma and hay fever, w'jth an 
absolute minimum of side reactions. 

Amodrine permits your allergic patients to con- 
tinue activities and obtain regular rest. 

In bottles of 100 and 1000 tablets, plain or 
enteric coated (the latter for delayed effect). 

G, D. SEARIE Si CO., Chicago 80, Illinois. 
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Shells of t\Aercy 


Not shrapnel, nof armor-piercing steel— but sulfas, penicil- 
lin, analgesics, and surgical supplies go into these shells 
of mercy. Fired to soldiers fighting in isolated pockets, 
they help keep open that vital life line of medical aid. 

• Behind this and countless other new develop- 
ments in the care and treatment of our fighting I 
men is the military medical man. His “war” goes / 
on even when the guns are silent. His hours are / 
long. His rest periods are few. Very often they / 
are limited to moments with a cigarette. And 
more than likely the cigarette is a Camel, for 

Camelsareaservicefavoritearoundtheworld. i 




B. J.Bejuolds Tobacco Co., Winston-Salem, N. C, 




Winston-Salem. N. C. 
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AMBULATORY TREATMENT 

OF CHRONIC j 

' E BIAS IS 



Neither bed rest nor special routines/are required when civonic intest’|nal ame- 
biasis is treated with VipPORM'. j 


VIOFORM^ therapy /is: 



• EFFECTIVE 

• SIMPLE 
•SAFE 

• INEXPENSIVE 


A6<»t 





Available as: toblets of 250 mg., in bottles of 40 and 100; powder, in bottles of Vi oz. 
Dosage: 1 tablet 3 or 4 times daily for 10 days; repeat after one week's intermission, 

*TradeMorkReg.U.S.Pof.Off.Word"Vioform"identifiesthe product as iodochlorhydroxyquinolineof Ciba’s manufacture. 

1. Goodman, Louis and Gilman, Alfred: The Phormacological Basis of Therapeutics, The Macmillan Company, New 
York, page 936, 1941, 




CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 

IN CANADA, CIBA COMPANY LIMITED, MONTREAL 



IMPROVED FORMULA! 


DECREASED COST! NEW DRESS! 
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FOR •' .R AIMENT OF ARTHRITIS 


('oikIi ,i( ■ ilc-'n slreauiline<i. TJie vitamin 
com<.'iii ■ .u.i-i(i<'(l ill ami coated with gelatin, 
]ji'rnn(!iMj •...■ii.al ilisiiitcgralion and controlling 
aflcr-ia-lc. !!«mi -iiKilicr size makes them more 
, easilv ',iwin<i"''<i. * oii'hiraps have been reduced 
aj)[iro\imaicl\ 2V.. 

IMPROVED f 0 R M 1) I A - t «C H CONOOCAP C 0 N 7 A I N S : 
Viia/iii/i I) jD.OOO I' ''.t’. Ml RiliiiHavin . . 0.5 Milligrams 

Tliiaiiiiiii' ... 0.5 Milli"r,iiii' Niaoinamiile 2.5 Milligrams 

Iloxes of 50 ami 100 
Lilcraliire ami Samples on Re(juest 


nion corporation 

LOS ANGELES 38. CALIFORNIA 
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PI:PSI:NCJ A with VI I AMIN B irontnlns tin* i»;isirii: I'n/ymcs, 
l> 0 |)->iii anti ivnnin, coa;;iilaI)le iiiu-lco-proteins, anil all of the sol- 
iiblf i-oiisliliii-iits of tlu; i'astric jiiu-t. iiiatle cliiivtly from fii-.->li lio<> 
stomacli liiiiiii’.s ami calf i-cniu-ts. VI TAMIN 15 liafi liccii ailtliril 
ill llii; proportions of 123 li.S.l*. units to each traspooiifiil. 

I’T.PST.NC.l A ccitli VI I AMIN B; is rigidly siaiulai(li/i;il, is 
stable, ami is pleasant to take. 

'The recommemled daily dosas>i; stipplies >7;) Li.S.P. units of 
vitamin Bi — equivalent to 12 per cent more than the normal daily 
requirement as established by the Food and Drug Administration. 

Ongtnated and made by 

FAIRCHILD BROTHERS AND FOSTER 

70-76 Laight Street, New York 13, New York 






Ik Troublesome Symptoms 
of the Climacteric 
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A new synthetic compound —not derived 
from the stilbenes— with marked estrogenic 
properties, Schieffelin Benzestrol appears 
to satisfy all requirements for a satisfac- 
tory estrogen. 

Active, effective and well tolerated, 
whether administered orally or parenter- 
ally, Schieffelin Benzestrol furnishes an 
economical means of relieving the distress- 
ing symptoms that are characteristic of 
the menopause. 


Schieffelin Benzestrol Tablets: 

Potencies, 0.5, 1.0, 2.0, 5.0 mg. 
Bottles of 50,. 10.0, 1000. 

Schieffelin Benzestrol Solution; 

■ Potency of 5.0 mg. per cc. 

Rubber capped multiple dose vial. 
Schieffelin Benzestrol Vaginal Tablets: 
Potency of_0.5 mg. 

Bottles of 100. 

Literature and Sample on Request 

Schieffelin & Co. 

P/iarmoceuh'co/ and Retearch Laboraiories 
20 COOPER SQUARE • NEW YORK 3, N.Y. 




Indications for Bronchoscopy in Pulmonary Disease* 

Paul H. Holingcr, M.D.t 
ChicagOi llUnois 


I N recent years bronchoscopy has become a univer* 
sally accepted procedure in chest vvotk. The bron- 
choscope is considered simply a speculum used ro 
visualize, directly, the trachea and bronchi. Indications 
for bronchoscopy have so broadened that now the pro- 
cedure is considered a routine aid in both the diagnosis 
and the treatment of diseases of the chest. New instru- 
ments and new technics have made possible and safe the 
bronchoscoptc examination of a patient of any age — 
from the newborn infant to the adulc. 

There are three general headings under which indica* 
tions for bronchoscopy may be listed; Bronchial obstruc- 
tion, pulmonary suppuration, and obscure pulmonary 
pathology requiring further diagnostic study. 

Bronchia! Obsiruclion. The changes in the lung pro- 
duced by an obstructed bronchus were first recognized 
from a study of the action of aspirated foreign bodies. 
This action may be compared with the action of valves 
causing partial or complete obstruction to the flow of 
air, with a resulting obstructive emphysema of atelecta- 
sis, depending on the degree of obstruction. Foreign 
bodies still play a prominent role in pulmonary pachol- 
ogy, but are often overlooked for weeks, months or even 
years, when the destruction of the lung distal to the ob- 
struction calls for x-ray and bronchoscopic study. 

Bronchial tumors produce findings identical to those 
of foreign bodies in the bronchi. Benign tumorSj ad- 
enomas, ace found most frequently in women, benveen 
the ages of 25 and 45 years, and give symptoms of 

•Prepared and presented to the South Pakoxa State 
Assocutiort annual meeung. May 21. 22, 23» 19'IS. 

IFrom the Depatttnent of LaryngoJogy, Rhmology and Otology. 
Un(veriiry of IJJinojs College of Medffine, and the Division of 
Peroral Endoscopy, Sf. Luke’s Hospital, Chicago, Illinois. 


cough, hemoptysis, wheezing, and repeated attacks of 
pneumonia associated with the acute phase of complete 
atelectasis. Malignant rumors, bronchogenic carcinomas, 
are found most frequently in men. The mcidence is 
rising rapidly, and some statistics now place bronchogenic 
carcinoma second in frequency of malignant tumors in 
males. The early symptoms of bronchogenic carcinoma 
arc a persistent cough, a wheeze, occasional licmoptysis, 
atypical pneumonia and discomfort or pain in the chest. 
Later the cough becomes productive and hoarseness and 
dyspnea may develop, there is a loss of weight and gen- 
eral debility with a rapid down-hill course. The impor- 
tance of early recognition of this condition is that sur- 
gical resection of the lung, if done early enough, will 
rid the patient of the carcinoma. Otherwi.'e, life expect- 
ancy is six months to two years. A positive biopsy can 
be obtained bronchoscopically in approximately 80 per 
cent of cases. 

Sttppuralive Diseases. The principal symptom of 
chronic bcoocho-pulmonary suppuration is the constant 
productive cough. This symptom is often so routine to 
the patient that he is not aware of it except as it is in- 
creased in frequency and productivity with exacerbations 
produced hy upper respiratory infections. The patient’s 
family, however, is usually acutely conscious of the an- 
noyance. With increasingly accurate methods of diag- 
nosis by bronchoscopy and bronchography, the signifi- 
cance of this condition can be measured and steps taken 
to prevent its progression to actual bronchiectasis, the 
disease it simulates. Patients with a chronic cough of 
rhis type require a thorough smus survey, a bronchoscopy 
to determine the type of organism or organisms respon- 
sible for the infection and a lipiodol study of the bronchi 
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to note if dilatations of the bronchi have yet occurred. 
Treatment is determined by the bacteriology of the secre- 
tions aspirated from the terminal bronchi. Autogenous 
vaccines are of considerable benefit in some cases, while 
the use of intravenous arsenicals such as neoarsphena- 
mine and mapharsen are specific for infections due to 
the fusospirochetal group. 

Bronchiectasis is a disease characterized by pulmonary 
suppuration complicated by one of several types of bron- 
chial dilatation. The advanced bronchiectatic patient 
presents a classic picture. His bloated, pasty appear- 
ance, barrel chest, clubbed fingers, dyspnea and constant 
cough which is frequently productive of large quantities 
of foul muco-pus, make him a social outcast. Occasional 
hemoptysis from oozing granulations' or ulcerations adds 
to hb discomfort, debility and apprehension. There b 
frequently an associated pansinusitis. Repeated pulmo- 
nary infections occur with fever, pleuritic pain, malaise, 
and signs suggestive of pneumonia as a result of bron- 
chial obstruction and retention of secretions. As a rule, 
the patients ate better in summer than in winter, and 
may be entirely free of the cough until an upper respira- 
tory infection early in the fall causes reinfection of the 
bronchi. 

The severity of symptoms, however, is dependent upon 
the degree of bronchial dilatation and pulmonary infec- 
tion. Some patients can evacuate the bronchial tree by 
paroxysms of cough in the morning and evening, and are 
relatively free of symptoms during the remainder of the 
day. Others complain only of the loose rattling cough, 
and in the so-called dry bronchiectasis the only symp- 
tom may be the occasional hemoptysis. 

Almost every field of medicine enters into the treat- 
ment of the bronchiectatic patient. Hb general resist- 
ance must be increased in order that he may better han- 
dle the frequent inter-current infections. This includes 
rest, high caloric, high vitamin diet, strict attention to 
oral hygiene, and thorough eradication of sinus path- 
ology. Early recognition and removal of foreign bodies, 
dilatation of bronchial stenoses, bronchoscopic aspiration 
of areas of pulmonary suppuration and suppurative bron- 
chitis aid in preventing the development of this dbease. 

The active treatment should be directed toward estab- 
lishing and maintaining adequate bronchial drainage. 
Thb can be done by postural drainage, but must be suf>- 
plcmented by the better evacuation of secretions that can 
be accomplished by bronchoscopic aspiration. In the ad- 
vanced case this is particularly indicated as a palliative 
procedure, while in the case of pre-bronchiectatic atelecta- 
sb it will arrest the process and prevent further destruc- 
tion. Vaccines prepared from bronchoscopically obtained 
secretions are of considerable benefit in some cases. In 
unilateral and even in some bilateral cases lobectomy 
gives complete and permanent relief of symptoms. Lob- 
ectomy or pneumonectomy are the most important ad- 
juncts developed for the treatment of this disease in 
recent years. 

Lung Abscess, non-tuberculous, is a localized suppura- 
tion of puhnonary tissue associated with cavity forma- 
tion, which may be found anywhere throughout the lung 


tissue. The presence of a fluid level depends upon 
whether or not bronchial or external drainage is estab- 
lished. 

Because of the serious nature of this disease, internist, 
surgeon and bronchoscopist together should regulate the 
course of therapy. Postural drainage aids many patients, 
and they learn to lie in the position which best evacuates 
the cavity or cavities. However, in the markedly debili- 
tated patient with large quantities of pus, it may be over- 
done. Neoarsphenamine, whether or not fusospirochetal 
organisms have been demonstrated, generally aids in re- 
ducing the foul odor of the sputum. 

Bronchoscopy, both for diagnosis and treatment, is 
definitely indicated. Aspiration of secretion, dilatation 
of stenotic bronchi leading to the abscess, and removal 
of obstructing granulation tissue from the bronchus can 
be accomplished in this manner. Bronchoscopic lavage of 
chronic abscesses has been found by some to be of con- 
siderable benefit. These procedures can all be done 
under local anesthesia in adults and without anesthesia 
of any kind in children. 

In acute cases, drop in temperature, reduction of 
cough, and marked general improvement of the patient 
following the establishment of adequate bronchial drain- 
age of the' abscess cavity are most striking. Surgery 
should not be delayed, however, in those cases which do 
not show a fairly prompt response to these more con- 
servative procedures. 

Postoperative Massive Collapse of the lung is the 
massive atelectasis due to the obstruction of one of the 
main bronchi by thick, viscid, muco-fibrinous secretion, 
and may follow any surgical procedure. Important etio- 
logic factors are those which tend toward an increase in 
the production of mucoid secretion by the tracheobron- 
chial mucosa, associated with those which aid in the stag- 
nation of these secretions by retarding the cough reflex 
and the expansion of the chest. 

The first symptoms usually occur twenty-four to forty- 
eight hours after the operation, beginning with chest 
pain and a persistent, somewhat productive cough which 
the patient attempts to suppress, because of both the 
pain at the site of incision and the chest pain. Respira- 
tion becomes shallower and more rapid, soon being defi- 
nitely labored. This may progress to cyanosis. There is 
a correspondingly rapid rise in the temperature, but the 
pulse rate does not rise proportionately. The sputum at 
the onset is usually scanty; it is thick, tenacious, glossy 
or white. Later it becomes purulent. 

The physical findings, essentially, are the shift of the 
heart and mediastinum to the affected side, dulness, limi- 
tation of motion, and elevation of the diaphragm. Breath 
sounds change rapidly, depending on the amount of ob- 
struction and whether a coughing spell dislodges secre- 
tions. They may be entirely absent, suppressed, or bron- 
chial in character, depending upon the existence of par- 
tial or complete atelectasis. 

The roentgen ray findings are of greatest importance 
and consist essentially of the three cardinal signs of an 
atelectatic lung, namely: (1) the marked shift of the 
heart and mediastinum coward the affected side, (2). the 
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elevation of the <iiaphragm on the affected side, and P) 
the increased density of the involved lung. There is, 
of course, a compensatory emphysema of the opposite 
side. 

The oft-repeated statement that this condition is due 
to a plug of mucus in a main bronchus docs not ade- 
quately describe the pathology. There is, instead, a pro- 
duction of thick, viscid, tenacious secretion throughout 
the entire tracheobronchial tree, almost as much being 
found on the unaffected as on the coilapscd side. The 
broncltial mucosa is Uulc changed in tiic catly stages of 
this condition, and there ate relatively few bacteria in 
the secretion. Later, the secretion becomes purulent and 
foul smelling because it has been an cxceUcnt culture 
medium for organbms. A purulent bronchitis develops 
which may progress to lung abscess or bronchiectasis, or 
to 3 fatal termination as the patient drowns In his oivn 
secretions. 

Postopcratively, certain factors arc of great Impor- 
tance both prophylactically and therapeutically. The 
common practice in recent years of hyperventilating the 
lung immediately after completion of the anesthetic 
seems to be of utmost benefit. The use of carbon di- 
oxide and postural changes every two or three hours, 
day and night, should some chest symptom arise, is defi- 
nitely Indicated. Certainly the use of carbon dioxide b 
of more value than the administration of oxygen, be- 
cause the carbon dioxide stimulates more active tesptra- 
toty action, which tends to displace the obsttuctmg secre- 
tion. Oxygen, on the other hand, allows the patient to 
obtain the same amount of pulmonary exchange on shal- 
lower respiration. Obviously, this is to be avoided, but 
the administration of oxygen to a dyspncic, cyanotic pa- 
tient is coo frequently the first step taken and, unfor- 
tunately, appears to be rational. 

The use of a tight abdominal binder, especially in a 
case of an upper abdominal operation, futihet limits the 
respiratory excursions and increases the incidence of 
collapse. Sedatives and atropine should be withheld. 
Bronchoscopic aspiration of the obstructing secretions, 
when these methods fail, should be employed without 
hesitation. On introduction of the bronchoscope through 
the larynx, one U impressed fay the tremendous amount 
of secretion lying in the trachea and both bronchi. Be- 
cause of its viscosity ic is aspirated wttb difficulty; bur, 
by using an aspirating bronchoscope and an. mdependcnc 
aspirator, more secretion can be removed in a minute or 
two than the patient can cough up m several days. The 
secretion, if the aspiration is done shortly after the onset 
of the collapse, is white, very thick, viscid and tenacious, 
and it usually clots in the collecting tube. It contains a 
great deal of fibrin but very little pus and few bacteria. 

The change m the general condition of a patient fol- 
lowing bronchoscopic aspiration is often as striking as 
that seen following tracheotomy. The immediate relief 
is reflected in the temperature, pulse and respiration 
curves. Physical findings and roentgen ray show a rajnd 
return to normal, although the cough continues to be 
productive foe a few days. Should there be a tendency 
toward replugging, however, one need not hesitate to 
do repeated bronchoscopic aspirations. 


Asthmd. The bronchoscope can be used to aspirate 
tiistructing secretions in asthmatics to give them marked 
relief if symptoms arc caused by bronchial obstruction. 
Moreover, inspection of the tracheobronchial tree may 
yield considerable information of diagnostic significance. 

Obscure Pultyjonary Lesions. Under this heading may 
be mentioned certain indications for bronchoscopy of a 
strictly diagnostic chanacrer. Bronchoscopy is obviously 
contraindicated in cases of gross hemoptysis, but should 
be done to establish a diagnosis In cases of occasional 
hemoptysis after the sputum has been found negative for 
lubetclc bacilli. The thm stream of blood frequently 
may be followed to its source, and a small tumor, ulcer 
or inflammatory area found there to account fot the 
hemoptysis. Similarly, a wheeze or a constant cough of 
undetermined etiology is ait indication, for bronchoscopy. 
Cough is a symptom, and us cause must be investigated, 
not merely covered by cough mixtures. Bacferiologic 
examination of the aspirated material may reveal a yeast 
Of fungus infection nor demonstrable in the sputum. 

In closing, some of the newer phases of bronchoscopy 
may be mentioned. Pulmonary tuberculosis was long 
considered a contraindication to bronchoscopy. It is still 
true that the uncomplicated case of tuberculosis does not 
require bronchoscopy either for diagnosis or treatment, 
and when the sputum of a patient is found to be posi- 
tive, findings other than the actual pulmonary lesion 
itself are necessary to indicate the procedure. However, 
m recent years an increasing number of tuberculous 
lesions of the tracheobronchial tree have been recognaed. 
These tequire direct inspection in order that diagnostic 
phases can be clarified and endobronchial therapy insti- 
tuted. Occasionally the diagnosis of tuberculosis is made 
by examination of the bronchoscopicaily aspirated secre- 
tions even though previous sputum tests were negative. 

Ulcerations of the mucosa and cartilages of the tra- 
cheobronchial tree comparable to the tuberculous ulcers 
seen on the epiglottis are frequently the source of posi- 
tive sputum when a good collapse of the parenchymal 
lesion has been obtained. Cauterization of these lesions 
through the bronchoscope hastens the healing process. 
A tuberculoma within the lumen of the trachea or bron- 
chi may produce no signs or symptoms other than, a 
wheeze, but it may become large enough to obstruct a 
major bronchus or the trachea and, consequently, pro- 
duce dyspnea, due to obstructive emphysema or atelecta- 
sis. The removal of these tumors, either by forceps or 
cautery, u indicated to keep the airway patent and to 
prevent a suppurative process from developing below the 
obstruction. Similarly, tracheal or bronchial obstruction 
may develop by pressure from outside the lumen, due 
to a tuberculous enlargement of the htlar glands. This 
is fairly common in infants and children. Occasionally 
a gland ruptures into the bronchial lumen. Finally, the 
gentral thickening and distortion of the walls of the 
trachea and bronchi, produced either by healing ulcera- 
tions or contractures associated with the healing paren- 
chymal lesion, is seen. The various collapse therapy pro- 
cedures, especially pneumothorax and thoracoplasty, like- 
wise cause a marked distortion of the bronchi. This is 
occasionally so marked that stenosis of a major bron- 
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chus occurs, producing a collapse of the lung distal to 
the obstruction which, if present over a long period of 
time, produces bronchiectasis. 

Biplane Fluoroscopy. The removal of foreign bodies 
from the costophrenic angle or from upper lobe bronchi 
has always been one of the most difficult foreign body 
problems. Within recent years the development of the 
biplane fluoroscope has made it possible to remove a 
large percentage of these foreign bodies. The entire 
bronchoscopic procedure is guided in two planes by the 
fluoroscope. In a similar manner, forceps may be guided 
to a peripherally lying pulmonary tumor to obtain tissue 
for biopsy. 

Bronchoscopy in Nejvborn Infants. In infants a day 
or nvo old, the mechanisms of bronchial obstruction are 
identical to those produced by the aspiration of foreign 
bodies. However, because of the small caliber of the 
bronchial tubes of infants, a very slight obstruction 
causes gross pulmonary changes which will endanger life. 

In acquired atelectasis, the principal etiological factor 
mentioned so commonly in obstetrical textbooks is the 
aspiration of amnioric fluid and mucus during the pass- 
age of the infant down the birth canal. Bronchial suc- 
tion v/ith a catheter is almost a routine procedure, and 
it should be employed especially if mucus can be heard 
gurgling in the trachea. The use of the catheter is not 
Without trauma, and one must constantly keep in mind 
file delicate nature of the larynx. More recently, aspira- 
tion by direct method, exposing the larynx with a laryn- 
goscope and extending the aspirator through it, has given 
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better results. One clinic suggests this as a routine pro- 
cedure even before the child cries, aspirating all secre- 
tions from the mouth before they can get into the tra- 
chea and further into the alveoli. Bronchial exudates 
due to infective processes produce similar changes. These 
are characterized most outstandingly in cases of laryngo- 
tracheobronchitis in which frequent attacks of bronchial 
obstruction are one of the most typical features of the 
disease. 

Bronchial obstruction due to compression from with- 
out the bronchus is occasionally caused by pressure from 
an enlarged heart or a congenital anomaly in which one 
of the great vessels crosses a main bronchus. We have 
observed a number of these cases recently, together with 
cases of bronchial obstruction caused by congenital bron- 
chial webs. Dilatation of the web resulted in immediate 
relief of symptoms in one 24-houf-old infant. 

Summary 

1. The bronchoscope serves as a speculum to permit 
the direct inspection of the tracheobronchial tree of a 
.patient of any age. 

2. Indications for bronchoscopy, which were formerly 
limited to the extraction of foreign bodies, have broad- 
ened so that now bronchoscopy is an accepted routine aid 
in the diagnosis and treatment of bronchial obstruction, 
suppurative diseases of the bronchi, and in the investiga- • 
tion of obscute pulmonary lesions. It is an addition to 
the armamentarium of the physician studying diseases of 
the respiratory tract, and not a substitution for other 
procedures. 


Fatigue as a Symptom in Depressed Patients 

Gordon R. Kamman, M.D., F.A.C.P. 

St. Paul^ Minnesota 


Y fatigue syndrome we mean that group of symp- 
«i^%toms complained of by patients who experience 
physical or mental depletion, or both. In the 
w'cakness associated with deptessions we find two factors 
operating. These are psychomotor inhibition, and hypo- 
glycemia. 

Psychomotor inhibition is one of the cardinal symp- 
toms of mental depression. By definition, “inhibition” 
means holding back, checking, restraining, or hindering. 
Patients suffering from psychomotor inhibition complain 
of feeling tired, of not being able to get started on their 
daily tasks, and of an abnormal inclination to procrasti- 
nate. They make up their minds that they are going 
to do a certain thing but they never seem to get to it. 
Everything seems too big for them. The housewife tells 
us that daily chores which formerly were performed with 
a routine automaticity now loom up as jobs impossible of 
accomplishment. The businessman tells us that he can- 
not get started on the mass of routine material that 
awaits him when he sits down at his desk in the morning. 
In most patients this inhibition is worse in the morning. 


and, in spite of the fact that they may sleep well (with 
or without sedatives) they awaken in the morning not 
refreshed. In many cases this inhibition tends to dimin- 
ish as the day progresses, and patients frequently say that 
if they always could feel as well as they do toward eve- 
ning they would not be consulting a doctor. One of the 
key questions asked a patient who complains of fatigue 
should be “what time of the day do you feel the most 
tired?” If the answer is "in the morning, but toward 
evening I always begin to feel better,” we suspect im- 
mediately that the patient is suffering from some form 
of depression. With others, however, the inhibition per- 
sists through all the waking hours and they say that 
they are “all tired out.” From an examination of the 
patient’s history it soon becomes obvious that work in 
and of itself does not lead to this chronic condition which 
the patient calls weakness. Neither is the feeling relieved 
by rest. It is a sort of spurious fatigue — a true psycho- 
motor inhibirion which is misnamed "weakness.” 

The pathogenesis of psychomotor inhibition b not 
known. We feel that it is purely psychic in origin — a 
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psychic retardation that makes it impossible for the pa* 
tient to accomplish ordinary things without expending 
much more effort than is ordinarily required. Special 
analytical techniques such as the Rorschach method show 
that there is a decrease m intellectual energy but no dis- 
organization of the intellect itself. It is as if the ma- 
chinery of the personality were intact hut the psycho- 
logical voltage were not sufficiently strong to drive the 
machine. The important point is that it is not sheer laii- 
ncss, and that it will not respond to threats, scoldings, 
and pep talks so frequently administered by families, 
friends, and, alas, sometimes by the family physiebn. 

The treatment of psychomoror inhibition which is er- 
roneously interpreted as fatigue inheres in the treatment 
of the depression of which it is a part. The first impor- 
tant point is to avoid intensifying the paiicnt^s already 
present guile reactions by threats and imprecations. Even 
long before he discloses his condition to anybody else the 
patient has communed with himself and has come to the 
conclusion that he is "no good." This creates a guilt 
reaction which begets mote psychomotor inhibition. 
Therefore I believe in permissive therapy. The first step 
is to give the patient permission to be sick. Knowledge 
on bis part that at last be has found somebody who 
realizes there is something really wrong with iiirn is, 
in and of itself, of great therapeutic importance. Next, 
the patient should be put on a rigid activity schedule and 
made to follow it. He should retire and rise at exactly 
the same time each day. He should lie down for exactly 
one hour after the noon meal, and he should go for a 
walk at exactly the same time every morning and every 
afternoon. The length of these walks should be system- 
atically increased according to an exact schedule until 
the patient is walking three miles a day. At first, work 
and social activities are interdicted but later in the pro- 
gram they may be taken up gradually. Psychotherapeutic 
interviews either daily or three times a week arc of the 
utmost importance. Our discussion today does not in- 
clude the psychotherapy of fatigue. 

Various drugs have been recommended in the treat- 
ment of fatigue associated with depressions. The one 
most frequently referred to is Benzedrine Sulphate and, 
more recently, dexedrinc sulfate. I regret to say that, in 
my experience, the results of treatment with these drugs 
have been disappointing. However, it does no harm to 
try giving a patient 5 or 10 mg, of benzedrine sulfate, 
or dexedrine, upon arising and repeating the same dose 
four hours later. Sometimes patients feel better when 
taking it. In some cases I have given it intravenously 
but can not see any particular advantage in employing 
this route of administration. Another drug which has 
been widely used in the treatment of the psychomotor 
inhibition is opium. I have found this useful in a large 
number of cases, and I.OO cc. tincture of opium can be 
given three or four times a day over a period of several 
weeks without causing addiction. A high vitamin intake, 
intravenous injections of large doses of thiamin chloride, 
intramuscular injections of the various iron and arsenic 
tonics all have a very limited usefulness. On the whole, 
the results of chemotherapy alone in depressions have 
been none too encouraging. Nevertheless, drugs can be 


considered a valuable adjunct to the ocher therapeutic 
modalities at our disposal for the treatment of these con- 
dirions, although it must be remembered that they are 
only adjuncts. The same applies to the various forms of 
shock therapy. 

The second factor operating to cause fatigue in de- 
pressed patients is a.derangcmenc in carbohydrate metab- 
olism which results in a state of more or less chronic 
hypoglycemia. The brain is dependent for its normal 
functioning upon a carbohydrate substrate, ‘ an ade- 
quate supply of oxygen," and various enzyme and co- 
enzyme systems.^ A disturbance in any one of these con- 
stituents interferes with brain metabolism and, therefore, 
with brain function. Carbohydrate is the preferred food- 
stuff of normally functioning brain tissue, although the 
exact way in which it does its work is not known. Symp- 
toms of hypoglycemia depend more upon the rapidity of 
change in tlic concentration of blood sugar than the 
actual amount of sugar it\ the blood. Thus it is possible 
for a patient’s blood sugar gradually to be lowered to 
abnormal levels without producing any signs whatsoever.^ 
Therefore, simple determinations of the fasting and non- 
fasting blood sugars do not always give us a clue as to 
whether or not hypoglycemia is present. It is nor so 
much the absolute level of sugar m the blood as it is the 
speed with which the blood sugar level has been lowered. 
Unless one is aware of this fact many cases of hypo- 
glycemic fatigue will be missed. As a matter of fact too 
much reliance sliould not be placed upon the glucose 
tolerance curve. In many cases even when the glucose 
tolerance curve appears to be normal, I have adminis- 
tered orange juice and sugar to patients and they have 
responded with remarkable improvement. 

For many years it has been known that pancreatic 
adenomata, hepatic disease, dietary insufiiciency, endo- 
crine dyscrasias, and vitamin deficiencies might cause 
hypoglycemia. In addition to these well known types, 
I believe that there also is a psychogenic hypoglycemia, 
Rennie and his co-workers ^ report a number of cases of 
chronic hypoglycemia accompanying mental depressions. 
Some of these patients had recurring attacks of depres- 
sion, and with each attack showed symptoms that were 
indubitably hypoglycemic m origin. Curiously enough, 
the hypoglycemic episodes in these patients were usually 
postprandial. Treatment of the disorder was focused on 
the personality disturbance and when the depression 
Itfced, the hypoglycemic symptoms disappeared. Flat glu- 
cose tolerance curves became normal when the personality 
disorder was adjusted. Here we see but another one of 
the numberless examples of how the emotional state of an 
individual can be reflected in somatic function. One need 
not go into the tremendous psychogenic factor in the 
genesis of peptic ulcer, for instance. 

In order to understand the pathologic physiology of 
psychogenic hypoglycemia, let us briefly review what is 
known of the neurophysiology of the pancreas. It has 
been shown that stimulation of the right vagus nerve 
in animals results in a lowering of the blood sugar level 
if the pancreatic vein is not ligated. Ligation of the pan- 
creatic vein prevents lowering of the blood sugar level 
by vagus stimulation, and this can be interpreted to mean 
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that the change in concentration of blood sugar follow- 
ing stimulation of the right vagus nerve is due to an in- 
crease in the secretion of insulin. It has also been shown'^ 
that in rabbits, drugs which stimulate the parasympa- 
thetic nervous system (vagus) produce a fall in the blood 
sugar level. Now, the thalamus is the cerebral center 
for our emotional reactions, and in^the thalamus there 
also is a center which, through the vagus mechanism, 
stimulates pancreatic secretion of insulin.® Therefore, 
it is understandable in what manner mental depression 
can result in chronic hypoglycemia with consequent symp- 
toms of fatigue, tension and irritability. This is what I 
have referred to as "psychogenic hypoglycemia.” It may 
be the explanation of those reported cases of "chronic 
functional hypoglycemia” in which none of the organs 
show any pathologic changes at autopsy. 

The dietary management of fatigue resulting from 
psychogenic hypoglycemia is sometimes difficult. Some 
patients gain strength when given two teaspoonfuls of 
sugar in eight ounces of orange juice four times a day. 
Sometimes I also prescribe small doses of ephedtine sul- 
fate, but this is not always necessary. On the other hand, 
some patients experience an increase in their hypogly- 
cemic symptoms when taking orange Juice and sugar. 
I believe that in these individuals the pancreas is abnor- 
mally labile. In such cases the procedure suggested by 
Pottis ’’ may be given a trial. According to this method, 
a diet high in protein, moderately high in fat, and rela- 
tively high in carbohydrate is given. The proportions 
are P. 141, F. 127, and C. 253. This gives 2719 calories. 
Deaminization of the protein in the liver takes place 
slowly and the carbohydrates are given in complex form 
so they, too, break down slowly. In this manner the im- 
pact upon the pancreas is much lessened. As a conse- 
quence, pancreatic stimulation is not so strong, and the 
resultant output of insulin is reduced. This protects the 
patient against hypoglycemia. In addition to this type 
of diet the patient is also given 1/200 to 1/150 gr. atro- 
pine sulfate three times a day one-half hour before meals. 
This tends to inhibit the action of the vagus, thus reduc- 
ing the amount of insulin secreted by the pancreas. I 
have used this treatment in a fairly large number of 
cases and, while I have not tested the results statistically 
or tun a control series, I am sure that a number of pa- 
tients have been benefitted by it. One of our leading 
psychoanalysts, Franz Alexander,'® discussing this condi- 
tion in a recent communication repiorts the case of a 


45-year-oid married woman who was suffering from peri- 
odic attacks of diarrhea, headaches, and overwhelming 
fatigue. The patient’s diarrhea reacted favorably to psy- 
choanalytic treatment but the fatigue which the patient 
called her "pernicious inertia,” resisted the psychoanalytic 
approach. Suspiecting that the fatigue was on a physio- 
logical basis metabolic studies were made and a flat glu- 
cose tolerance curve was found. The diagnosis was "rela- 
tive hypioglycemia due to hypietinsulinism.” The patient 
improved rapidly under the atropine and diet manage- 
ment described by Portis and Zitman. Dr. Alexander 
goes on to say "in all cases the physical fatigue improved 
or disappeared completely under medical management 
and psychotherapy. In almost all cases the disappearance 
of the fatigue syndrome brought the underlying emo- 
tional situatiop more sharply into consciousness and facili- 
tated the psychotherapeutic approach to the basic per- 
sonality problem. In all cases the disappearance of 
fatigue counteracted the regressive, escaping tendencies 
of the patient, and in the majority it created a more 
optimistic outlook.” 

In conclusion I wish again to emphasize the fact that 
fatigue is but one of a number of symptoms in depres- 
sions. Treatment must not be focused on any single 
symptom but must include in its scope the entire clinical 
picture. This means that we cannot rely upon drugs 
alone, but must also employ rational psychotherapy, 
physiotherapy, diet, occupational and recreational ther- 
apy, and carry out an intelligent management of the 
patient’s life situation as a whole. 
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EXPANDING FACILITIES AT UNIVERSITY OF MINNESOTA 
MEDICAL SCHOOL 

With all the post-war planning no phase is more exciting than the plans to expand our 
educational facilities. These have gone even farther in Britain than in our own country but 
there is no doubt that as rapid strides will be made here. In the medical school of the Univer- 
sity of Minnesota Dr. Diehl has announced that a wide increase in the staff is expected and 
that the present accelerated training program will be continued; that the building program in- 
cludes a library, a school of public health and the Mayo Memorial. A school for postwar 
refresher and specialized courses for the more than 500 Minnesota doctors now in service is 
being discussed. 
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Malaria 

Medical Observations in South China and Notes on the Health 
Situation in an Internment Caml) Under the Japanese 

Chester W. Lawson, M.D. 

Glasgow, Montana 
Part L Malaria 


M alaria U a disease in which I have taken 
quire a personal Interest, because during our 
four and onc-half years’ stay in South China 
it was acquired first by my one-year-old son, then by my- 
self, and finally by Mrs. Lawson. Because it is a disease 
which is coming to have some practical Importance to the 
medical profession here in Montana, I propose to spend 
most of the allotted time in discussing it. 

Until 1941 the United States of America rested quite 
secure, apparently, depending upon geographical isola- 
tion as protection from political and military peril from 
overseas. The present war has upset this Isolation. A 
parallel may be drawn in respect to disease. Before the 
war, we in the northern states saw only a rare case of 
malaria. To recall the only one that I remember in four 
years of practice, a workman on the Fort Peck dam in 
1936 suffered a broken leg. A day or so later he de- 
veloped a chill and a spike of fever up to nearly 105*. 
Malarial -parasites were found In the blood smear. He 
had lived In southern Illinois but did not know that he 
had ever had malaria. 

In contrast, having now completed four months of 
practice resumed in the small city of Glasgow, Monuna, 
I have seen four cases of malaria in men returned from 
overseas. It is said to be the most important disease with 
which mankind has to contend, and "according to a re- 
cent estimate 800,000,000 people suffer from this dis- 
ease.” ^ The barrier between us and this huge reservoir 
of disease is being broken down by the war, and by rapid 
means of travel. The effect, trifling now, will grow as 
millions of the armed forces return from the South Pa- 
cific, India, China, Burma, North Africa, Sicily, Italy, 
and later other areas in all of which malaria is endemic. 

What are the consequences? First, all of these people, 
once infected, are subject to possible rccuttenccs of great- 
er or less frequency during a period of some years after 
leaving malaria-infested territory. These recurrences and 
original attacks may simulate other diseases and compli- 
cate surgical procedures, childbirth, etc. 

Second, an original attack may not occur until the 
patient returns to this part of the country. When mem- 
bers of the armed forces and others enter an area where 
malaria is prevalent, it is common practice to give rou- 
tinely enough anti-malarial drugs to prevent clinical evi- 
dence of the disease from appearing. This is important 
to prevent morbidity at a critical time. But this does not 
prevent the person’s acquiring the infection, which re- 
mains latent as long as he is taking the drug, and usually 
a while longer. When he leaves the malarial country, 
naturally the dosing with anti-malarial drugs is stopped, 
and after a week or two, or longer, he may have a sud- 


den attack of malana. Thus one of the patients I saw 
in Glasgow told me that he reached San Francisco with- 
out having ever known that he had acquired malaria in 
the South Pacific. Just arrived, he was suddenly taken 
severely ill ivith high fever and soon became unconscious. 
He was rushed to a naval hospital, the correct diagnosis 
made, treatment instituted, and he recovered. I have 
been told that a somewhat similar case arriving at an 
eastern port died before a correct diagnosis was made. 
This raises the question of the different types of malana. 
I formerly had the impression that malaria was easily 
diagnosed clinically: a sharp fever, apparent recovery, 
then a return of the fever in one or two days, etc. In 
Canton, this type was the exception rather than the rule. 
Most of the cases I saw there were the so-called malig- 
nant sub-tertian type, rarely giving the classical picture 
of malaria. I understand that this type is quite wide- 
spread in both the South European and Pacific theaters. 

Another effect of malarial infection is said to be to 
provoke falsely positive Wassermann and Kahn tests.” 
I have not observed this myself. 

A danger which gave me much concern in Chma, how- 
ever, and which is bound to become more and more of a 
problem here, is the likelihood of transmuting malaria by 
means of blood transfusions. A donor does not have to 
be suffering from a clinical attack of malaria to transmit 
it when his blood is given to another. It may have been 
latent for years, or he may never have had a definitely 
recognized attack. This means for practical purposes 
that all of the millions of Americans who will have lived 
in malarial areas during these years are eliminated as safe 
blood donors for an indefinite period of years. This is 
said to apply even to refrigerator-stored blood. I have 
seen no data as to whether it applies to plasma or not. 
An officer in the army medical corps told me that it was 
his opinion that there was no fear on that score from the 
use of dried plasma. 

A fifth possible consequence of the return of many 
malatU'infected persons to this part of the country is 
chat the infection may be carried to other people by 
mosquitoes, the natural vector. Dr. Kilbournc, epidemi- 
ologist of the Montana state board of health, has told 
me that anopheles mosquitoes have been found in Mon- 
tana. To quote Beckman: "after the war (World 
War I) the return of troops and the mterchange of 
people caused its (malaria’s) reappearance in many 
places long free of it: England, Germany, Russia (one 
of the worst epidemics in history), far up in the arctic 
at Archangel.” ^ 

The details of diagnosis, clinical forms, and treatment 
arc not within the scope of this paper. My brief bibhog- 
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raphy and the bibliographies given by the sources I have 
indicated, will guide one who desires a more exhaustive 
studyd-'*'-'’ 

However, the plan of treatment which I have been 
persuaded is most reasonable, is as follows: Here, in 
non-malarial country, treat only the acute attack. For 
the first attack, or recurrence, give atabrine, to the av- 
erage adult 1/2 grains (0.1 grams) three times daily for 
five to seven days, only. After a four-day rest period 
give plasmochin /4 grain (0.01 grams) three times daily 
for five days. Then wait until if and when the next 
attack occurs. In this event, give quinine, if it is avail- 
able, 5 grains (0.3 grams) three times a day for one 
week. In addition, either concurrently with the quinine 
or -following it, give plasmochin Ve gram (0.01 grams) 
three times a day for five days. The atabrine and plas- 
mochin should not be given concurrently, and not in 
over-dosage. Even that dosage may give definite yellow- 
ish discoloration of the skin, which may persist for sev- 
eral weeks, and is distinguishable from jaundice by the 
fact that the sclerae do not become discolored. 

One toxic effect sometimes noted following the taking 
of atabrine in even this dosage is a manic tendency, 
noted this in my own case following a treatment of a 
mild recurrence in 1942. I bepn giving birth to more 
ideas than I have ever had before or since, ^wo hours 
leep a night was all I seemed to have any need for 
here was no feeling of fatigue, and everything that 
Tccurred seemed funny. (Perhaps I should take atabrine 
often') However, I had some insight into the condition, 
Ited for several days, and it passed off. I mention this 
because I have noticed a tendency aniong many makria 
■ ^ rakp over-doses of the medicines used. With 

Sr mesent shortages of these drugs they are available 
p^rircription only, and the responsibility of preventing 

over-use rests with us. 

Part II. 

Medical Observations in South China 
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Tuberculosis is very prevalent, perhaps due to lack of 
racial immunity (which the white race has acquired to 
some degree) , to poor hygienic habits (promiscuous ex- 
pectoration) and to an inadequate economic situation for 
large elements of the population. 

Leprosy was fairly common, was shunned as a venereal 
disease by the general populace, and the public health 
attitude, as far as I could observe it in that Japanese- 
occupied area during the years I was there, was a com- 
plete ignoring of the problem. 

Carcinoma of the breast was quite common. The pa- 
tients usually presented themselves for treatment after 
the disease was quite far advanced, but even palliative 
surgical excision gave in many cases good healing and 
relatively good health for several years. 

Bladder stone was very common — kidney stone rare. 
Epidermophytosis of the feet was so common in that 
area that it was known in both English and Chinese as 
"Hong Kong foot.” 

Appendicitis occurs, but seems to be a little less preva- 
lent than in America. Placenta previa, ectopic pregnancy, 
benign and malignant uterine tumors, ovarian cysts and 
cancers were seen with a frequency comparable to that 
prevailing in America. 

Typhoid was prevalent, and cholera fairly common. 
The dramatic character of the collapse from cholera, 
and the miraculous appearing response to intravenous 
saline is very impressive to a newcomer. 

The Japanese authorities vigorously vaccinate the pop- 
ulace against smallpox and give them an inoculation of 
killed cholera bacteria every three months. Some of the 
more -well-to-do Chinese avoid this "nuisance” by hiring 
a coolie to take the "shot” for them, then turn over the 
certificate to them. 

Part III. 

Notes on the Health Situation in an 
Internment Camp Under the Japanese 

For nearly a year after the war in the Pacific began, 
we were allowed to continue our work in the hospital 
almost unmolested. Then, in November 1942, we were 
told that "because of the cruel and inhuman treatment of 
Japanese in America” is would be necessary to intern all 
enemy nationals in Japanese-controlled areas. At first 
all men under 45 in the Canton area (Americans and 
British) were placed in a camp (actually a former mis- 
sion compound) under guard and supervision of the Jap- 
anese army. Our food was furnished by the army, sup- 
plemented by vegetables raised in the garden on the com- 
pound, and by purchases which we were able to make 
through the sergeant in charge, by means of funds 
we had brought with us, plus a loan of eight U. S. dol- 
lars per month per person obrained from our government 
through the Swiss consul in Canton, acting as an inter- 
mediary power. Being able to eat rice three times a day 
for months on end, and with the diet supplemented as 
described above, we suffered no deficiency, on the aver- 
age,, for this six and one-half months period. The only 
maj'or illness during that time was when one of our fel- 
lows developed acute appendicitis. After some hesitation 
and red tape, he was finally removed from the camp in 
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the custody of a J^ipanesc army doctor, taken to a mill* 
tary hospital, and the appendix removed. Fortunately 
this man was the one internee in our camp who knew 
how to speak Japanese. The surgeon asked him if the 
appendix of a white person was the same as that of a 
Japanese, as he had never before operated upon a white 
man. Tlie operation was done under local, but the pa> 
cienc says that he noticed little or no anesthetic effect. 
On the sixth day postoperative he was returned to us at 
the camp. During char Interval he had had no bach, and 
nothing had been done to disturb the bowels, either pre* 
operatively or posioperatively. Yet his recovery was 
uneventful. I was reminded of Dr. J. M. T. Finney’s 
statement in ills autobiography, Surgeon’f Life, that he 
always heaved a sigh of relief when he and his family 
left Germany after a visit, that they had not had to have 
any surgery done in that country. Noe that their oper- 
ating ability was not great, but that their consideration 
for the comfort of the patient was so slight. Well, Japan 
has been a great student of Germany, medically as well 
as milirarily. They say that we are soft and degenerative, 
while they are vigorous and “can take it.” 

Later we were moved to a camp in which out families 
and others than men of military age had been placed. 
Here the food was abo plentiful, but, though probably 
luxurious by Japanese standards, was hard to take by 
some of more delicate appetite, so that some cases whose 
nocmal weight was HO pounds or so, lost 40 or 50 
pounds over a few months. Food furnished, if inedible, 
u thus in effect insufficient. Doctors and dietitians from 
some of the ocher larger camps in Japanese-controlled 
areas, where food ration was stricter, said that about 
1800 calories per person per day was furnbhed. In some 
especially in the Stanley camp in Hong Kong, ben'- 
^ ' nd deficiency states, as well as marked loss of 
mon. Vitamins and other supplies sent 
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by the Red Cross helped to alleviate this situation at least 
for a while. 

One death occurred in our camp— unavoidable — due 
to cancer of the stomach, with merastases. We doctors 
in the camp had first-aid supplies which we had brought 
with us. When the condition was suspected in the man 
above mentioned, the camp authorities made arrange- 
ments for him to be taken to a nearby hospital in charge 
of a German doctor. He also was allowed consultation 
by a capable Qu'nesc surgeon from the Hackett Medical 
Center. (Otherwise we were allowed no contact with the 
Chinese after we entered the camp) . He was given the 
choice of remaining at the hospital or returning to the 
camp. His wife was in the camp and he elected to 
return. When lie died, arrangements were made for an 
autopsy, cremation, and the ashes are in care of the Swiss 
consul for burial after the war. 


Summary 


1. Malaria was discussed, pointing out its increasing 
appearance in this northern area of the United States, 
the importance of its recognition, the effect which it is 
said to have in occasionally causing the serology to appear 
positive for syphilis, the danger of spreading malaria by 
blood transfusions, and the possibility of its transmission 
by mosquitoes in thb area. A plan of treatment is given, 
and toxic effects, especially in overdosage, warned against. 

2. Several dbcascs that came to attention in South 
China are listed, with brief discussion. 

3. The food situation, and other factors affecting 
health in an internment camp under the Japanese are 
discussed briefly. 
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enough to realize that measles, like lightning, doesn’t 
strike in the same place very often; and they object to 
the intemmenc of their child for any one contagious 
disease on more than one occasion, sensing that at some 
time their doctor made a mistake m the diagnosis. 

Perhaps the error goes back further than that, even to 
medical school. Personally I was a little too full of pit- 
yriasis rosea when I graduated and not saturated enough 
with unimportant allergic, toxic and mild infectious 
rashes which are as common as mud and just as con- 
fusing. Morbidity and mortality do not always justify 
importance. “Bread and butter” medicine depends upon 
tbe recognition and treatment of common and many 
tunes insignificant affections. 

In this category one must include roseola infantum. 
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Roseola Infantum rash on trunk. 


one of the most forgotten, least appreciated and com- 
monly misdiagnosed contagious diseases. I have seen well 

■er two dozen cases during the past year and have re- 
ceived histories by the score of previous attacks of 
"measles” in children who without a shadow of a doubt 
were victims of this mild exanthem and a physician’s 
unawareness. A review certainly is in order. 

Roseola Infantum 

Roseola infantum is an acute contagious disease found 
almost exclusively in infants and young children. It was 
first discovered in 1910 by Zahorsky,^ who gave it the 
above name, meaning “the cose rash of infancy.” It is 
also known as exanthem, subitum, or the “unexfjected 
rash.” Both titles would seem appropriate. 

The disease is very common, reportedly having an in- 
cidence not quite as great as for measles or chicken pox.* 
Although endemic in character, I would be prone to 
believe the incidence is at least comparable with these 
contagious exanthems were it correctly diagnosed. It has 
been called measles, scarlet fever, toxic rash, heat rash 
and eczema to my knowledge, and a few more could 
probably be added could we but listen in on the consulta- 
tions. At times, in institutional outbreaks, it becomes 
epidemic in character- and the course of the disease may 
be altered considerably when appearing in this form.* 
There is no Sex predilection. Age is the most important 
predisposing factor in that 95 per cent of the cases occur 
under the age of 2!4 years and 75 per cent between the 
ages of 6 and 18 months.* 

No specific etiologic agent has been discovered but 
it is assumed to be infectious and mildly contagious. The 
mode of spread is unknown. The incubation period is 
probably from eight to fourteen days." 

There are no prodromal symptoms. The disease is 
usually ushered in by a fever which develops suddenly 
and remains elevated for two to five days. Almost any 
symptoms accompanying fever in childhood may 
present— convulsions, vomiting, colic, listlessness, fretful- 


ness, anorexia, etc. There may be a mild coryza or cough. 
The fever which is characterized by morning remissions 
not infrequently reaches 105 degrees in the more severe 
cases. As the disease terminates, there is a critical fall in 
the temperature, and as the temperature drops or within 
twenty-four hours after the return to normal, the erup- 
tion makes its appearance. 

This eruption is typically rubelliform and is fully de- 
veloped within two to twenty-four hours. It appears 
on the abdomen first and rapidly involves the rest of the 
trunk. The face, forearms and legs are usually spared. 
In general the rash is difficult to distinguish from Ger- 
man measles. The lesions are rose-red macules, 2 to 3 
mm. in diameter and at times slightly elevated. They 
are likely to be sparse but in the more severe cases may 
be profuse enough to coalesce. Immediately after the 
rash has fully developed, it begins to fade and almost 
invariably disappears completely within two days’ time. 
In a few cases the rash is so trairsient that it could be 
easily missed. Such cases lead to the deduction that an 
eruption need not necessarily be present, and it is not 
too uncommon to care for cases which fulfill all the cri- 
teria for the diagnosis including laboratory data and yet 
never show the least trace of a rash. Naturally any con- 
clusion here is purely speculative. 

Laboratory data is not conclusive. Early in the pre- 
eruptive stage there may be a mild transitory leucocytosis. 
Following this, however, the count rapidly returns to 
normal or develops into a mild leukopenia which is char- 
acterized by a relative lymphocytosis. Barenberg and 
Greenspan ■'* found this blood picture so uniformly con- 
stant that they believed it might be of definite aid in 
the diagnosis of modified forms of the disease. Counts 
performed in my own practice among endemic patients 
do not beat out this uniformity. 

During the course of the disease a number of infec- 
tions must be e.xcluded. In the pre-eruptive stage almost 
any disease producing a prolonged remittant fever must 
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be considered. Two clues suggest roseola infantum at 
tins stage: 

1. The child does not appear eriticallj' ill in spite of 
the high fever. 

2. There is almost a complete absence of abnormal 
physical findings. 

In the eruptive stage only measles and German measles 
are apt to cause confusion. In measles the rash almost 
invariably breaks out at the height of the fever and the 
temperature falls by lysis after the appearance of the 
exanthem. Koplik’s spots and severe coryza are the rule. 
German measles produce little or no fever and in a ma* 
jority of the cases the eruption is the initial sign. There 
is enlargement of the occipital and posterior cervical 
glands. German measles is almost Invariably an epidemic 
disease. 

Complications or sequelae to roseola infantum arc 
almost unknown. Treatment consists entirely of attempts 
to control the fever and irritability with aspirin, sponge 
baths and sedatives. Management of parental anxiety 
during rJic prc-cruptive stage seems to be the greatesr 
task. 

The following case summaries and charts illustrate the 
typical course of the infection and the confusion chat 
might exist. 



Fib. 1. 

Care 1. A hoy, age 2 years, developed a rather sud- 
den fever of 104.5* (fig. I) in the late afternoon. His 
mother was under treatment in the hospital at the time 
because of a severe streptococci throat infection. The 
child had had no contagious diseases. Physical examina- 
tion revealed only a questionable mild pharyngitis. He 
was hospitalized and started on gr. of sulfadiazine 
every four hours. Admission w.b.c. was 8,400. Poly- 
mofphonuclcars numbered 65 per cent and lymphocytes 
35 per cent. On the following day there were no abnor- 
mal physical findings and the sulfadiazine was discon- 
tinued. On the morning of the fourth day the tempera- 
ture dropped to normal and he broke out with a light 
pink macular rash, limited entirely to the trunk. The 
rash faded within twenty-four hours. Symptomatic im- 
provement was immediate. 



Fig. 2. 


Case 2. A baby boy, age 1 1 montlis, was examined 
during the early afternoon in the course of a monthly 
well-baby visit. There were no abnormalities except for 
a mild seborrheic eczema of the scalp, forehead and 
upper face. At 8:00 P.M. on the same day the baby’s 
temperature rose suddenly to 104.6* (fig. 2) and he 
became extremely irritable. Re-examination on the fol- 
lowing morning revealed no cause for the fever. The 
yfh.c. was 8,000 with polymorphonuclears numbering 
60 per cent, lymphocytes 38 pec cent and cosLnophiles 
2 per cent. Hospitalization was effected. Only symp- 
tomatic treatment for his fever was ordered. On the 
evening of the third day the temperature dropped to 
normal and the following morning the nurses noticed a 
macular rash, prominent over the abdomen and back 
but also present on the lower face and upper arms. The 
seborrheic eczema in the meantime had almost entirely 
disappeared. The roseola rash faded slowly but was 
not visible by the end of the second day. The baby’s 
disposition improved remarkably after the exanthem 
appeared. 
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Fig 3 


Case 3. A baby girl, 1 year old, was examined one 
evening because of the sudden development of a fever, 
anorexia and irritability. Past history was negative. Phys- 
ical examination revealed no cause for the symptoms. 
Rectal temperature was 102.4* (fig. 3). She was given 
aspirin and phenobarbital and the temperature dropped 
during the night but rose to 104.8* the following after- 
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noon and she was hospitalized. Re-examination for three 
consecutive days gave no hint as to the cause of the 
fever. There was no coryza. The w.b.c. ranged from 
9,000 to 12,000 and the differentials were, just as un- 
informative. The baby was extremely fussy and refused 
all solid foods. On the afternoon of the fourth day the 
temperature dropped by crisis and almost immediately 
a rather dense maculopapular rash appeared on the entire 
trunk, face and proximal extremities. . The rash on the 
face and extremities disappeared in twenty-four hours 
but on the trunk it was visible for almost three days. 
It was the heaviest, most persistent roseola rash I have 
ever seen. The ' humor of both the parents and baby 
showed progressive improvement following the appear- 
ance of the exanthem. 


Conclusion 

Roseola infantum is a common mild exanthematous 
contagious disease which runs quite a constant and char- 
acteristic course. Its recognition is rather simple once 
the practitioner is aware of the fact that there is such a 
disease entity and has acquainted himself with the chief 
clinical features. 
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NEEDLE BIOPSY OF THE LIVER 
F. W. Hoffbauer, M.D.t 
Minneapolis, Minnesota 

Attempts at needle biopsy of the liver have been made by 
many investigators since the original studies of Lucatello ^ in 
189^. Various methods were employed using various sized 
needles; small bits of tissue were' secured by means of suction 
applied during the advancement of a needle into the liver. This 
method has been eminently successful in the hands of a group 
of Danish investigators (Iverson, Roholm, Krarup •) . They de* 
scribe a posterior lateral approach, and employ a needle with a 
serrated cutting edge. Their contributions to our knowledge of 
the histopathology of the liver have been outstanding. Using 
this same technic, Dible, McMichael and Sherlock ^ have re- 
cently studied the changes in epidemic and ocher forms of 
hepatitis. In 1941, Tripoli and Fader‘s proposed the use of the 
Silverman needle for the purpose of liver biopsy. They advo- 
cated an anterior approach, entering the liver beneath the costal 
margin a: the lateral edge of the right rectus muscle. 

On the medical service of the University of Minnesota hos- 
pitals, the method described by Tripoli and Fader has been em- 
ployed for the past nvo years. The procedure is carried out 
under local anesthesia at the bedside. If one is careful to anes- 
thetize the parietal peritoneal surface the procedure causes little 
discomfort to the patient. Entrance into the liver can be detect- 
ed by noting movement of the needle coincident Avith respira- 
tion. Usually one obtains a piece of liver tissue one to two cen- 
timeters in length and approximately 0.8 millimeters in width. 
This is adequate to prepare routine stains as well as special 
stains such as for connective tissue, iron, or glycogen. Serious 
bleeding from the sice of the needle puncture in the liver has 
not been encountered. On the basis of experience to dace, 
65 cases, it is felt that the method can be safely used in the 
presence of an enlarged and easily palpable liver. It is not rec- 
ommended when the liver is of normal size. 

To obtain a liver biopsy in the absence of hepatic enlarge- 
ment, the procedure of laparoscopy is resorted to. Because of 
the critidsm of subcapsular biopsy of the liver, as obtained by 
the forcep attachment of the Ruddock peritoneoscope, we have 
employed a modified Silverman needle to secure liver biopsy. 
This needle, 18 centimeters in length, is similar to the Vim- 
Silverman needle which is 8.5 centimeters in length. With the 
peritoneoscope in position and the liver under visualization, the 
needle is inserted through the anterior abdominal wall and guid- 
ed into the liver. This method offers the advantage that the 
tDepartment of Medicine. University of Minnesota hospitals. 


biopsy site can be selected, and the danger of the biopsy needle 
entering bowel or gallbladder eliminate. In the presence of 
carcinomatous metastases in the liver, the chances of securing a 
positive biopsy of tumor tissue is much greater than by the bed- 
side method. It has the disadvantage that the procedure must 
be done in an operating room and is therefore more time con- 
suming than the biopsy performed at the bedside. In a series 
of 20 cases this type of needle biopsy has been carried out. The 
results to date have been satisfactory. 

In case's of hepatomegaly associated with cirrhosis, hepatitis, 
hemochromatosis, ' amyloid disease and metastatic carcinoma, 
needle biopsy of the liver, carried out at the bedside, has been 
most helpful in arriving at a correct diagnosis. In instances of 
pericholangitis hepatitis, simulating neoplastic or calculous ob- 
structive jaundice so closely, liver biopsy has been almost essen- 
tial for an accurate diagnosis. 

ft 
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Discussion 

Dr. Orwood j. Campbell: I have been extremely interested 
in Dr. Hoffbauer*s method of biopsy of the liver. I am sure 
that he could not have introduced this technic at a time when 
it would be more readily accepted by the surgeon, chan in these 
days when they are so overworked that they are glad to turn 
their cases over to the internists. 

The liver is an organ which the surgeons have treated with 
a great deal of respect. It cannot be entirely removed, it is 
highly vascular and very friable so chat suture technics are 
difficult. 

Direct procedures on the liver are concerned with repairing 
lacerations, the occasional removal of a neoplasm, or the drain- 
age of an abscess. Hemorrhage from a lacerated liver is profuse 
and the patients are usually in severe shock. However, with 
better facilities for transfusions jt has been found possible to 
repair the damaged livers and save the lives of patients who 
otherwise would have died. There are very occasional cases 
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reported of c>*it5 and certain neoplasms of the hver uhich has'e 
been successfully removed. Primary malignancies and meca* 
static malignancies, of course, arc not amenable to surgical 
attack. 

Liver abscesses may occasionally exist singlv or as confluent 
abscesses in a localized area and thus lend themselves to sur* 
gical drainage. 

1 think Dr. Rigter's vs-otk in visuahiing the hver and thus out* 
lining the number and position of abscesses or tumor masses has 
contributed greatly in determining the operability and localizing 
the lesions s^hich may be amenable to surgical attack. 

I have had no experience u-ith echinococcic cysts or amebic 
abscesses of the liver. Amebic abscesses lend themselves well to 
aspiration. Echinococcic cysts are usually treated by marsu- 
pialization. 

The most common example of indirect attack on the Iner is 
the relief of biliary back pressure and the consequent biliaiy 
drrhosis. The removal of stones is a standard procedure. Shunt- 
ing of bile through a choltcystgasttostomy, or cholecystcmctos- 
tomy has been the usual method of dealing i^iili biliary obstruc- 
tion due to malignancy, either in the duct itself or in the head 
of the pancreas. Technics for the excision of carcinomas of the 
pancreatic portion of the common bile duct and of carcinomas 
of the head of the pancreas are being developed and show prom- 
ise of real success. 

Another liver condition in which surgery is occasionally found 
helpful is cirrhosis of the liver with portal obstruction. Sutgery 
in this condition is designed to relieve the strain on the portal 
circulation. The most common method employed is the old and 
established Tatma-Morrison operation in which the omentum 
IS sutured to the abdominal wall and the under surface of the 
diaphragm and surface of the liver scarified to promote anasto- 
motic connections with the systemic crculation. If this pro- 
cedure is combined with a splenectomy the results are often 
times very beneficial. The ligation of the splenic artery will in 
itself reduce by 30 per cent (he amount of blood which must 
return through the liver. 

The eck fistuls is rarely attempted for portal obstruction, 
both because of technical difHculties and because (he patient does 
not tolerate well such a complete diversion of portal blood. 

We surgeons welcome the mote accurate diagnosis which both 
Drs. Watson and HofTbauer are able to give us, thereby confln- 
ing surgical procedures to those cases in which real good may 
be accomplished. 

* * « * « 

Dr. F. W. HoffdaOer (iri reply to question regarding seri- 
ous hemorrhages): We have not had any serious Kemorthages 
from the liver itself. In one case, a large vessel was punctured 
by over-zealous plunging of the needle completely through the 
lefc lobe of the liver. This necessitated transfusions and subsc- 
quent operation for control of (he bleeding. The patient re- 
covered. This procedure should be limited to livers which are 
definitely large so that one could be sure that one were not en- 
tering the needle over two or at most three centimeters, and not 
go through a thin lefc lobe. 1 have had the opportunity to 
watch the congealing of the blood. It persists in bleeding for 
30 or perhaps 60 seconds and then seals off. We have never 
used cautery. In the experimental laboratory on animals, where 
carbon tetrachloride has been used, 1 have never seen fatal 
hemorrhage occur, and we have never used cautery there. So 
(hat I feel where a single needle track is made of a bore no 
larger than the 14 gauge needle, the chances of hemorrhage are 
very slight. Naturally if there is a bleeding tendency, wluch is 
not clotted by giving vitamin K, or which does not respond to 
giving vitamin K, the possibilities are enhanced. 

I know of only two instances of fatal bleeding, one from this 
country, in the case of a mediastinal lesion, where the patient 
bled to death. There are two or three reports of fatal hemot- 
rhage from Bengle m Germany. The Danish investigators who 
used (he portal approach report several alarming hemorrhages 
but no fatalities, and cautioned against the danger of hemor- 
rhage. We have encountered one or two instances m which 
hemorrhage was a serious although not a fatal accompaniment. 

In properly selected cases, serious hemorrhage from the hver 
has not occurred as a result of needle biopsy. In 20 instances 
in which needle biopsy has been carried out at the time of peri- 
toneoscopy, the site of bleeding has been observed. Free bleed- 


ing from the site occurs from 30 to 60 seconds and then doses. 
The depth to which the needle is inserted into the substance of 
the hver, 3 to 4 centimeters, avoids (he larger hepatic vessels 
located at deeper levels. 

1 would re-emphasize the need for restricting the use of the 
bedside biopsy procedure to cases in which the hver is definiicly 
enlarged, well below the costal margin I have seen one serious 
hemorrhage occur m an instance in which this precaution was 
not observed. Needle biopsy of the liver was performed m an 
individual whose liver was but very slightly enlarged. The 
needle was passed completely through the thin left lobe of the 
liver and entered a large artery. The resultant hemorrhage was 
nearly fatal. After multiple transfusions, an exploratory lap- 
arotomy was performed. The surgeon removed a great deal of 
free blood from the peritoneal cavity. The hemorrhage appeared 
to have stopped; the abdomen was closed after removal of most 
of (he blood. Fortunately the patient made an uneventful 
recovery. 

There arc several instances cited m the literature m which 
fatal hemorrhage has occurred following various types of liver 
biopsy. 

It seems wise, therefore, to caution against undue enthusiasm 
in this procedure. In any instance in which the safety of the 
procedure is in question, peritoneoscopy would appear to be the 
method of choice. 

* » * * » 

Dr. S. R. Maxeiner; I think the advances that have been 
made recently in physiology and physiological chemistry have 
been astonishing. I have a son who has jusc completed Kts fresh- 
man year at the University and his teaching far exceeds any- 
thing that we had when 1 was m school. It should be a great 
help in both diagnosis and therapy 

About a month ago I operated on a patient vvith a gradually 
increasing jaundice at which time a carcinoma of the ampulla 
of Vater was found. The common duct was ligated, the gall- 
bladder anastomosed to the jejunum and the distal portion of 
the stomach, the hrst, second and third portions of the duo- 
denum together with the ampulla and head of (he pancreas were 
removed en masse. A Polya anastomosis was done between (he 
cut-off end of the stomach and the small bowel After removal 
of the head of the pancreas the remaining portion was ligated 
and no eHort was made to establish continuity between the pan- 
creas and the bowel. For a time there was complete obliceration 
of pancreatic excretions but recently he has developed a per- 
sistent pancreatic fistula. The patient did well for a time with- 
out any pancreatic juice but he subsequently began to fail and 
his pancreatic juice was restored to his digestive tract through 
a duodenal tube 

It has been shown experimentally and clinically (hat humans 
can do without a pancreas but in this instance the patient was 
greatly improved after his juices were returned to his digestive 
tract. 

***** 

Dr. J S. McCartney-. I have had a lot of fun with these 
needle biopsies from various sources, not only from the liver 
but I have had some from the prostate and from the thyroid, 
and so forth. Ordinarily Or Hoffbauer has given me no clue 
ac all as to what he was thinking about He has merely sene me 
a piece of the hver and let me go to it and he would tell me 
afterwards whether he thought I was right or wrong; and ic 
has surprised me sometimes whar 1 was able to tell him. It 
looks Itke a small bit of tissue that you get Dr Hoffbauer 
said in his talk that it was I cm m length and '/’ cm in width, 
but It is actually 1 or Z mm in diameter It is small but in 
many of these biopsies we have a strip of liver that shows us 
anywhere from possibly eight to twenty lobules, so you can see 
we get a view of the portal veins, and can compare the various 
portal passages which are present m the held, note the distribu- 
tion of the bile and the biliary pigment that is present, the de- 
gree of inhitration, the relative amount of connective tissue in 
the portal passage, and in some of these cases of pigmentary 
cirrhosis it tells us enough to get as good an idea of the dis- 
tribution through the lobule as from a piece a square centimeter 
in size which we ordinarily take from a liver at post mortem. 
We don’t, of course, get any idea as to the relative size of the 
nodules as we do at post mortem, but we do get plenty with a 
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favorable biopsy to tell quite a lot as to what the probable 
future of that liver is going to be. 

^ ^ s}: 

Dk. Moses Barron: I think that Dr. Watson has done 
mote to clarify conditions of the liver obscured by jaundice 
than any man that I know of in medical literature. He has 
opened up new fields in diagnosis by making certain types of 
what he calls screening profile tests. By using his methods of 
evaluating the amount of certain products of bile pigment uro- 
bilins we find in the urine and in the feces and comparing it 
with the normal and with each other, we have been able to de- 
termine fairly accurately when these studies are made as to 
whether the condition is one that denotes melanemia, a stone, 
or hepatitis. 

I saw a very interesting presentation of this work done in 
Duluth. Dr. Tuohy and Dr. Hitschboeck have taken up the 
work that Dr. Watson has been showing, in that they have 
made extremely interesting studies of each case of jaundice and 
then put down those figures as he has here, to get a composite 
idea of the situation, and in this way they have arrived at diag- 
noses which might otherwise not have been possible. Dr. Tuohy 
was highly complimented at the last meeting of the society at 
Hibbing because of the ability that they have developed in arriv- 


ing at correct diagnoses. I think that with what Dr. Watson 
has done we ought to see if our hospitals can’t be induced to 
make these studies. The deduction seems at first complicated 
but I think that if we would get the idea across to out labora- 
tories and tell them just what is needed, I know Dr. Watson 
would help them greatly in suggesting the procedures to follow. 

Even the master himself faces difficulties. This presentation 
tonight goes to show how extremely complicated the whole 
problem of liver disease is with respect to diagnosis, and espe- 
cially to form conclusions as to jaundice. Some of the tests 
usually agree and some will vary, the same as the index. I think 
that the van den Bergh index allows much for differential diag- 
nosis and many of these tests can be made even in the clinic, 
the laboratory, or even at the bedside by the practicing physi- 
cian. What Dr, Watson has done tonight should induce all of 
us to see if we can make available these various tests in order 
to obtain these additional clues to our diagnoses. We know that 
we can get a great deal from physical examination, and can in 
fact gain even more from the history, but when it comes to 
many of these cases, the best of us cannot arrive at diagnoses 
without the help of our laboratories, and so that we may more 
accurately diagnose liver diseases we must try to persuade out 
larger hospitals to institute these procedures. 


DECEMBER 18, 1944, SYMPOSIUM ON ALLERGY 


OPHTHALMOLOGY 
Erling W. Hansen, M.D. 

Minneapolis, Minn. 

It may be surprising to think that there is much of allergy 
connected with the eyes but it is quite a field. I will skip over 
more or less the skin reactions in the lids because Dr. Laymon 
will discuss skin lesions. I will call attention to the fact that 
we do have a great many people who suffer with blepharitis mar- 
ginalis, which involves the margin of the lid and which in a 
great many instances turns out to be sensitivity to some type of 
allergen. Angioneurotic edema causes patients to come in scared 
to death, their lids all swelled up. This sudden type of angio- 
neurotic edema may be due to contact with drugs, particularly 
with attopine. Whether these are true allergens, or not, there is 
certainly hypersensitivity in the tissues. Another cause may be 
contact with various types of pollens, the type of thing that we 
have in hay fever, bacterial toxins especially staphylococcus, or to 
dust sensitivity, or even to food allergies. Some of the cases of 
blepharitis that I have seen were definitely shown to be due to 
such foods as eggs, chocolate, milk, and peanuts, etc. 

In addition there is involvement of the conjunctiva and cornea 
which is due to the same type of irritants, and one that we ate 
all familiar with. I don’t think anyone will gainsay that the 
reaction we get from hay fever is due to allergy. Most of the 
allergic reactions we get externally in the eyes are manifested by 
intense itching and by mucous secretion rather than by purulent 
secretion, and by sensitivity to light. In some of the youngsters 
it is difficult to get the eyes open to examine them. 

In addition to these more common things, we have some spe- 
cific entities such as phlyctenular conjuncnVicis, mostly at the 
limbus and sometimes on the cornea, or both. They for the 
most part, are due to sensitivity to tubercle toxins, and we see 
them not so much in cases of open pulmonary tuberculosis as 
in those people who show some gland involvement. We used to 
see it with glands in the neck, probably more of the bovine type 
than the human type of tubercle bacillus, but we do see them 
also in people who have recovered from tuberculosis, and we 
see them in attendants at the sanatoria, usually showing posi- 
tive skin tests and hilar glands. The lesions are just accumula- 
tions' of lymphocytes, never showing tubercle bacilli. The sur- 
face breaks down, causing a shallow ulcer. Sometimes we have 
a fascicular lesion advancing across the cornea, new blood ves- 
sels following in the wake of the advancing ulcer. This inter- 
feres ivith vision because of the superficial scar which follows 
this particular lesion. 

Another condition that should be mentioned particularly in 
connection with conjunctivitis is vernal conjunctivitis, so-called 


because of its appearance in the spring and summer, and due 
probably in most cases to tree pollens and the earlier grasses. 
I remember one patient, however, in whom this typical lesion 
could be produced by eating chocolate. Flat follicles can be seen 
under the lid, and the condition is characterized by marked 
itching and photophobia, mucous secretion, and eosinophiles in 
the secretions. TheU symptoms usually clear up in the fall and 
winter, and usually occur in persons 5 to 15 years of age. Some- 
times a similar lesion to that seen in phlyctenular conjunctivitis, 
occurs at the limbus. We have therefore two types of lesions, 
the plaques on the under surface of the upper lids and the in- 
volvement of the conjunctiva at the limbus. After several sea- 
sons the plaques on the lid become permanent and may cause 
irritation to the cornea. It is sometimes necessary to strip the 
conjunctiva from the lids. 

The lens too may react to allergies with resulting cataract. 
In cases of generalized dermatosis, or so-called neurodermatosis, 
cataracts are seen in a fair number of patients. This is not so 
strange when we remember that the lens is formed from ecto- 
blastic tissue; the lens vesicle invaginates from the surface ecto- 
derm, is pinched olf and thus it is an actual ecto-dermal struc- 
ture. This type of cataract is found usually in young people. 

The iris, ciliary body, and the choroid may become sensitized 
unquestionably to an infection. Then in recurrent or chrom'c in- 
fections with the same organism there is an allergic reaction. 
When toxins in the circulating fluids come in contact with the 
iris, for instance, the iritis lights up. 

Interstitial keratitis usually occurs in children 5 to 15 years 
of age and is due to congenital syphilis in at least 90 per cent 
of cases. While there may be direct invasion of the cornea by 
the spirochete, most of these cases are due to sensitization in 
uterine life, the corneal involvement appearing in the age 
group in which we have several other types of allergic manifesta- 
tions. This severe inflammatory reaction takes place, not super- 
flcially but in the deeper structure of the cornea. Blood vessels 
invade the otherwise avascular cornea. This vascularization and 
the infiltration cause a marked interference with vision, some of 
which clears up in time. Finally there is no longer blood in the 
vessels which however persist, leaving a network which can 
always be seen with good illumination and especially with mag- 
nification. A few of these cases arise from acquired syphilis 
later in life, and a small percentage arc due to tuberculosis. 
Wesscly in Germany has shown that this lesion can be pro- 
duced by experimentally sensitizing the cornea with foreign sera. 

We have two specific conditions which may involve the in- 
terior of the eyes: a) the one due to sensitivity to lens protein 
in which we see a very severe inflammatory reaction in a second 
eye, and in some cases, where a cataract has been removed from 
the other eye, so-called endophthalmitis phaco-anaphylactica. 
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Appjrcntl/ the cistuei become senjitizeiJ to the lens proteins or 
frscuons of the lens protein uhich arc present. This has been 
Morked out particular!/ by VrrhoeiT in Boston. Sometimes ic 
occurs also in needling operations on congenital cataract. Here 
ue sometimes have to do a diKission several times before com* 
plete absorption of the cataraaous lens and it is on the second 
or later needlings that reaction occurs, b) The other condition 
is sympathetic ophthalmia, almost entirely due to injury of the 
ciliary body and to disturbance of uveal pigmenr. Here v^e have 
in the second or sympathizing e>e the same type of lesion vte 
have in the injured eye uhen that Has develop^ a uveitis. It 
has been shoH-n by ElKhm'g and Woods and others that uveal 
pigment can act as an antigen and presumably is the tissue 
involved. There is probably some other factor that enters into 
It besides the pigment itself but the fact remains that it is 
almost altoays in those cases where there is pigment disturbance 
in the uveal tract. The area of the ciliary body is the so<alIed 
danger zone. When injuries take place through this region, we 
get the so<alIed sympathetic ophthalmitis; fortunately this oc* 
curs in only a small percentage of cases. 

• « « * * 

USE OF THE PASSIVE TRANSFER 
OR INDIRECT METHOD OF SKIN TESTING 
IN ALLERGIC DISEASES 
F. W. WjTnai. M.D. 

Minneapolis, Minnesota 

One of the inherent fallades of medical men is their delay 
in recognizing the value of procedures which sometimes, with 
less cifort, would enhance their ability to diagnose and maiuge 
diseases daily met in their practice. 

Direct skin testing for so*called atopic allergy was introduced 
by Blackley." Later the intracutaneous (also imown as the en* 
dermal or intradermal) method was used to augment the 
Kratch test. The L'mitations of both are now well established 
aiul yet this procedure is used solely by many when detcemin* 
mg bypersensitiveness. 

It is 4 generally accepted idea that a posiuve skin reaction 
elicited by the direct method of testing indicates that clinical 
sensitivity to a reacting substance has existed, eu'su presently 
or is developing. However, there is reason to believe that some 
skin seruiuvities never were or never will be of clinical signifi- 
cance. 

Stattsdeal studies of allergic and nonallergic persons indicate 
that specific sensitization frequently resulted only in antibody 
formation in the skin instead of the internal organs. Since the 
skin test is specific for skin sensitizadon, the conclusion is that 
the skins of at least one-fourth of persons without allergic 
symptoms of any kind develop antibodies as a cesulc.of frequent 
contact with the allergen, particularly foods. A properly con- 
trolled direct skin test always indicates skin sensitiviry but not 
always clinical sensitivity. 

Also, in certain diseased states, which are not allergic in na- 
ture, unaltered protein may enter the drculadng blood through 
the gastro-intesdnal tract and reactions may occur subsequently, 
but are usually transient. 

Collected stadsdcal studies by Alexander,^ from many ob- 
servers of over 30,000 direct tests done, showed chat padents 
with certain allergic diseases developed positive reactions with 
the following frequency: Hay fever, over 90 per cent; bronchial 
asthma and vasomotor rhinids, less than 60 per cent; gastro- 
intestinal allergy, less than 2$ per cent; urticaria, about 5 per 
cent. According to Rinkel ^ only about 20 per cent of the fo^s 
giving poiitivt reacdons by direct skin tesdng are actually the 
cause of allergic symptoms. 

Allergic patients show local hypersensitiveness in few shock 
organs. A patient with bronchial asthma may have his and- 
bodies deposited only in the bronchi and none in the skin, in 
which case the skin will not react. 

A skin sensitizing antibody will be present in the blood only 
when the skin test responds to the specific antigen (allergen), 
although not ail posidve skin reacdons produce antibodies in the 
drculadng blood. These antibodies are deposited first in the 
local dssues, and after the latter become saturated, they escape 
into the blood scream. 

It is reasonable to conclude that any speafic ezdtant, capable 
of stimulating such antiEiody formation to excess, is one v^hich 


is more likely to be contacted frequently and be responsible for 
clinical symptoms. Furthermore, reagins oc antibodies, which 
occur in the orculation of clinically nonallergic persons, are 
transient. This latter group is allergic immunologic^Iy, or they 
would noc have reagins in their blood. They may be, and often 
are, ditucally nonallergic. 

Once these reagins or skin sensitizing antibodies are in the 
orculation, they are easily demorutrated by the passive transfer 
or indirecc method of skin tesdng. 

Twenty-three years ago Prausniu and Kustner ^ reported 
transfers of sensidzadon to nonallergic individuals, and in 1924 
Matthew Walzer ^ introduced it into the routine of diagnosis. 

The passive transfer reacdon has the advantage over the direct 
skin reacdon because ic affords more nearly perfect controls. 
Simon advocates the use of three controls: 

1. The Ttjnsjcr Control consists of an injection of the ex- 
tract into a skin site not previously sensitized with reagin-bearing 
serum. The sice may be a normal skin sice or one injected with 
the serum of a noiuensinv e individual. Make injecdon with the 
same volume and at the same time as the sensitized sue with 
the same syringe. 

2. The Specifidty Control consists of an injecdon of the ex- 
tracting Huid or some other allergenic extract, other than the 
one being mvesdgated, into a sensidzed skin sue The above 
tests give no evidence’ concerning the syringe. Thus a "mechan- 
ical” wheal is produced for comparison which proves chat mere 
fluid or some other allergen will noc produce a posidve reaction. 

3. The Syrirtge ControL Simon has shown a syringe control 
is necessary because of the problem of synnge contaLixunaDon. 
He suggesu either previously unused syringes are necessary or 
the cleansing thoroughly of syringes by acceptable methods such 
as proposed by Small, et. al.,7 or by the auchor.^^ 

Properly cleansed and sterilized syringes with attached needles 
are partially filled with the extracting fluid and 0 01 or 0.02 cc. 
is injected into sensitized and nonsensiuzed skin sites. The 
reaaion in both must be equal and negadve, and the syringe 
acceptable only for transfers involving the serum which has 
been tested. 

The procedure of Prausniu and Kiistner ^ consists of inject- 
ing intracutaneously 0.1 cc. of the patient’s serum into a normal 
or nonallergic individual; and twenty-four to forty-eight hours 
later, 0.02 cc. of the speafic allergen, which product a posi- 
tive skin test, into the area of the previously sensitized site, as 
well as into a control area of normal skin. This is preferably 
done on a similar or symmetrical type of skin. The tests are 
best performed on the back m vertical columns so that those 
on the left of the back represent the patient’s and those on the 
right represent the recipient’s reaction ax a negauve control. 
Scratch tests can be performed on the sensitized sue bur are 
less desirable, as they cause some trauma and increase the re- 
fractory state. 

If the patient had reagins of the specific exatanc in hts 
serum, the sensitized site would develop a positive reaction. In 
general, when a patient’s serum contains the offending reagm 
which shows after a previous positive scratch test, the control 
site should show no reaction, and the patient has the same per- 
centage of chances of being cliiucally allergic as formerly cited 
for direct tesdng with the advantage of revealing cliiucal sensi- 
uvencss in a majority of allergies unsuitable for direct tesdng. 
If the control site also becomes posidve, ic would indicate that 
the recipienc is seruidve as well to the allergen tested for, or 
that the soludon is irritating. However, the rea'pienc can be 
tested by a preliminary scratch test with the same specific ex- 
citant. When the test is unsatisfactory, another recipient is 
used. The area of the rea’pienc so sensidzed usually loses its 
senstdvity endrely in the matter of two to three weeks. The 
degree of reacdon in the rea'pienc is similar to the skin reacdon 
of the donor and may be recorded as negadve, slight, modetate 
or marked. A questionable reacdon may be repeated with 
stronger dilutions, or direct tests on the padenc may be repeated. 

Any increase of redness or wheal is considered posidve. If 
there is no difference in the size of that of the control, ic may 
be due to a refractory skin, and the tests should be repeated in 
a fresh skin area. Any slight or doubtful reacdon is significant 
if ic occurs on repetidon. Reacdons are seldom as marked as 
by the direct method of tesdng. They also develop more slowly. 
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reaching a maximum within forty-five minutes; but it should be 
observed from ten minutes after the injection, and on. 

The chief indications foe performing the test as indicated by 
Walzer are: 

Abnormal skin conditions of the patient, including: 

Acute and chronic allergic eczemas (children and adults) . 

Jchthyotic skins and those scarred by constant irritation 
(scratching and inftatnmation) . 

L/rcicarfa (angioneurotic edema) . 

Marked dermographia. 

Concomitant contagious skin infection (pyodermas) . 

Diffuse skin eruptions (acne, psoriasis, etc.) . 

Hyperirricability of the skin, as in babies. 

Constant and severe asthma necessitating almost uninter* 
rupted use of epinephrine. 

Cases of extreme sensitivity in infants and children when 
the possible development of severe constitutional reactions 
on direct testing are feared. 

Suspected allergy in infants and children too small or too 
ill to be subjected to a long series of tests. 

Antipathy on the part of the patient or his relatives to 
direct tests. 

The inability of the patient to visit the physician or under^ 
go a series of tests either because of disability, incom 
venience or Jack of time. 

The desire to check the genuineness of an unusual number 
of positive skin reactions elicited by direct testing. 

To these may be added; 

The colored race. 

Sunburn or a heavy coat of tan, or diffuse pigmentations. 

It is best not to perform more than six or seven tests at one 
time, as the allergen may be absorbed sufficiently through the 
control site, reach the blood scream and cause a flaring up of 
the original sensitized site even if it has not been tested with 
the allergen. This phenomenon has been shown by Rudolph and 
Cohen, and others, to be exhibited in the nasal mifcosa, and 
Walzer and others have shown that the alle/:gen may be ab* 
sorbed from .the digestive tract with normal digestion and also 
activate the passively sensitized skin site. Foe this reason, foods 
for which the patient is going to be tested should not be eaten 
before the test. This indirect method of testing has its linaita- 
cions, especially when attempted by one not versed in special 
laboratory procedures. However, after several trials, it is much 
more simple than it would seem and is well worth trying. 

Sterile technic is essential when obtaining blood from the arm, 
Jis in doing the Wassermann test. The blood is collected in a 
sterile centrifuge tube and kept in the ice box until a firm clot 
and a clear serum are obtained, and a Kline diagnostic test for 
syphilis is done, or the serum may be passed through a Seitz 
filter. If negative, an all-glass cubcccuUn syringe is filled with 
the serum free from red corpuscles, injected just as in any intra- 
cutaneous test, and the sites marked with a dot made by a skin 
pencil or ink one inch to the right of the injection. Twenty- 
four to forty-eight hours later the site is tested with the sus- 
pected allergen, just as is done in any endermal test. Its great- 
est advantage is testing patients with abnormal skins, such as 
those with eczema, hives oc angioneurotic edema. The physi- 
cian can perform the tests at His convenience and without dis- 
comfort to the patient, especially children. 

A positive passive transfer reaction, when done with the pro- 
cedure described herein, usually indicates active sensitivity, but 
not necessarily clinically, to the exciting agent involved in caus- 
ing clinical symptoms. So far, it is the most reliable single test 
in allergy and has a much greater value than direct skin testing 
in the majority of allergic persons. It is not a complicated pro- 
cedure, and after a little experience can be performed by a 
competent nurse or laboratory technician. Suitable nonallcrgic 
recipients for testing have been readily available, in the author’s 
experience. All physicians would do well to use this valuable 
method of testing when applying proper allergy procedures to 
their practice or specialty. 
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Oiscussion 

Dr. Wittich; This talk was presented merely to emphasiae 
the advantages of indirect skin testing under certain conditions 
when determining skin sensitiveness to allergens. 

Since direct skin testing cither by the scratch or intradermal 
method on patients with various allergic skin diseases is, as Dr. 
Laymon indicated, practically valueless, the passive transfer test 
assumes as much importance when testing unfavorable skins 
listed here as direct testing on suitable skins. It becomes ex- 
tremely valuable when testing for inhalant factors and is at 
least 40 pet cent valuable__when testing for food offenders. 

Indirect testing when properly performed as described indi- 
cates that the skin sensitizing antilixlies of the wheal type have 
been formed in such quantities that they have saturated the 
fixed tissues and ate spilling over into the blood stream. There 
is reason also to suspect that any antigen which is an excitant 
sufficient to produce antibodies in excess must be of greater 
clinical importance than one which does not. A passive transfer 
test becomes positive only when the skin gives a positive reaction 
on direct skin testing. However, when we consider over half 
of all allergic patients’ skins are unsuitable for direct testing 
and may give false reactions, the passive transfer method is a 
highly accurate measure of the skin sensitizing antibodies. 

It is true that occasionally a so-called normal or non-allergic 
individual may react to a food recently ingested in quantities 
sufficient to produce skin sensitizing antibodies but these re- 
actions ate transient and occasional when compared to the hyper- 
sensitive patient’s reactions. Besides, this is easily obviated by 
eliminating the well-known food offenders from the recipient’s 
diet for three days before the test and also doing preliminary 
direct skin tests on the individual beforehand. 

Any physician ptopetly applying allergic procedures to his 
practice is obligated to his patients to use every method of 
diagnostic approach at his command — first a careful history, 
second, skin testing (both scratch, intradermal and passive trans- 
fer) , mucous membrane and conjunctival tests, elimination 
diets, individual food trial, et cetera. I have reason to believe 
that Dr. Matthew Walzer, who first applied the passive trans- 
fer as a routine procedure in 1924, still considers it a very 
valuable test when indicated. 

I should like to comment on Dr. Erling Hansen’s excellent 
paper on ocular allergy and ask him if he has reason to suspect 
retinal hemotchages as sometimes being on an allergic basis. 

I have bad two cases of such a nature. The one patient was a 
woman, age thirty-five, who had a scries of retinal hemorrhages 
reducing her vision so that she is only able to distinguish gross 
objects and to walk unaided. Her sister was totally blind at 
the age of thirty-five. The patient also had a chrome perennial 
allergic rhinitis proven by cytologic studies, skin tests and food 
trials. Under elimination and hyposensitization measures, she 
can see just as well today as she did four years ago at her first 
consultation. 

Dr. Scherer mentions gastro-intestinal hemorrhage. With our 
present knowledge of the allergic mechanism, that among other 
reactions there is arteriolar dilatation, increased capillary pec- 
meability and diminished blood coagulability, it is reasonable to 
expect hemorrhagic states, particularly when the vascular sys- 
tem may be the shock organ. Bleeding in gastro-intestinal 
allergy no doubt occurs more frequently than we suspect. Be- 
sides x-ray studies, the stools should be examined foe blood 
as well as foi eosinophilcs in the mucus. EosinopKiles may be 
found at the height of the reaction. In all allergic states there 
is an eosinophilic response but frequently this is missed because 
the examination was not made during the cosinophile phase. 

Also cases ate cited by allergists where there is some evidence 
that progressive myopia may be on an allergic basis. There is 
frequently a positive family history of progressive myopia, and 
I know of two cases under allergic management where the prog- 
ress has ceased and the same lenses have been worn for several 
years. 
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Dh. Wimcil (in reply to Dr. Hantcn’t ut to nhjt 

olUrfiy if): Although there are certain muring links in the 
chain of evidence for the basic mechanism of allergy, our present 
day knowledge of many of its principles are fairly well known. 
In order to understand allergy, we must understand anaphykixis 
and immunity and (heir close relationship, as well as the phys* 
iology of the autonomic nervous system. TTie evidence indicates 
that first there it an initiarmg antigen-antibody reaction, 
although some cridencc has been offered that such a reaction 
is not necessary. We cannot take time here to discuss the sec* 
ondary physiological, chemical and psychological factors inHu* 
encing the allergic state, which includes temporary predisposi- 
tion, such as gjstro-intestmal disturbances, endocrine influences, 
fatigue, biologic and emotional fictots. The inheritance factor, 
the nature of allergen and the influence of environment all must 
1% taken into consideration The specific reaction, with the stage 
thus set, occurs when the offender comes along, whether it is 
something we eat, breathe in or contact, and the interaction of 
the antigen or offender and the antibody produces at the sue of 
the previously sensitiaed cel) in the shock organ stimulation of 
the parasympathetic fibres through the mediation of acetyl* 
cholme present and controlled by "choline esterase." There is 
a resultant cellular disruption through an unknown mechanism 
with the incidental ot primary liberation of histamine. At this 
stage our concept has been greatly influenced by the work of 
Code 111 experimental anaphylaxis. The normal blood histamine 
is for the most part contained in the white cells, particularly 
the cosinophiles. It was found that by far the major portion 
of the histamine during shock p.issed from the white cell layer 
to the plasma where it is free to act physiologically. Code’s 
observations have led him to certain definite conclusions con- 
cerning the role of histamine in anaphylactic shock. The 
amounts of histamine liberated during shock were sufficient to 
explain the fall in blood pressure. However, if the animal sur* 
vised the Initial shock, the blood histamine rapidly decreased to 
normal values. He observed that dogs die of anaphylaxis in 
two states of the reaction. There may be an "explosive" his* 
tamine release wThich floods the circulation causing irreparable 
capillary dilatation, which is Irreversible, and quick death en- 
sues; Of the animal may recover from the first stage of the 
reaction with return to normal of blood histamine values and 
an approaching normal blood pressure. However, Code ob- 
served thac 'Mater some animals even with a normal blood his- 
tamine may sink into profound shock and coma and die with 
a normal blood histamine." Also, ic was noted thac hisumme 
IS not responsible for the decreased coagulability of the blood 
so characteristic of anaphylaxis in dogs. Dased upon the ob- 
servation of Jacques and Waters (19‘4I) that heparin is re- 
leased from the liver during anaphylaxis and the observations 
of others (Watanabc 1931, Ojers, Holmes and Dragstedt, 
1941), that the greater part of the histamine released during 
the reaction also is derived from the liver, Code suggests that 
during the reaction there is a simultaneous liberation of his- 
tamine and hepatm tssuUing from cellular disruption in the 
liver. He further suggests that thete is another factor and not 
histamine which is fundamental in anaphylaxis and allergic 
reactions, and stresses that the sensitized cell damage is the 
responsible factor, with incidental release of histamine as a re- 
sult of this cell damage. If the cell contains histamme in sufE- 
cienc amounts and the animal is sufficiently sensitive to his- 
tamine, it may die as the result of a histamine death. On the 
other hand, dogs In anaphylaxis may die long after the blood 
histamine concentration has disappeared, as a result of cellular 
damage when histamine was inddentally released. Code points 
out that in allergic reactions in the dog there is the symptom- 
atology of both histamine poisoning and heparin action. The 
action of these liberated ditcupcing factors is well known, and 
the pathophysiologic responses, which are defense mechanisms 
set up, stimulate glandular activity with increased mucous secre- 
tion, act directly on the capillaries, increasing their permeability 
w'ith the loss of fluid and electrolytes into the tissues, produce 
efferent arteriolar dilatation with hyperemia, and smooth muscle 
contraction or spasm, all which in turn produce the manifest 
allergic symptoms clinically recognized as bronchial asthma, hay 
fever, eczema, urticaria, angioneurotic edema, et cetera. The 
whole vicious circle is a local "axon reflex” and may occur in a 
localized shock organ area without cord influences. Many psy- 


chiatrists wish to explain allergy primarily on a psychogenic 
basis, and not as a contributing f.ictor, ignoring the antigen- 
antibody reactions. How can they explain the transference of 
skin sensitizing antibodies discussed here tonight or the produc- 
tion of the neutralizing or immune antibodies produced by the 
reaction? 

ALLERGY IN DERMATOLOGY 
Caku W. Laymon, M.D. 

Minneapolis, Minnesota 

There are m.iny reasons why dermatologists are particularly 
interested in allergy. Many manifestations of both cutaneous 
and venereal diseases are known to be based on allergic mechan- 
isms. The skm also serves as an important test organ and it 
has many functions of defense which are related to allergy. One 
of the most important advances m the knowledge of the rela- 
tionship of the skin to allergy was that of smallpox vaccination. 
Koch’s exptriments m tuberculosis and the studies of Bloch and 
J. Jadasson and their followers on allergic phenomena in fun- 
gous infections also stress the importance of the skin's capaaty 
to react in the study of these diseases. 

The skin is a tremendous organ and has been estimated to 
weigh over 3,000 grams in contrast to the liver, for example, 
which weighs between tZOO and 1600 grams. The skin is the 
principal organ which separates us from the outside world and 
has numerous protective functions against trauma, light, and 
bacterial and chemical irr/canis. If it were nor for these pro- 
tective mechanisms the skin surface would undoubtedly be con- 
iinuaiiy covered with boils, warts, ringworm and countless other 
infections and the indiividual in all probability would succumb 
Thus it seems logical to assume that the skin has important 
functions of immunologic pioiection and of allergic alterations 

Because of the accessibility of the skin, it serves as an impor- 
tant test organ in allergic studies. The skin can be seen, touched, 
scratched, scraped, irritated, tested, analyzed, and studied histo- 
logically at any time, The Schick, Dick, Schultz-Charlcon, 
luWcuhn and trichophytm are examples of important skin tests. 

Since eczema of both the contact and atopic types and acute, 
subacute and chronic uiticatias ate encountered with great fre- 
quency in everyday practice, some comment should be directed 
to the question of the value of skin tests m these conditions 
It IS extremely important to make a correct diagnosis before any 
form of skin testing is considered. Practically ail dermatologists 
have seen cases of lichen planus, scabies, and other "non- 
allergic” dermatoses which have been thoroughly scratch or 
patch tested. Even after the proper diagnosis is made, the selec- 
tion of the proper type of test is important For example, I 
have seen cases of contact dermatitis due to nail polish which 
have had dozens of scratch tests for foods and inhalants applied. 

Ir is the concensus among dermatologists thac scratch or intra- 
cutaneous tests with suspected, inhaled or ingested substances 
are of little value in atopic dermatitis in either infants, children 
or adults. The same may be said of acute, subacute, or recur- 
rent cases of urticaria. In chronic urticaria, such tests are almost 
always of no value. Substances which may be negative on skin 
tests may be causes of clinical flare-ups, and substances eliciting 
strong positive reactions may be harmless on clinical exposures. 

In contact dermatitis and drug eruptions of the eczematous 
type, patch tests with suspected agents are often of great value 
and may give signiiicani information regarding the causative 
agent in many cases. Even m these cases, however, the com- 
petent dermato-allergisr can expect to End and eliminate the 
etiologic agent m only somewhat over a third of his cases, but 
in the remaining two thirds, almost all will be beneiiced and 
many permanently relieved by correct topical therapy including 
the cautious administration of superficial roentgen rays. 


Discussion 

Dr. Malcolm B. Hanson; One can see the multitude of 
manifestations of allergy. On occasional chest films we see local- 
ized shadows, with the patient having practically no pulmonary 
symptoms. These are due to transitory and localized instances 
of ^ema secondary to allergy. 
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■ Dk. Hertzog; In speaking of gascro-intestinai allctgy, one 
might mention Henoch’s purpura. This is a non-thrombocyto- 
penic purpura that is considered to be anaphylactoid in' nature. 
Abdominal symptoms may occur before any signs of skin pur- 
pura develop. It is not uncommon for a surgeon to explore 
these patients and find an urticarial hemorrhagic effusion within 
the intestinal wall, 

* * ♦ sjS 

Dr. Hansen: There are a lot of other things that arc sus- 
pected of being allergic manifestations in the eyes. With the 
time allotted we could hardly touch the high spots. The cases 
that Dr. Wittich spoke of, which we find in a fairly large num- 
ber of young men in their late teens and early twenties, that 
of hemorrhage, usually in one eye, suggest the so-called Ealc*s 
disease. Some go on to blindness and some clear, and seem to 
have no further trouble after they reach their middle twenties. 
It is nearly always seen in males, but sometimes in females. 
These are cases of periphlebitis, usually due to tuberculosis and 
had not heretofore been considered as allergic. 

Also in the retina we have a macular lesion which is undoubt- 
edly a vasomotor disturbance, an edema that sometimes goes on 
even to cystic degeneration, which Dr. Gilford, who was head 
of the department at Northwestern, termed central angiospastic 
retinopathy, and which Duke-Elder thinks may be of an allergic 
nature. 

The important thing, I think, in any held is the recognition 
of the fact that we do have these conditions and that when they 
occur it is almost invariably when the individual himself or his 
family have manifestations of an allergy of some kind. 

Another condition chat is not strictly an eye affection but 
that we certainly see often enough, is the migraine type of 
headache. It seems to me that generally speaking the men who 
arc seeing these patients from day to day don*c recognize them 
as migraine cases. So many of them with a very definite mi** 
graine history come in for refraction before any other examina- 
tion is made. From those whom I have checked, there have been 
excellent results in, I should say, at least one-third of the cases. 
There have been severe cases of headaches that were created as 
allergic cases and were relieved when one item or another had 
been eliminated. That these headaches had nothing to do with 
the use of the eyes is indicated by the fact that these headaches 
sometimes came on in the night. 

Perhaps many of you remember a case which was reported in 
the American Journal of Allergy about 1937. It was a very 
striking report of a nurse who had been having severe head- 
aches and was reconciled to the idea of an operation to look for 
a brain tumor. A temporal decompression was done as a pre- 
liminary. Soon after, she developed one of her severe head- 
aches. With this attack she showed a soft mass which her- 
niated through the decompression area; apparently a wet brain. 
Then she was studied from an allergic standpoint and it was 
found that allergy was the basis of her trouble. 

FEBRUARY, 1945 
OPHTHALMIC MIGRAINE 
Walter Lees Hoffman, M.D. 

Minneapolis, Minn. 

I have chosen to speak on the subject of ophthalmic migraine 
since it is encountered frequently by the ophthalmologist, 
although perhaps not always recognized, and yet is a part of a 
much greater disease entity seen in its protean manifestations by 
many of you in other fields of practice. I do not feel qualified 
to deal with the question of the cause or causes of migraine. 
From what I can learn there are perhaps many or mulupic 
causes. Some of the various causes that ate advanced are aller- 
gies, psychic disturbance, physical influences such as variations 
in heat and pressure, fatigue, and others such as endocrine im- 
balances. The mechanism by which so many and varied etiologic 
factors may lead to a similar result seems to be unquesuonably 
a vasomotor imbalance within the cranium and in the brain sub- 
stance itself. Whether this is vasospasm or vasodilatation may 
yet be open to argument. Perhaps some of you may have a 
word to say on this. The therapy of migraine similarly is in 
somewhat of a state of disorder. Naturally if some definite 
cause for an individual case can be demonstrated, treatment of 


that cause may prove satisfactory — some of the cases apparently 
caused by allergic sensitivities respond well when the offending 
allergen is avoided. But many others are of such non-specific 
origin that treatment is often empiric. Dr. Horton of Rochester 
in Kis work in recent years on histaminic headache has perhaps 
removed from the grab-bag group a certain number of persons 
with headache which has been in the past classified with the mi- 
graines. I do feel sure that treatment directed at the eyes — 
principally correction of refractive errors and muscle imbalances, 
is not an effective cure for migraine, whether ophthalmic or 
otherwise, although such corrections if they reduce the nervous 
strain or tension under which the individual operates, may re- 
duce somewhat the frequency or severity of the migraine. 

The ophthalmic migraine of which I should like to speak is 
only one manifestation of several ways in which migraine may 
affect the eyes, since transient pareses of extra-ocular muscles 
and even retinal hemorrhages and vascular changes have been 
ascribed to migraine, but it is certainly the most common eye 
manifestation of migraine, and is seen at some time or other 
by a very considerable proportion of all migrainous individuals. 
It has often been identified by the term scintillating scotomata, 
but this means little to the patient, and I am afraid that many 
physicians have not a clear picture in their minds of what it 
does look like. In the most typical and clear-cut cases the pa- 
tient secs, and will attempt with more or less success to describe, 
an arc-like figure in one-half of the visual field, composed of 
brilliant lines in a more or less complex pattern, which sparkle, 
shimmer, or coruscate, and is usually seen against the background 
of a scotoma — ^a blind area in the field of vision which appears 
black or brown. This may of course be seen equally well in 
dsyiighc or dark, with the eyes open or shut. There is consid- 
erable variation in the detail of pattern seen, but a strong gen- 
eral resemblance exists among them all. When studied mote 
closely, as it has been by numerous individuals in various fields 
of medicine who have themselves suffered this form of migraine, 
the phenomenon will be found to start usually with a mottled, 
blotchy, or confused appearance of the object under observation. 
The blotchy area soon becomes a scotoma of appreciable size, 
always located in one of the lateral fields of vision. As it grows 
a bit the peripheral edge begins to show the brilliant pattern 
that is so characteristic. The area involved increases gradually 
for a period of 10 to 30 minutes and then fades and vanishes. 
The details of the pattern do not increase in size, but the pat- 
tern becomes more complex through the addition of new ele- 
ments to it. As the pattern proliferates the inner side fades 
out into the scotomatous area. Occasionally the negative, or in- 
hibitory, or scotomatous phase is lacking, and objects may be 
seen in the field immediately behind, or even between the so- 
called fortification figures. Since the disturbance arises near the 
point of fixation it is obviously an affection of the posterior 
pole of the striate visual cortex in the occipital lobe. The excita- 
tion spreads in a wave-like fashion forward through the visual 
cortex and therefore toward the periphery of the visual field. 
The rate of propagation and the measurements of the visual 
cortex (approximately 67 mm. from back to front) would indi- 
cate that this wave of excitation travels just under 3 mm. per 
minute in the average case. The rate of flicker of the figures 
seen is in the neighborhood of 10 per second. It may be related 
to the alpha rhythm. Patients may describe it as merely a 
flicker, or as spokes of brilliantly polished steel, or as resembling 
a picket fence made of diamonds. A physician has described it 
to me as looking like the heat waves rising from a hot iron. 
Some persons see it in black and white but more commonly it 
is in iridescent or opalescent colors. 

The subject is important to me because I see so many patients 
who have suffered it for years, either with or without other 
manifestations of migraine, and have never been given a saus- 
factory explanation of why their eyes play this odd trick on 
them. Those who have seen it but recently often come in great 
apprehension — fearing some grave eye condition, or perhaps 
brain tumor. The homonymous hemianopic field defect which 
is part of the manifestation certainly does nothing to quiet these 
apprehensions. Many patients have sought relief from various 
sources, and may have with them a number of pairs of glasses. 
Too obviously the ophthalmologists who have seen them thought 
their symptoms were those of eye-strain, or perhaps merely 
neurotic. We have here another example of the importance of 
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taking a careful hittory, and listening with attention to the 
patient’s description. I have found it worth while to keep at 
hand several of the various pictures that have been published 
of this, as many patients will at once recognize from a picture 
something I might have ditHculty conveying to them in words. 

1 have said that I do not feel well-grounded in the therapy of 
migraine, and this applies to ophthalmic migraine equally. If 
a patient is sulHciently distressed I can give him the proper 
diagnosis, reassurance that no grave eye condition impends and 
char he will not be bhnded, and refer him to someone who has 
more knowledge and the patience to deal with the problem in 
a general sense. But ic frequently happens that after diagnosis 
and explanation the psychic clement is mitigated to such an ex* 
cent that the patient is no longer distressed and may even have 
less frequent and severe attacks. 
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Discussion 

Dr. Charles E. Stanford: Or. Hoffman has given us a 
very clear picture of the ophthalmic phase of migraine head- 
aches. I think possibly he is a little hard on the rest of us wrhen 
he states that it is so seldom recognized. Dr. Hoffman men- 
tioned the transient losses of vision, chiefly of (he hemianopic 
type, chat sometimes accompany or precede (he migromous head- 
acne and frighten patients a good deal. In the past seven or 
eight years I have seen a lot of these symptom complexes among 
university students. The student usually reports to the Health 
Service dispensary with the complaint of partial loss of visual 
5eld and he or she is then referred for examination as an emer- 
gency. By the time the student is examined, the symptoms have 
usually disappeared and the findings are entirely within normal 
limits. These hemianopic field defects seem to occur more com- 
monly during periods of stress and among the student popula- 
tion are therefore much more common during the days and 
nights preceding quarterly examinations. 

Recently I saw a young man who varied from the others in 
that his visual defect was not one of hemianopia, but a loss of 
central vision. He had a history of these attacks going back 
over a number of years. They occurred at times of stress and 
recently the boy was quite concerned about his coining induction 
into service, which seemed to make the attacks much more fre- 
quent. This type of transient loss of vision brings up the point 
of difTerential diagnosis. A few years ago I saw a man in his 
early thirties who had just such symptoms. The man also had 
a ten year history of very severe attacks of headache of sudden 
onset, uncertain duration, cessation without any known cause. 
He did not respond to any drugs. He had a number of eye ex- 
aminations and had had glasses ptesenbed for hyperopia. These 
he wore for reading with some benefit from eyestrain, but no 
relief as far as the headaches were concerned. He had had con- 
siderable sinus surgery. Then in more recent months the tran- 
sient arracks of visual loss occurred. He could very easily have 
been labeled a typical migraine. However, he was found to have 
a bilateral papilloedema and eventually was operated upon suc- 
cessfully for the removal of a brain tumor. I do not think that 
any case of apparent migraine should be labeled as such until 
ail organic conditions have been thoroughly ruled out. Many 
of these cases of ophthalmic migraine do wear glasses unneces- 
sarily. There are, however, a number of them who wear cor- 
rections for various reasons just as the rest of us wear glasses — 
either to see better or to see more comfortably. Occasionally 
these people find that their migrainous attacks ace less frequent 
when glasses are worn. 

« « « * * 

Dr. Cyrus O. Hansen: I’d just like to mention here the 
difficulty m obtaining information about migraine. When I first 
began to get these cases, back in 1923, no one could tell me 
what they were, and no one seemed to know much about what 
was going on. At that time I went to three of our very good 


eye men, including the professor of ophthalmology in 1927, and 
I wasn't told then what they were or what their significance was. 
I finally read a book and there they were explained. 

Dr. Walter L. Hoffman: In Hinpng insults around about 
ophthalmologists, I should, of course, have said present com- 
pany excepted. Not all ophthalmologists recognize migraine 
as well as Dr. Stanford. That’s why he is in this group. Of 
course, in spreading propaganda about this we are just trying 
to keep the cases off our necks by getting ocher people to rec- 
ognize them before we have to look them over. 

GLOMUS TUMOR 

(Glomangioma, Angioncuromyoma, Glomal Tumor) 
John F. Pohl, M D. 

Minneapolis, Minn. 

The glomus tumor is a small, benign, discrete, sharply arcum- 
scribed lesion arising in the arteriovenous structures of the skin, 
particular}/ of the extremities. It commonly occurs beneath the 
nail in which cose its presence may be determined by a bluish or 
purplish discoloration of the nail. The tumor is minute, meas- 
uring usually not more chan a few millimeters in diameter, and 
its presence may be unsuspected where the typical bluish color 
is not present. The patient usually complains of attacks of 
severe lancinating, knifelike pain, always arising at a definite 
point in the skin and frequently radiating up the limb. At 
times the entire half of the body may be involved in the par- 
oxysm of pain. The painful attacks are usually brought about 
by injury or by changes m temperature, especially exposure to 
cold. The symptoms are so intense and severe that the patient 
is frequently suspected of being either neurotic or a malingerer 
especially where the characteristic bluish spot of discoloration is 
absent. The specific location of the tumor can be readily deter- 
mined by the fact that touching the exact pinpoint area over- 
lying the rumor causes the patient to experience the severe par- 
oxysm of pain. Permanent relief is obtained by excising the 
tumor, removing a good portion of skin and subcutaneous tissue 
from around the central area wherever possible. The use of 
x-ray and radium is said to be of no value. 

The glomus is a normal vascular structure of the skin and 
tliese collectively moke up the network of blood vessels in the 
reticular layer of the dermis and in the subcutaneous tissue 
The plexus constitutes the arteriovenous anastomosis of the cir- 
culatory system of the skm. Besides controlling peripheral circu- 
lation it serves a purpose in the mechanism of temperature reg- 
ulation of the body and also in the control of blood pressure. 
Gfomera are not present in the skin of the newborn child but 
develop in the first months of life. The absence of these struc- 
tures accounts for the instability of normal temperature regula- 
tion in the newborn. The individual normal glomus is formed 
from a branch of a cutaneous artery running through the sub- 
cutaneous tissue toward (he skin surface. The small arterial 
branch which is to become part of the arteriovenous anastomosis 
has a muscular coat and in the area surrounding the anastomosis 
are found numerous non-medullated nerve fibrils. The glomus 
tumor is genetically related to the structures which make up the 
normal glomus and consists of hyperplasia of the blood vessel, 
nerve and muscle elements. No cause :s known for the occur- 
rence of the glomus tumor but trauma supposedly plays an im- 
portant part The majority of the reported cases have occurred 
m the fingers or toes but (he tumor may occur elsewhere in the 
body. The differential diagnosis should include consideration 
particularly of the angioma, neurofibroma and melano-epithelio- 
ma. These lesions are painful but are seldom as sensitive as 
the true glomus tumor 

The case which I should like to present is chat of a 49-year- 
old woman. The. condition affects the left fourth finger The 
lesion has not been actually confirmed by biopsy but the history 
IS typical and the finger nail has the characteristic bluish dis- 
coloration. The patient has been aware of the condition for 
fifteen years during which time she has suffered great agony 
from the lesion without the benefit of any great amount of sym- 
pathy from those she has consulted She came to my attention 
because of the fact that the tumor involves the underlying pha- 
lanx, an uncommon event bur known to occur in some cases. 
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The patient suspects that the trouble arose from an accident 
with her sewing machine in which the needle pierced the finger 
but did not break off. There was no resulting infection but 
some time later the finger became painful and has remained so 
since. She lives in constant fear of bumping the finger and has 
frequently awakened at night with excruciating pain radiating 
from the finger up the entire arm. Changes in temperature 
cause severe pain and touching certain types of cloth, particu- 
larly rayon, causes her to have this same reaction. There is a 
hypersensitive pinpoint area just proximal to the nail which 
when touched causes her to cry out but she invariably draws her 
hand away at the slightest approach of anything coward the 
finger. Owing to the fact that the bony phalanx is involved in 
the tumor it would not seem reasonable that she could secure 
relief without amputation of the end of the finger. This she 
has so far been reluctant to do. Deep x-ray treatment which 
has been given merely on a -hope of palliation has seemed to 
impress the patient that the finger is less sensitive. She defi- 
nitely feels that the discoloration of the nail has been reduced 
by the x-ray treatment. 

Discussion 

Dr. O. J. Campbell: Doctor, isn’t the objection to the re- 
moval of the tumor a question of the cosmetological damage 
it would do to the nail? 

Dr. J. F. Pohl: It seems to me that the defect of the termi- 
nal phalange must be assumed to be part of the glomus tumor. 
You would have to take the nail off and permanently sacrifice it. 
I think this might cure the pain. This is the ring finger and 
one couldn’t very well remove the tumor without digging in 
deeply. She feels that x-ray has helped her. The tumor has 
faded somewhat. The patient is anxious not to sacrifice any 
part of the finger, 

.it 4 

Dr. T. j. Kinsella: Do you chink that the condition of the 
terminal phalan.x there is the result of a tumor or a result of 
the trauma? 

Dr. j. R Pohl: The needle did not break off when the in- 
jury occurred and there was never swelling or drainage. It was 
just a clean puncture wound. It has been reported there arc 
cases of bone damage in glomus tumor but these are rare. I 
believe chat the defect in the phalanx is all part of the same 
lesion. 

Dr. Cyrus O. Hansen: I have been very much interested in 
this case. I have seen four cases. The first one was at the clinic 
in the University hospital. It was shown to everybody because 
it was said to be very typical. The patient had terrific pains 
from a very minor trauma, or cold, which set off these parox- 
ysms. I didn’t see another one until I went to the University of 
Rochester. There I saw one on a toe. They have all been very 
characteristic. As everyone knows, they are terrifically painful. 

This is the first one I have treated with x-ray. As Dr. Pohl 
said, the books advise chat x-ray and radium have no value in 
controlling them. Usually they involve a nail. Certainly no 
matter how the tumor was removed, there would be some de- 
formity of the nail, but most persons would go through a great 

deal, even to losing the end of the finger, to get rid of the 

pain. This woman is unwilling to sacrifice the finger. I feel 
that she does seem to have definitely less trouble chan she had 
when we first saw her. 

* * 4s * * 

Dr. Walter L. Hoffman: As I remarked to Dr. Pohl be- 
fore, one of my patients appeared with one of these tumors in 
the cornea. This tumor seemed to be on the cornea at the lim- 
bus. It was sensitive to changes in temperature, and you could 
see with a slit-lamp chat it contained more nervous tissue than 
blood vessels. On section it was called a glomus tumor. 

* * * ¥ 

Dr. Harry B. Hall: I have seen one case which -has been 
explored and it has been identified by pathological examination, 
but it was not removed entirely and the patient has had further 
trouble. The lesion is on the sole of the foot. When I asked 
what was the matter, she just said she couldn’t walk on her 
foot. She had this typical bluish angioma, and when I tried to 
touch the foot she drew it away. She was told she would have 
to have it e.xcised. I didn’t recognize immediately what it was 
but I thought it might be a glomus tumor, and I was able to 


get a pathological report that it was. She is hobbling to school 
on crutches now, marking time until spring vacation. 

She was operated and she was helped for about four years, 
but she said chat certain things — as Dr. Pohl brought out — 
seemed to give her trouble. She never could go out where it 
was cold, and she had to be very careful. Apparently the heavy 
pressure doesn’t bother her. 

^ ^ ^ ^ 

Dr. Harry A. Gumming: As a dermatologist, I will have 
to confess my ignorance in regard to these lesions. I have never 
seen a case and previous to this presentation by Doctor Pohl, 
wouldn’t have recognized the disease. Since the therapy for the 
removal of these tumors is always surgical, we have never con- 
sidered them very seriously as part of our practice. 

MARCH, 1945 

THE MANAGEMENT OF ACNE VULGARIS 
Harry A. CuM^^ING, M.D. 

Minneapolis, Minn. 

Acne vulgaris is among the oldest of known skin diseases. 
Since its earliest description much work has been done in an 
attempt to find out more’ about its causative factors. As a result 
much has been learned, but like many other medical problems, 
there yet remains much more to be discovered. This disease, 
which comprises 10 per cent of all cases seen in dermatologic 
practice, and 50 per cent of all students entering college as 
brought out by Lynch at the University of Minnesota Student 
Health Service, is seen frequently enough by all physicians to 
be of some general interest. All too often, it is passed off 
lightly by disinterested individuals, and as a result many of 
these patients seek the advice of charlatans of one sort or an- 
other. Then, because of continued lack of improvement they ' 
give up hope, and resign themselves to silent suffering. We are 
frequently impressed with the fact that even the average physi- 
cian is quite indifferent to the acne patient while the latter is 
always disturbed over his disease and seeks to find out what 
can be done about it. The patient’s first interest is always in the 
cosmetic aspect, but one must not lose sight of the social and 
economic side of its complications. Not infrequently, as brought 
cue by Marshall, they involve the victim’s future to such an ex- 
tent that he is unable to follow successfully his endeavors which 
in many cases may be tragic. 

It is not my intention to review and discuss this broad sub- 
ject in detail, but merely to mention some of the more impor- 
tant concepts concerning its etiology, pathogenesis and morphol- 
ogy, and then outline in detail what we consider a practical 
and successful regime of therapy. 

Etiology 

Much speculation has been given to the etiology of this dis- 
ease, The bacteriologic theory was very prominent for a long 
while, but subsequent work showed it not to be the answer and 
now vaccines are used only as an adjunct to other methods of 
treatment. For a time much stress was placed on general fac- 
tors. Included here were such things as poor hygiene of the 
skin, occupational and home living conditions, and poor phys- 
ical states, indicating abnormal function such as constipation • 
and other gastro-intestinal abnormalities. More recently Bloch, 
Marshall and others have discussed the influence of heredity 
and endocrine dysfunction. Hamilton has attempted to show 
the causative effect of the male sex hormone, while others have 
demonstrated the various influences of metabolic abnormalities. 
Nothing definite has developed from chemical studies of the 
blood sugar, glucose tolerance, and cholesterol metabolism. All 
in ali we feel that the seborrheic tendencies seen in these cases 
arc influenced by hereditary factors, and that the patient’s phys- 
ical and functional disturbances resemble those of their forebears 
much as do their physical and anatomic characteristics. There- 
fore it is the concensus of opinion at present that acne vulgaris 
is not a disease sui generus, but rather a syndrome which is the 
result of a combination of influences. Supporting this view arc 
its time of onset which seems to relate it to the activity of the 
glands of interna) secretion, the effects of ingesting certain 
foods, the premenstrual flare, and the hereditary predisposition 
for the disease. 
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Pathocchlsis 

TIk primary lesion and first clinical manifestation is the 
comedo It is probabl/ due to the eiTeas of the various men- 
tioned factors on the follicle. First there it a blocking of the 
follicle mouth. Then progressive events of dilatation, itritation. 
and secondary infection lead to a fully developed case with asso- 
ciated comedones, papules, pustules, crusts, and pitted scars. 
These characteristics are variable because of the many stages 
through vthich a case may go, but the pathologic picture is ex- 
actly what one would expect as a reaction to foreign bodies such 
as comedones and secondary bacterial invasion. One point 
should be stressed, and that it the frequent presence of many 
giant cells in areas of intense inflammation with ntetotis, because 
these might be interpreted by some as indicating tuberculosis. 
These are the areas v^hich frequently result in pitted scars. 

Therapy 

It is fully realized that a large percentage of acne rases are 
selfdimited, and that the disease disappears spontaneously after 
the twenty-fifth year. In spite of this, because of the unhappi- 
ness and emotional strain which it causes the 'teen age sufferer 
and because of the social and economic limitations which it 
places on the older patient, everyone with acne should receive 
the utmost m therapeutic approach and sympathetic encourage- 
ment. 

The treatment of this disease has passed through many 
phases and has included both internal and external remedies. 
Some are still used but many have been discarded. Since it is 
viewed as a manifestation of a deranged sebaceous gland sys- 
tem, we adhere to the group who feci that it is of benefit to 
eUminate such foods as fats, including milk, starches, gravies, 
sea foods, nuts, and iodized salt. Therefore, each patient is 
given a diet list and simple printed instructions for the local 
cate of the skin. Sttess is laid on regular habits of living, and 
especially on getting sufficient rest and relaxation. Constipation, 
if it exists, IS eliminated as are any foci of infection. Because 
of associated seborrhea, frequent soap and water cleansing of 
the scalp Is generally demanded and well tolerated. For this a 
liquid shampoo is advised and if the condition is severe a stim- 
ulating sulfur ointment is used for twenty-four hours before 
shampooing. 

A minimal dose of stock staphylococcus vaccine is given at 
each visit, not for its specific value, but only as a form of mild 
foreign protein therapy to enhance body resistance. 

In recent years, roentgen ray has been our chief weapon in 
the specific attack on the disease. With it we attempt to achieve 
a relatively rapid and permanent cure and to a large degree 
avoid the frequent use of unsightly local applications. Then 
too, delaying this form of treatment in such deep types as acne 
indurata, may result m further scarring which may often be dis- 
figuring. Even in the absence of scarring it is not well to allow 
the disease to continue unchecked because the skin is likely to 
become coarse and oily. 

Roentgen ray treatment of skin disease was first popularized 
through the efforts of Pusey, and later through valuable contri- 
butions by McKee and others. As a result, much experience has 
shown that when it is used properly, it is our most effective 
therapeutic agent. However, there ate, even today, physicians 
who condemn the x-ray treatment of acne vulgaris, although a 
far greater proportion feel that it is a safe and a reasonably cer- 
tain method. When used in conjunction with indicated consti- 
tutional and local therapy it is the desirable method and prop- 
erly applied the cure is much faster, cosmetic results are better 
and recurrences are less frequent than by any other. No dan- 
ger of injury exists if a careful examination of the skin is made 
before each treatment, and if proper dosage is given weekly with 
a standardized machine. In a large percentage of cases, when 
carefully used, x-ray therapy spells the difference between suc- 
cess and failure. 

A complete understanding between doctor and patient at the 
outset is highly desirable. Both the drawbacks and expected re- 
sults should be discussed in such a way as to eliminate any later 
unpleasant complication with a dissatisfied patient. 

The benefits from x-ray are probably due to their inhibitory 
effects on an overactive sebaceous gland system, and disintegra- 
tion of inflammatory changes. This prevents the formation of 


comedones. Concurrent use of local applications is generally 
not indicated, but in an occasional case where the skin is ex- 
tremely oily, a drying preparation may be advantageous until 
the x-ray effect sets m. L/nlcss the sk/n becomes excessively dry 
and uncomfortable, the use of greases and creams is forbidden. 

The larger comedones are expressed at each visit and the pus- 
tules and cysts drained. Patients are instructed to refrain from 
attempting this themselves for invariably they damage sur- 
rounding tissue, causing increased inflammation. 

In (hose cases where acute mfiammation predominates, it is 
necessary to delay the use of roentgen rays for a few weeks 
while soothing local remedies are used. Then as acuity sub- 
sides, x-ray therapy is used in the usual manner and average 
satisfactory results are obtained. 

Our exact technic consists in giving 75 roentgen units unfit- 
lered to the affected areas. This dose is given once a week for 
three weeks, and skipping every fourth week until a course of 
twelve treatments is given. Thus, due to the two week interval 
following each three x-ray treatments, the entire course requires 
sixteen weeks. We feel that any danger of erythema or other 
type of roentgen reaction is greatly reduced by skipping every 
fourth week. In addition by carrying our course of therapy to 
a full conclusion of twelve roentgen treatments, recurrences are 
less frequent. It must be remembered that the roentgen effect is 
gradually accumulative and also that very small doses are used 
here; therefore, very little if any benefit will be noted before the 
sixth or eighth week. If this is explained to the patient early 
he Will be much less impatient and more easily handled during 
the first half of the course. 

To use roentgen rays satisfactorily one must not only know 
bov, but also »/>en to use them Knowledge of when to dis- 
continue treatment is an invaluable aid in properly treating those 
who clear up quickly. Rapid response often makes fewer treat- 
ments desirable. Some cases might require irradiation to the 
point of injury in order to accomplish a cure so complete as to 
prevent even the slightest recurrent lesion. Such extension treat- 
ment is unnecessary and inadvisable. Obviously, in careless 
hands x-ray does not constitute a perfectly safe method of treat- 
ment, but I fully agree with Pels in that it may be used advan- 
tageously m all chronic types if proper dosage is given. 

In a consecutive series of 13-t cases of acne treated by this 
method in the outpatient clinic of the Minneapolis General 
hospital, 71.6 per cent resulted favorably, 10.5 per cent showed 
marked improvement, and 18 oer cent showed partial recurrence 
in from six to twelve months following completion of treatment 
Of the 71.6 per cent who showed favorable results (61 cases), 
63.5 per cent were clear with no recurrence a year following 
completion of treatment Here the result was considered excel- 
lent. Of this same group, 36.4 per cent (35 cases) showed an 
occasional recurrent lesion and the result was looked upon as 
very successful. Fourteen cases — the 10 5 per cent which showed 
much improvement but suffered from some recurrent — felt that 
the treatment had been of enough benefit to make it well worth 
while. 
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Discussion 

Dr. S. E. Sweitzer: Dr. Gumming has outlined the chief 
points. I want to emphasize the indifference I find among the 
general practitioners to the treatment of acne. These patients 
who have acne feel very keenly about their condition. They 
feel self-conscious in the company of their younger friends, and 
develop neuroses, and some become what we call '‘pickers.** 
They start picking at themselves with the result that they leave 
bad scars impossible to eradicate. 

Now, as far as the etiology goes, I think we can be frank to 
say we don’t know what the cause is. We have comedones in 
infants. We don’t know why. We feel it has something to do 
with sex glands in puberty but some get it years after puberty 
starts and some even in their lace twenties and thirties. Some 
have a lot of comedones and some have deep-seated papules or 
pustules. 

From the incidence in Minnesota, when you consider that a 
cross section of the better families of the state are represented 
by the children going to the University of Minnesota, examina- 
tions for enrollment, in the student health service, show more 
than half of the entering students — truly a cross section of the 
finest families — have more or less acne. I often wonder what 
makes chat, and I have figured it out to some degree. This is 
a dairy state. A lot of people chink chat if you cake a child off 
milk his teeth are going to fall out. After sixteen years of age 
the teeth are all formed and it doesn’t make the least difference 
whether you have milk or not. Over half the dentists in this 
town may not agree to this. 

One of the chief causes of acne, I think, is milk, I can watch 
a patient walk in and can tell if he is a milk drinker, or not. 
With all the pressure of business that the kids have now, they 
might as well throw their teeth away. All they eat is ham- 
burgers, milk and Coca-Cola, three times a day. They throw 
rhe vegetables out and give the lettuce to the rabbits. They 
don’t know a thing about eating. I chink one thing chat has 
a great deal to do with this high incidence of acne is the fact 
that these kids are brought up with the idea of drinking so 
much milk. I have quart-a-day and two-quarts-a-day patients. 
It is foolish to take all this milk. 

So far as the x-ray therapy goes, we have here, and also all 
over the United States, the hit and miss variety of treatment 
for acne. You give them x-ray and then if your girl is too tired 
to give x-ray the next time you give them a lamp treatment. 
You give x-ray with the idea of diminishing the activity of 
these sebaceous glands, up to the point where the hypecaction 


stops. In my private practice I have 75 per cent cures. We are 
lucky to get 70 per cent on the clinic patients as they have less 
opportunity to stay on rigid diets than those who pay for treat- 
ment. As to the effect of vaccine, we give very small doses of 
vaccine, but it isn’t absolutely essential in treatment of acne. 
As for the diet, besides the elimination of excessive fats is the 
elimination of too much sweets. 

* * * # 4 ! 

Dr. Harry A. Gumming; This method of treating acne is 
one that I learned while training at the General hospital under 
Doctor Sweitzer and I appreciate his coming over to discuss 
this paper. 

We feel tha» our results in the treatment of acne in the clinic 
patients ace pretty good, but I fully agree that they are some- 
what better in private practice where we are dealing with a more 
cooperative group of patients. 

There still remains, as Doctor Davis brought up, the occa- 
sional case that is so mild that it does not need x-ray treatment. 
In these cases we modify the treatment. The choice of method 
depends upon the case itself and any combination of methods, 
of course, depends upon the judgment of the operator. 

There is just one other point that I want to bring up and 
that is the desirability of the use of x-ray in severe acne. It has 
been suggested that the treatment of acne vulgaris be deferred 
until the age of eighteen years or later because of frequent re- 
currences if treated before this age. We have more or less 
ignored this in our approach to the subject and have found, 
to our satisfaction, that it is better to treat the cases, when they 
present themselves, to prevent scarring and damage to the skin. 

RESECTION OF PANCREAS FOR HYPER- 
INSULINISM DUE TO ISLET-CELL TUMORS 
Stanley R. Maxeiner, M.D. 

Minneapolis, Minnesota 

K. M., aged 24, a discharged soldier wounded twice in the 
South Pacific, experienced his first symptoms when he became 
unconscious on sentry duty. He was evacuated and experienced 
several more unconscious attacks during the process of evacua- 
tion. He was discharged from the atmy as an epileptic for 
want of a better diagnosis. 

The patient’s symptoms were lethargy, drowsiness and irrita- 
bility and he was uncooperative and difficult to manage. Dur- 
ing stupor the blood sugar was found to be as low as 28 mg. 
per cent. He promptly regained consciousness after the intra- 
venous injection of glucose. Repeated blood studies showed a 
persistent hypoglycemia. The preoperative diagnosis was hyper- 
insulinism due to islet tumors. 

The patient was operated upon and 75 per cent of the pan- 
creas was removed. The specimen weighed 46 grams and con- 
tained eight islet tumors. Microscopic study revealed character- 
istic islet tumor tissue. 

Since the operation the blood sugar is stabilized near 100 
mg. per cent. He has had no more attacks, has gained weight 
and strength and has a completely changed personality. 

(Lantern slides of gross specimen and microscopic tissue were 
shown.) 


NATIONAL HEALTH PROGRAM 

The congressional subcommittee’s analysis of national health problems and its recommen- 
dations concerning certain aspects of a national health program are described in Interim 
Report No. 3. The objective of the subcommittee is to make certain that adequate medical 
cate and preventive services are placed within the reach of all of the people in all of the 
communities in this country. It is proposed in Interim Report No. 3 that the Federal Gov- 
ernment shall give financial assistance to the States, in accordance with their needs and re- 
sources, for the development of State plans which will enable every community to obtain 
facilities suited to its needs. A coordinated network of hospitals and health centers is pro- 
posed. The full cooperation of both private and public agencies is contemplated. The need 
to evolve prepayment plans which will remove economic barriers to medical care and at the 
same time assure adequate compensation and professional freedom for the practitioner is 
recognized. 
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American Student Health Association News-Letter and Digest of Medical News 


SCHOOLS IN NEED OF 
STUDENT HEALTH PHYSICIANS 
In need of Dircc:ror5; 

Iowa State Tcaclicrs College, Cedar Falls, Iowa. 
Montana State College, Bozeman, Montana. 
University of New Hampshire, Durham, N. H. 
University of Wyoming, Laramie, Wyoming. 
In need of Assistant Physicians: 

Yale University, New Haven, Connecticut. 

The University of Wisconsin, Madison, Wis- 
consin. (Two possible openings — more or less 
temporary.) 

University of Illinois, Urbana, Illinois. 
University of Michigan, Ann Arbor, Michigan. 

(May need assistant in near future.) 

The State University of Iowa, Iowa City, Iowa. 
University of Colorado, Boulder, Colorado. 

Iowa State Agriculture College, Ames, Iowa. 
The following positions also now open for physi- 
cians in college health services: 

Syracuse University, Syracuse, New York 
(wants a psychiatrist). 

Georgia State College for Women, Milledge- 
villc, Georgia (wants woman physician). 


NEW DIRECTORS 

The following new directors of student health services 
have been appointed: Dr. Leonard Folkers, goes to 
Stephens College, Columbia, Missouri, to replace Dr. 
Florence Mahoney who has taken a Baruch fellowship 
in physical medicine at University of Wisconsin. — Dr. 
Max Durfec, formerly Iowa State teachers college, goes 
to University of Oklahoma, Norman, Oklahoma, to 
replace Dr. F. T, Gastineau, resigned. 

Dr. Ruth Boynton represented the American Student 
Health association at a meeting in New York City, 
May 20, to correlate activiries of the various groups 
teaching health education. 

Dc. B. D. Roberts represented our association at the 
inauguration of Dr. Harold Walter Stokes as the new 
president of New Hampshire university on December 
17, 1944. 

New student health service buildings are being plan- 
ned for the University of Alabama, University of Colo- 
rado, Connecticut college, University of Delaware, and 
the University of British Columbia. 

Dr. Wm. H. Turner, Jr., has been appointed physician 
in. the Oberlin college student health service, replacing 
Dr. Thompson, resigned. 

The Tuberculosis committee of the American Student 
Health association revised and enlarged their boolclet on 
"Social and Economic Aspects of Tuberculosis.^ 


The original edition, published by the National Tuber- 
culosis Association, sold 7,000 copies. Samples of the 
booklet were sent to all departments of sociology in our 
colleges and universities. 


Oliver E. Byrd, Ed.D. 

Associate Professor of Hygiene 
LeJand Stanford University 
VETERAN PLACEMENT BY NORTHROP 
AIRCRAFT 

Harold B. Dye, M.D., chief surgeon for the North- 
rop Aircraft, Inc., of California, reports that a placement 
program, by which veterans of this war, particularly those 
with physical handicaps, may be intelligently moved into 
industry, has been developed at Northrop Aircraft, Inc., 
producers of the Black Widow P'6l night fighter. So 
favorably has this program been received that It promises 
to serve as a model in many ocher Industries throughout 
the country. 

The Northrop placement program begins at Birming- 
ham General hospital at Van Nuys, California, where 
the company has established an airplane production de- 
partment, known as Department No. 99. It contains ma- 
chines, tools and ail equipment necessary for light metal 
shop work. 

Convalescents, nearly all of whom are overseas casual- 
ties, are given a short training course and then stare on 
actual production of Black Widow parts, for which they 
arc paid standard shop rates. When these men are dis- 
charged for return to civilian life, they are encouraged to 
take employment at the main Northrop plant. 

At the time of his pre-employment interview and phys- 
■ ical examination the veteran is assigned to a job in keep- 
ing with his physical capacity and past experiences. At 
this time his personnel folder is marked and a work-luni- 
tation form completed which instructs the department 
supervisor not to transfer him to other work without the 
approval of the veteran coordinator, the safety engineer 
and the medical department. This assures the veteran of 
being placed on work he can do and of being kept on 
that job until his physical condition is such that he can 
be safely moved to some other type of work. This ap>- 
pears to be a satisfactory program for the physically 
handicapped. 

The more difficult problem is the placement of those 
veterans who have been discharged because of a mental 
disorder, usually a war neurosis. 

In the case of veterans discharged because of a mental 
disorder, their placement in industrial plants immediately 
after discharge from a hospital does not give them suffi- 
cient time to make the necessary adjustments. 

These men should be under the supervision of a psy- 
chiatrist in order that their emotional lapses can be 
studied and treated. The majority of them will soon fall 
into a regular routine and recover from their mental 
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disability if they are not placed where the emotional 
strain is too great. 

The Northrop company has established a training pro- 
gram which is a big step in the right direction. Conva- 
lescent patients, at regular wages, are trained in aircraft 
production work. Upon recovery the veteran who is dis- 
charged is adjusted to a special type of work and readily 
fits into this work. This is primarily for the physically 
handicapped or injured. The same basic plan could be 
worked out for the mentally handicapped. 

Reference. Dye. Harold B.: '’Veteran pUcemcnc» Industrial 
Medicine 13:989-90 (No. 12), December 1944. 


VACCINATION AGAINST 
TUBERCULOSIS 

Wells, Flahiff, and Smith report a ten-year study of 
the vaccination of patients in a mental hospital at Kings- 
ton, Jamaica, with heat-killed tuberculosis germs. 

Of the patients who were not infected with tuberculosis 
on admission to the hospital 325 were vaccinated with 
heat-killed tubercle bacilli. Among these persons 45 de- 
veloped tuberculosis. In a corresponding control group 
of 312 persons who were not vaccinated against tubercu- 
losis there were 68 cases of the disease. 

Evidence showed, however, that the protection which 
may result from the injection of dead tuberculosis germs 
IS not effective immediately and is not an absolute pro- 
tection, especially if the person is exposed to repeated 
massive infections. 

Statistically there appears to be some value in the 
method. During the entire ten years 13.8 per cent of 
the vaccinated group developed tuberculosis, compared 
with 21.8 pec cent of the unvaccinated control group. 

The study suggests rather than proves that there may 
be a practical use for heat-killed tubercle bacillus vaccine 
in certain groups of individuals who may be exposed to 
unusual risk of tuberculosis infection. The authors sug- 
gest that such groups might include medical students, 
pupil nurses, hospital attendants, household contacts and 
possibly others. 

Reference. Wells. C. W.; Flahiff, E. W., and Smith, H. H.: 
"Results obtained in man with the use of a vaccine of heat-killed 
tubercle bacilli," American Journal of Hygiene 40:116-26 (No, 2), 
September 1944. 


CHANCES OF SPREADING SCARLET 
FEVER IN THE FAMILY 

H, O. Swartout, M.D., and W. P. Frank, M.D., re- 
port on a study of 250 cases of scarlet fever that occurred 
in the Alhambra, California, district from 1939 to 1943. 

Of the 250 cases, 231 were treated at home. In thk 
group there were 383 persons between the ages of six 
months to 19 years who were exposed ro the infection. 
Out of this group 60 developed scarlet fever within forty- 
eight hours or longer after the original case. 

Of the 250 cases, 19 were treated at the contagious 


disease hospital or at home with the other children re- 
moved. In this group there were 60 children who might 
have gotten the disease, but no cases of scarlet fever 
occurred among them. 

Of the 550 adults in the family who were exposed to 
scarlet fever only 6 developed the infection from the 
original case. 

From this survey it becomes apparent that 1 out of 
every 6 or 7 children in the family who are susceptible 
to scarlet fever will get the disease from, the sick member 
of the family during the quarantine period. Only a small 
number of adults will develop the disease, namely be- 
tween 1 and 2 per cent. 


Reference. Swartout, H. O.. and Frank. W. P.: "Contagiousness 
of scarlet fever," California and Western Medicine 61:72 (No. 2), 
August 1944. 


MAYO MEMORIAL COMMITTEE 

The Mayo Memorial Committee of Founders spon- 
sored a dinner in Minneapolis on June 5 on which occa- 
sion the two principal guests were Vice Admiral Ross T. 
Meintire, surgeon general of the navy and Dr. Jas. L. 
Morrill, then president of the University of Wyoming; 
since made president of the University of Minnesota. 
Both guest speakers visualized unlimited possibilities for 
advancement of medical research, greatly affecting the 
nation as a whole. Both emphasized the great need for a 
center for medical research, teaching and administration, 
the ^2,000,000 twelve-story building to be erected at 
University of Minnesota to perpetuate the memory of 
Dr. William and Dr. Charles Mayo. Admiral MeIntire 
in tracing the medical advances made by the navy during 
the war said, "We have no right to make the mistakes 
we have made in the past so far as medical research is 
concerned. And you who are instrumental in setting up 
this great research center will help to remedy in the 
future those frightful conditions such as we found Amer- 
ican youth to be in at the start of the war.” Praising the 
medical achievements of the Doctors Mayo, both speak- 
ers congratulated the people of the nation for their fore- 
sight in selecting and making possible such a memorial. 

"The need for co-operation, for partnership, must have 
been in the minds of the Mayo brothers when they estab- 
lished the Mayo Foundation, and the University will try 
to be worthy of this later testimony to their faith,” Dr. 
Morrill said. Formation of a national committee for the 
memorial, to be headed by John S. Pillsbury, Minne- 
apolis, was announced by Dr. Donald J. Cowling, re- 
tiring president of Carleton college and chairman of the 
Committee of Founders. Dr. Cowling also suggested that 
Commander Harold E. Stassen be asked to become chair- 
man of an International committee now being formed. 
Over ^500,000 in contributions toward the research cen- 
ter have been received. Dr. Cowling said. The Minne- 
sota state legislature has appropriated ^750,000 and it 
is planned to ask for ^250,000 more at the next legisla- 
tive session. The additional half million dollars is being 
sought in private gifts. 
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. . . fDEI OUR C00IR1BUI0R8 . . . 

(he yoned cnJ Ahhijii plejsurts of ineJtcol puhlhh’ 
iHi; not lh( Ifjit is the one that con«rni our conUibutOTs,—' 
their eJucJiionJ hjcksfonnJt, ihetr personJilies oi re^eoUJ by 
their writings. That our reoJets mjy shore this pltjsutc aith us' 
IS the teoson for these brief notes. 

Dr. Paul Henry Holin^cr specializes m broncho-esophagoN 
ogv and laryngeal surgery and practices in Chicago. After grad* 
uating from NorthHestern university, be uent to Pbdadelphu 
to Temple university where he worked in Chesalicr Jackson's 
broncboscopic clinics. He has served as secretary of the Amer- 
ican Broncho-Esophagological association and secretary-treasurer 
of the American College of Chest Physicians. He is a member, 
too, of the American Laryngological, Rhinological and Otologi- 
cal and of the American Laryngological associations. 

Dr. Gordon Richard Kamman of St. Paul, Minnesota, 
received bis academic and medical training at the umveisity of 
Minnesota after which he studied his specialty, neuropsychiatry, 
at the Queen’s Square hospital in London, the ucuvecsity of 
Zurich in Switzerland and at Harvard. He is chairman of the 
advisory committee to Minnesota's bureau of the feebleminded 
and epileptic, past president of the Minnesota Society of Neur- 
ology and Psychiatry, a member of the American College of 
Physicians, and national and state psychiatric associations. 

Or. Chester W. Lawson is practicing in Havre, Montana, 
after his return about a year ago from Canton, China where 
he and his family were interned at the outbreak of the war. He 
received his medical degree from Johns Hopkins medical school, 
and went to China as medical missionary when he had com- 
pleted his course at the Boston Lying-m hospital. 

Or. Orville Morris Moore (Helena, Montana) received 
his M D. at the Nebrask.t University medical school in \938. 
His graduate work consisted of an internship and resident 
pediatrician at Vancouver general hospital, Vancouver, B. C, 
and a pediatric fellowship at Minneapolis General hospital. 
He is a member of Lewis d Clark county medical association 
and has practiced m Helena for three and a half years. 

Dr. Frederick William Hoffbaucr (St. Paul), university 
of Minnesota B.S. 1934, M.S, 1935, and M.D. 1938, did grad- 
uate work at the same institution in the departments of phys- 
iology and medicine. He has practiced here for nine years, 
specializing as an internist. Dr. HoiTbauer holds memberships 
m Minnesota society of internal medicine, Minnesom patho- 
logical society, American diabetic association and the Central 
society and American federation for clinical research and re- 
ceived the Hormcl Research Foundation award 1944 to 1945. 

Dr. Erling W. Hansen, Minneapolis, clinical professor and 
director of the division of ophthalmology at the university of 
Minnesota, received his degree from that university, did grad- 
uate work there and m New York and Vienna preparing him- 
self for his specialty, ophthalmology. During World War I 
he served as medical officer with the First division and was dec- 
orated with the French croix de guerre and the United States 
Sliver star. His society memberships are too numerous to enu- 
merate here and they include the American College of Surgeons 
and both national and local ophthalmological and otolaryngo- 
logical societies in several of which he has held important of- 
fices He is the present president of the Minneapolis Academy 
of Medicine. 

Dr. Fred W. Wittich, Minneapolis, was graduated from 
Johns Hopkins medical school m 1913, had postgraduate train- 
ing at Johns Hopkins, the Trudeau Sanitarium and the univer- 
sity of Minnesota, and now specializes in internal medicine and 
allergy. He has served the university of Minnesota as assistant 
professor of medicine and assistant chief of the medical clinic. 
He is a fellow of the American College of Chest Physicians, of 
the American College of Allergists and of the American Acad- 
emy of Allergy; a member of various other national and local 
societies and of the honorary Sigma XI. He is also an honorary 
member of the Argentine Allergy society. He is now sccceucy 
of the editorial boiird of the Annals of Allergy. 


Dr. Carl Wnrren Laymon, Minneapolis, spcci.ilizes in der- 
matology. After receiving his medical degree at the university 
of Minnesota he spent three years In graduate work there and 
won his doctorate. He is .i member of the American’ Dermato- 
logical association, and of tlie Minnesota and Chicago Dermato- 
logical societies. He holds membership also in Alpha Omeg.a 
Alpha and Sigma Xi. 

Dr. Walter Lees Hoffman, Minneapolis, is assistant pro- 
fessor of ophthalmology at the University of Minnesota from 
which he received his medical degree m 1936. In prepacacton 
for his specialty, he spent three years as a fellow in ophthal- 
mology there. Besides his membership In national and local 
medical societies, he Is a member of the American Academy of 
Ophthalmology and of the Minnesota Academy of Ophthal- 
mology and Otolaryngology, 

Dr. Harry A. Cuniming, Minneapolis, spent three years as 
fellow in dermatology and syphilis at the university of Minne- 
sota, after graduating from that university’s medical school 
He IS secretary of the Minnesota Dermatological society, a 
member of the American Academy of Dermatology and of the 
national and state medical societies. 

Dr. Stanley R. Maxcincr, graduate of the University of 
Minnesota, worked for ten years as the assistant to Dr. Robert 
E. Farr, during which time he studied at numerous clinics m 
England, France, Belgium and the United States to perfect 
himself in his specialty, general surgery, He is a Clinical 
Assistant Professor of the Department of Surgery, University 
of Minnesot.) and a consultant in Surgery, for United Scares 
Veterans Adminisiraiion; a fellow of the American College of 
Surgeons and, also, a member of numerous local and national 
surgical societies. 




Malaria in the Upper Mississippi Valley, 1760-1900, by 
Erwin H. Ackerknecht. Baltimore, Md.: Johns Hopkins 
Press. 142 pages, 1945, ??.00 

This timely monograph (a supplement to the Bidieiin of the 
History of MeJscine), should be of special interest to residents 
of this section of the country, not only because it brings to light 
many unfamiliar facts of our malarial history, but also in that 
It warns of the possible resurgence of this disease with the re- 
turn from the Pacific of our soldiers. 

The states included in the study are Illinois, Missouri, Iowa, 
Wisconsin and Minnesota The author admits the difficulties 
of a verified basis for his conclusions concerning the earlier days, 
due CO the lack of statsitics, the scarcity of medical men and 
the confusion of diagnoses, but he feels that the evidence of 
explorers and the marked similarity of experience in all the 
states studied justify these conclusions. These are briefly: there 
was little malaria in the period of exploration, following the 
pioneer tnvantm malatia teacKed epidemic piopottions that 
varied merely m degree (lowest, but still high in Minnesota) , 
after repeated fluctuations the disease retreated rapidly with the 
seeding and growing prosperity of these states, to become 
almost nen-extstam except in a few isolated regions 
A careful analysis is given of the causes for this decline as 
suggested by health officers and other epidemiologists; there is 
an interesting chapter on the history of the use of cinchona 
batk and quinine which, the author thinks, have played but a 
minor part; comparison of malarial conditions m ocher sections 
of the country is made. The author concludes that not one 
but many factors contributed to the disappearance of the dis- 
ease in these five st.-itcs. An interesting point is his finding that 
the increase in dairy cattle played a major part in low'a, Wis- 
consin and Minnesota. In all five the arrest of population move- 
ments, the installation of railroads, the increase in wealth and 
climate seem to have been primacy factors in the decline. 

In spite of 30 years of intensive anti-malarial activity there 
ace still in the United States an average of 4,000,000 cases a 
(Continued on page 261) 
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ANXIETY NEUROSIS 

We feel it safe to assert that no pandemic in the his- 
tory of man has ever attained a numerical magnitude 
and geographical distribution commensurate with the 
anxiety neurosis that has afflicted the inhabitants of this 
globe during the past few years. 

We do not refer only to those extreme cases that de- 
velop on the battle field; naturally the neater to the 
actual fighting the greater ate the casualties. These are 
the immediate problems of members of the medical corps 
who have not only done a fine job in eliminating, so far 
as possible, psychoncurotic personalities long before they 
reached the battle front, but equally have they recog- 
nized the urgency of prompt, on-the-spot treatment of 
mental crack-up cases. We are thinking about the entire 
population. Those not serving with the aimed forces are 


nevertheless exposed to incidental disturbances. There is 
an emotional upset at family partings. There is an uncer- 
tainty as CO the whereabouts and welfare of loved ones. 
There is a lurking fear in the anticipation of a personal 
loss, and grief on its confirmation. There is stress of 
work and nervous strain in doing and giving to the ut- 
most. There is a desire to keep posted hourly on the 
latest news, but commentators on air and paper differ 
in the interpretation of its significance and its effect on 
future events, and so the earnestly groping mind becomes 
confused by conflicting statements. 

Sometimes organic disease may be simulated by a pure- 
ly functional disturbance while in other cases one may 
be superimposed upon the other, calling for a dual per- 
spective on the part of the diagnostician if he would 
properly evaluate the factors involved. A.E.H. 
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TAKING AN INVENTORY 

There would seem to be no doubt that the demand 
for hospital care will be far greater after the war than 
ever before. Ten million men and women m the armed 
forces will return with a new rcali 2 ation of what medical 
and hospital service can mean to them personally. Ar 
home hospital insurance and hjglicr economic levels have 
made it possible for thousands to learn at first-hand the 
advantages of hospital over home treatment for illnesses. 
The number of hospital beds added each year through- 
out the country has increased far faster than the popula- 
tion and is now ten times as great as it was in 1943. But 
the aim to provide adequate hospital care for every per- 
son needing it at a price commensurate with what he 
can pay is far from reached. 

Before this goal can be even approached many weighty 
problems will have to be solved; problems of costs, of 
better management, of higher professional standards, of 
adequate medical talent, and perhaps most complex of 
all, the problem of the satisfactory distribution of hospi- 
tals and health centers that they may be accessible to 
those completely removed now from health facilities. 

That there has been a general maldistribution of med- 
ical services throughout the country is generally accepted 
but something of its real significance is gained from the 
statement of Surgeon-General Parran that approximately 
1,200 counties with a 1940 population in excess of 15,- 
000,000 persons have no recognieed hospital facilities 
whatever. This in addition to the hundreds of hospitals 
now operating under inadequate conditions by reason of 
war shortages or what not. 

The solution of these problems will require the efforts 
and cooperation of some of the best minds in the coun- 
try; of government odicials, national and local, of pro- 
fessional men and women, of hospital executives, of busi- 
ness men, of labor, of women’s organizations. But before 
the first steps can be taken we must have a complete pic- 
ture of the medical resources and specific needs of every 
state in the country. 

Fortunately such a picture is now in the making. Last 
fall, through the efforts of the American Hospital Asso- 
ciation and financed by the Commonwealth Fund, the 
W. K. Kellogg Foundation and the National Founda- 
tion of Infantile Paralysis, a Commission on Hospital 
Care was established with headquarters in Chicago atvd 
given the job of making an inventory of the Nation’s 
hospital facilities. Its members include doctors, dentists, 
nurses, hospital executives, public health workers, repre- 
sentatives of labor and industry, specialists in sociology 
and economics. Its objectives are '*to take a census of 
the present hospital and public health facilities in the 
nation; appraise their capacity for service; establish stand- 
ards for evaluating physical facilities, organization and 
management of hospitals; determine the overall national 
need for additional facilities and service; formulate a 
national coordinated hospital plan and to suggest meth- 
ods by which that plan can be realized.” 

Already 35 states are at work on their surveys. Among 
these of our own northwest arc Iowa, Minnesota and 
North Dakota. Montana is among those in which sur- 
vey organizing committees have been established. The 


Commission on Hospital Care will act as a coordinating 
body for the state committees and furnish a standard 
questionnaire as well as technical consultants. 

The medical profession should be especially interested 
m promoting this work. It cannot fail ultimately to 
bring about a radical improvement in the general health 
of the state and it may very well help solve the problem 
of keeping its brilliant young medical graduates from 
seeking wider opportunities afar where they can find the 
laboratories and hospitals they need for their scientific 
work. 

The address of the Commission is 22 East Division, 
Chicago 10. The Director of Study is Dc. A. C. Bach- 
meyer. 

M. U. 


BOOK REVIEWS (Continued from page 259) 
year, with 5,000 deaths. History, moreover, teaches that epi- 
demics of malaria have been known to have reappeared neatly 
a century after their disappearance. Dr Ackerknecht warns us; 
'*it may be well to remember that malaria m the Upper Missis- 
sippi Valley was pot killed by a single magic bullet; the mon- 
ster was only put in chains, the links of which we have tried to 
study. Each link of the chain is important, and the breaking of 
one link may set free again the evil 6cnd.” 


Tho Autobiography of Science, edited by Fokest Rai 
Moulton and Justus J. Scmjfferes Garden City, N Y 
Doubleday, Doran & Co , 666 pages including a selected list 
of headings and index, 1945, ^4.00, 


In this fine anthology the editors have chosen from their 
original outline of 300 names those of 100 scientists whose 
work they regard as marking "turning points" m the story of 
science from its hrst wistful gropings in antiquity down to the 
present, and have recorded passages from their writings describ- 
ing "the best thing a man ever said or wrote about the most 
important thing he ever did or thought " Preceding the quota- 
tions from the scientists they have contributed biographical 
notes and commentaries, a preface and an introduction m which 
they tell of their aims m preparing their book, and with much 
charm, disarm criticism of the mveitabJe omissions. The chro- 
nological sequence by periods has been followed and although 
the reader will miss many names he would like to have had 
included, the net result will be chat he will find himself par- 
ticipating excitedly as step by step the order-loving thinkers of 
the world lead mankind from superstition to truth. 

Let no one think this is a dull book On the contrary it is 
full of drama and entertainment. It is not a mere group of 
quoted sentences and paragraphs. Some of the passages ace 
several pages long, and always enough is given to insure under- 
standing of each man's specific contribution Indeed to most 
readers the most surprising aspect of the book will be its reada- 
bility. A truly great scientist is a man of vivid imagination, a 
creative artist burning with an almost fanatical zeal to solve a 
secret and he writes of his theories and discoveries almost 
always with unexpected clarity and often with a remarkable 
literary style whether he be an Ojler or an Hippocrates 

Much credit is due the editors. The book has demanded not 
only careful research but a feeling for what they call "the cul- 
ture of science." Moulton was for many years professor of 
astronomy at Chicago university and is widely known for his 
saentihc publications; Schifferes, a former Minneapolitan, edited 
AloJern Medicine for eight years and has not only written many 
scientific articles but plays which have been produced m several 
dries. Richard Scammon of the University of Minnesota helped 
them greatly in their selections. This reviewer heartily concurs 
with their advice to their readers: "There are six ways to read 
this book: as a story-book, a history book, a textbook, a ref- 
erence book, a source book, oc a chrotiicU.” We would add a 
seventh — as a bedside book. It won’t make you sleepy but it 
will send you off with a comforting faith in man and his future. 
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Governing bodies of the North Dakota state medical 
association held a two-day meeting in Valley City May 
20, The opening ceremonies included an address by the 
president, Dr. F. L. Wicks. Reports of the officers and 
of standing and special committees were made and re- 
ferred to reference committees. Dr. James F. Hanna of 
Fargo was inducted as president' for the coming year. 

South Dakota state medical association’s annual busi- 
ness meeting (of the council and house of delegates) 
was held June 9 and 10 at Watertown with Dr. D. S. 
Baughman presiding. Dr. William Duncan was elected 
president for the coming year. 

The second annual meeting of the North Dakota 
public health association was held at the state university 
May 25 and 26. The guest speaker was Dr. Haven Em- 
erson, president emeritus of public health practice, Co- 
lumbia university, his subject, "Local Health Units, the 
Basis of National Health.” The program included in- 
spection tours of the blood plasma and public health lab- 
oratories. Dr. F. C. Lawler, professor of bacteriology 
and immunology of the university of North Dakota con- 
tinues as president of the association. 

Dr. R. G. Mayer, secretary of South Dakota state 
medical association, returned early in June from two 
week’s stay in New York City, during which time he 
attended a course in recent advances in neurology at the 
New York Post-Graduate medical hospital. 

Dr. E. S. Stenberg, Sioux Falls, South Dakota, is at 
the Mayo clinic, Rochester, Minnesota, as this issue is 
being made up. 

The Minnesota state board of health has elected Dr. 
Ruth E. Boynton of Minneapolis to its presidency. 

The D.P.’s (displaced persons) program of UNRRA 
has drawn Lieutenant Colonel Chas. E. Proshek of Min- 
neapolis into its service as an area medical officer. Dr. 
Proshek has already been commissioned by the army and 
has left for Europie. This appo'mtment is a direct result 
of outstanding service to the Red Cross in World Wat I. 

The Montana members of the American College of 
Physicians held a meeting at Hamilton, May 5. Major 
Glenn Kohls, member of the United States army typhus 
commission gave an illustrated talk on scrub typhus. 

The house of delegates of the Minnesota state medical 
association at its meeting held in St. Paul May 21, took 
action toward the establishment of a state-wide non- 
profit, prepaid medical service organization in accordance 
with an act passed by the 1945 legislature. Eighteen doc- 
tors, two from each of the nine districts in the state, were 
named and directed to name three others at large, to 
form a temporary board of directors to prepare articles 
of incorporation for the service. Dr. Butt Branton of 
Willmar is temporary chairman. At this its 92nd annual 
meeting the association elected Dr. Edward Simons, 
Swanville, president, to take office January 1st. 


The Journal-Lancet 

Dr. G. Wilson Hunter, F.A.C.S., Fargo, North Da- 
kota, and member of the International College of Sur- 
geons, has been named delegate to the International 
College convention to be held in Lima, Peru, in Septem- 
ber. Dr. Hunter is head of the department of obstetrics 
and gynecology at the Fargo clinic. 

Dr. Carl J. Baumgartner, Bismarck, North Dakota, 
was named the outstanding president of the state’s Jun- 
ior Chambers of Commerce during the past year and was 
awarded the Jaycee key. 

Dr. Robert Kamish of LeSueur county recently re- 
ceived the legion of merit award on Okinawa and was 
promoted to a full colonel for his exceptional work in 
training and equipping medical units for the Leyte am- 
phibious operation in the Philippines. Colonel Kamish is 
a graduate of the university of Minnesota. 

In order to keep up with the standards of the Ameri- 
can Medical association. North Dakota will need 12 ad- 
ditional practicing physicians in the state. Today there 
is one physician for every 1,994 persons. 

The Public Health League of Montana has opened 
permanent offices in Helena, announces Mrs. H. W. 
Peterson of Billings and president of the organization. 
The setting up of permanent facilities for carrying out 
the league’s purpose of promoting the highest standards 
of public health was decided upon by the board of di- 
rectors, representing medical men, dentists, optometrists, 
pharmacists, hospitals, nurses, and lay groups devoting 
themselves to the prevention of the communicable and 
contagious diseases. 

The league will serve as a clearing house for public 
relations activities of the various affiliated groups, aid in 
conducting programs of information regarding affairs 
and activities which affect public health, co-operate with 
existing public health agencies and protect the interests 
of the public through health campaigns, crusades and 
activities, the president explained. 

Directors of the league, which was incorporated nine 
months ago, are Mrs. Peterson, field commander for the 
northwest region of the American Cancer Control Army; 
Milo F. Dean of Great Falls, representing the Montana 
Hospital association; Dr. J. M. Flinn of Helena, Mon- 
tana Medical association; Mrs. Frances Macdonald of 
Great Falls, Montana State Nurses association; Dr. E. 
A. Kuntz of Helena, Montana Optometric association; 
George Gosman of Dillon, Montana Pharmaceutical 
association; Dr. Harvey Fearn of Bozeman, Montana 
State Dental association; George Hutton of Billings, 
Montana Tuberculosis association; the Rev. Frank L. 
Harrington of Butte, Catholic Hospital association; the 
Blue Cross Hospital Service association, and J. L. Mark- 
ham of Butte, director at large. The Rev. Harrington 
is vice president and Milo F. Dean, secretary-treasurer. 

Dr. E. J. Tanquist of Alexandria, Minnesota, is gen- 
eral chairman for Minnesota’s 24th annual Rcsorters’ 
golf tournament, to be held August 1 to 5 on the famed 
Alexandria Golf Club course (all-watered, 18 holes) . 

Dr. Neil M. Leitch, formerly of Warroad, Minne- 
sota, h.as established practice at Kalispell, Montana. 




”01(1 Scratcli” is the constant icmpicr 
of the pruritus viclini ... for it is fic.\t 
to iinpossihic to control scratciiing — so 
often the cause of sueoiular)' infection 
— unless an analgesic agent is availalih; 
to relieve the torment of itciiing. 

^Caligcsic* Analgesic Calamine Oint- 
ment is a greasclcss, bland ointment that 
has proved useful in the temporary re- 
lief of j^ruritus and skin irritations, such 
as those caused by poison ivy, poison 
oak and insect bites. It docs not stain the 
skin and can be safely used On children. 


The protective, astringent, anesthetic 
properties of 'Cah’gesic* Ointment arrest 
the desire to scratch and bring prompt, 
soothing relief in the treatmcntordcrma- 
tiiis venenata, siiiTiiner prurigo, pruritus 
ani, pruritus scroti and other skin irrita- 
tionsand binammations. 

For external application only, each 
100 Gm. of *Cah'gcsic* Ointment con- 
tains: Calamine, 8.00 Gm.; Benzocaine, 
3.00 Gm.; Ilexylalcd Aletacresol, 0.05 
Gni. Supplied in ounce tubes. 

Sharp & Dohmc, Philadelphia 1, Pa. 
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It has been decided that the House of Delegates of 
the Montana State Medical association will meet in 
Helena July 14 and 15, Saturday and Sunday. 

The annual meeting of the women’s auxiliary to the 
Minnesota state medical association was held in St. Paul 
May 17 and 18. Dr. William A. O’Brien of the Uni- 
versity of Minnesota spoke on “The Evolution of Medi- 
cine” at the annual luncheon. 

During 1944 more than sixteen million patients — ^af>- 
ptoximately one of every eight persons in the United 
States — were admitted to hospitals. Hospital service in 
the past ten years has more than doubled. "The great 
increase in hospital service in recent years is due to an 
increase in public understanding of the importance of 
good hospital and medical care, rather than to an in- 
crease in illness” states the American Medical Associa- 
tion. 

A questionnaire was recently sent to medical’ officers 
and a study of 35 per cent of those on duty in the 
Army, Navy, public health service and veterans’ admin- 
istration showed that nearly sixty per cent want to take 
six months’ or longer courses of further training in hos- 
pital or other educational work after the war, and sixty- 
three per cent want to become certified specialists. The 
ten most popular fields in order of frequency for which 
requests for training were made are: surgery, internal 
medicine, obstetrics and gynecology, general review, psy- 
chiatry and neurology, pediatrics, orthopedics, ophthal- 
mology, radiology and otolaryngology. 

Funds for the building of a nonprofit, cooperative hos- 
pital at Ronan, Montana, have already reached ^17,000. 
The approximate cost of the building is estimated at 
^75,000. A bond issue of ^50,000 has been authorized 
and only ^8,000 remains to be raised before construc- 
tion will be started. The plans call for an entirely mod- 
ern hospital which will be approved by the state health 
authorities, and is sponsored by the three Protestant 
churches of the community. An interesting item is that 
the farmers have subscribed generously and seem especial- 
ly interested in the plan to operate it cooperatively. 

HONORARY DEGREE FOR DDT RESEARCH 
DIRECTOR 

Basle University, Switzerland, has conferred the hon- 
orary degree of Doctor of Medicine upon Paul Laeuger, 
technical director of J. R. Geigy, the Swiss organization 
which brought out the insecticidal properties of DDT. 
The award to Laeuger was made for his work in Gesarol, 
Neocid and other DDT compositions. 

Neocid is a composition which was used with, great 
success combating typhus in Naples and is now being 
used against the malaria mosquito in the Pacific. Gesarol 
is a DDT composition used against agricultural pests. 

The bestowal of a medical degree on Dr. Laeuger re- 
calls that staff members of the office of the Surgeon 
General of the Army have extolled the exceptional prop- 
erties of DDT in the prevention of certain dreaded dis- 
eases among troops and civilians in battle areas. (See 
Journal-Lancet lecture by Brig. Geh. Jas. S. Simmons, 
m February issue.) 


Clyde Harold Fredrickson, MC, Missoula, Montana, 
has recently been promoted from lieutenant colonel to 
colonel. 

Dr. L. M. Hammer, Two Harbors, Minnesota, has 
repotted to San Francisco for active duty with the navy, 
having received his commission as lieutenant, senior 
grade, with the naval reserve. 

On July 27 the Army medical department will observe 
the 170th anniversary of the establishment of the first 
medical service for the American army. The medical 
department had its inception in the creation of a hos- 
pital by the continental congress shortly after General 
Washington assumed command in the Revolutionary war. 


Fall Refresher Course in Laryngology, 

Rhinology and Otology at University 

of Illinois College of Medicine 

The University of Illinois College of Medicine an- 
nounces its sixth semi-annual refresher course in laryngol- 
ogy, rhinology and otology, September 24 through Sep- 
tember 29, 1945, at the college, in Chicago. The course 
is intensive and largely didactic, but some clinical instruc- 
tion is also provided. 

It is especially suited to specialists unable to devote a 
longer period for advanced instruction and to others seek- 
ing a comprehensive review of the field of otorhino- 
latyngology. The number of registrants will be limited. 
It is therefore desirable to apply for registration imme- 
diately. The fee is ^50. When applying, give full de- 
taik as to school and year of graduation, postgraduate 
training, college degrees, etc. Write to Dr. A. R. Hol- 
lender, chairman. Refresher Course Committee, Depart- 
ment of Otolaryngology, University of Illinois College 
of Medicine, 1853 W. Polk St., Chicago 12, Illinois. 




Dr. Max W. Alberts, 46, St. Paul, Minnesota, died 
suddenly June 11, while driving his car after completing 
an operation at St. Joseph’s hospital. Dr. Alberts was 
associate professor of surgery at the university of Min- 
nesota, associate chief of surgery at Gillette state hospital 
for crippled children, and a member of Ancker, Miller, 
St. Joseph’s and St. John’s hospitak of St. Paul. He was 
physician for the St. Paul baseball club. 

Dr. W. M. Dodge, Farmington, Minnesota, 78, died 
in Miller hospital after a prolonged illness. Dr. Dodge 
was one of the county’s earliest physicians. 

Dr. A. H. Bouman, 75, Minneapolk, died June 19 
in Minneapolis. Dr. Bouman was born in Germany and 
received his academic education there, graduating from 
the Univeristy of Minnesota Medical School in 1897. 
He was a member of the American College of Surgeons 
and a well-known practitioner in Minneapolis. 





PYRIDIUM 


(RtO.U.S-PAT.OfF) 


affords several distinct advantages 


EASE AND CONVENIENCE 
OF ADMINISTRATION 

Pyridlum is convenient to administer. No laboratory 
control, accessory medication, or other special measures 
are necessary for effective Pyndiura therapy. 

LACK OF TOXICITY 

Therapeutic doses of Pyridium maybe administered with 
complete safety throughout the course of cystitis, 
pyelonephriris, prosrantjs, ajjd urethritis. 

RAPID RESPONSE 

Prompt, gratifying relief of distressing urinary symptoms 
is the characteristic response to Pyridium therapy. 



More than a decade of 
service in urogenital infections 

PYRIDIUM 

(Phenylaze*glpha«alpho*diamino> 
pyriding mofi*>hydrechlertde) 


Pyridium is United Stoles j 
Registered Trade-Mark of the j 

Product Manufactured by ! 

the Pyridium Corporation i 


MERCK Sc CO., Inc. i^lanufactuKing ^/lemidtd RAHWAY, N. J. 


Cirnd^Ud 


FOR SALE 

Forced to retire from general medical and surgical 
practice on account of Health. Following equipment to 
be sold at private sale; medical library and cases, major 
and minor surgical instruments, cowhide emergency cases, 
electrical apparatus, modern white steel Hamilton office 
examining table, 1943. Communicate with N. K. Hop- 
kins, M.D,, Box 186, Arlington, South Dakota. 

ASSISTANCE AVAILABLE 

Aznoe’s, established in 1896, has available a number of 
well trained physicians (diplomates of the specialty 
boards, industrial physicians and surgeons, general prac- 
titioners, psychiatrists, tuberculosis specialists and resi- 
dents). For histories, write Ann Woodward, Aznoe’s- 
Woodward Medical Personnel Bureau, 30 North Michi- 
gan Avc., Chicago 2, III. 

EQUIPMENT FOR SALE 

1) Operating sterilizer, electric, volt 110, from Wilmot- 
Castle Co., Rochester, N. Y., original cost, ^232; 2) In- 
tratherm short wave apparatus, Paul E. Johnson, Chi- 
cago, model 17 P, original cost, $450; 3) Burdick colonic 
lavage apparatus, original cost, {!150; 4) one polari- 
scope, Franz Schmidt Si Haensch, Berlin, cost price, 
^100; 5) one wood examining table; 6) obstetrical instru- 
ments at 50% of catalog list price. For inspection phone 
Dr. E. Klaveness, St. Paul, Nestor 6707, between 2 and 
5 p. m. 

FOR RENT 

Available July Ist, doctor’s office, good south Minne- 
apolis location on streetcar and bus lines. Heat and hot 
water furnished, step-on faucets, portable telephone 
plugs, buzzer system. Beautifully decorated; Venetian 
blinds: indirect lighting. X-ray and developing rooms. 
Reasonable rent. Owner, S. Holland, 3615 - 18th Ave. 
South, Minneapolis 7, Parker 2249. 

EXCEPTIONAL OPPORTUNITY 
for beginning or established physician to share suite of 
ofSces with another physician or dentist. Individual treat- 
ment room or laboratory, in new office building located 
in very best residential retail section. Address Box 761A, 
care of this office. 

FOR SALE 

Roosevelt electric outdoor motor chair for amputee 
unable to use artificial limb. Electric charger accompa- 
nies chair. New, the chair sells for ^325 f.o.b. Chicago. 
Has had four months use; in very good condition. Will 
sacrifice and can make immediate delivery f.o.b. this east 
central North Dakota point. Make an offer, addressing 
Box 822, care of this office. 




"THE DOCTOR FIGHTS” 

Schenlcy Laboratories, Inc., is presenting a twelve-weeks series 
of broadcasts over the Columbia Broadcasting System; the first 
on June 5 at 8:30 P. M., C.W.T. The series, entitled "The 
Doctor Fights,” features leading Hollywood dramatic motion 
picture stats in half hour dramatizations of the actual feats ac- 
complished by medical officers of the armed forces during 
World War II. In many instances, the actual surgeons or phy- 
sicians whose deeds will form the highlight of the dramatic pro- 
gram ate themselves heard in the broadcasts. Included ate such 
instances of extraordinary devotion to duty as those of Major 
Livingston Pope Noell, Jr., the physician who elected to stay 
svith the litter cases on Bataan when the hospital unit and all 
the nurses were evacuated to Corregidor, the heroic three days 
in July last year when Captain James E. T. Hopkins treated 
80 casualties during the battle for the Munda air strip on the 
Solomon Islands, and other similar case histories from actual 
service files. 


WYETH ADVERTISING CITED 
With paintings occupying four of the three hundred places 
set aside in the "human interest” group, at the 24th Annual 
Exhibition of Advertising Art, held in New York from April 
10 to 29, inclusive, Wyeth, Incorporated, of Philadelphia, has 
again scored heavily with the experts. Each of these paintings 
dramatically emphasized, the Wyeth message to consumers: 
"Save your doctor’s time in wartime.” 

But it s my last night. Dad — can’t another doctor go?” is 
the G. I.’s appeal in one of this series, which, in addition to 
recognition by the Art Director’s Club, has been chosen for 
inclusion in the hundred outstanding advertisements to receive 
Wartime Advertising Awards. 


LYNORAL— NEW ORAL ESTROGEN 
Roche-Organon, Inc., manufacturers of endocrine prepara- 
dons, recently announced to the medical profession a neiv oral 
estrogen preparation called Lynoral. Lynoral is ethinyl estradiol, 
the most effective estrogen for oral administration. It is closely 
related in chemical structure to alpha-estradiol, the natural fol- 
licular horrnone, yet does not lose its efficacy when given per os. 
The majority of investigators have evaluated its therapeutic 
efficacy as at least 5 to 10 times that of stilbestrol. Most pa- 
tients can take Lynoral svith no complaint of undesirable by- 
effects. Even in those few patients who may develop gastric 
symptoms, the symptoms usually disappear promptly when the 
dosage is reduced to its minimal effective level. Lynoral is indi- 
cated in the menopause, infantilism, senile and juvenile vaginitis 
and other disorders responsive to estrogen therapy. A daily 
dosage of 1 to 3 Lynoral tablets (0.05 to 0.15 mg.) usually 
elicits an excellent response from the menopausal patient. Re- 
cent clinical studies indicate that the experimental use of Lyn- 
oral may be of value in the symptomatic treatment of prostatic 
carcinoma. Lynoral is available for the physician’s prescription 
in bottles of 30, 60, and 250 scored tablets, each containing 
0.05 mg. of ethinyl estradiol. Descriptive literature will.U fur- 
nished upon the tequest of the physician. 


NEW STRENGTH GLOBIN INSULIN (Burroughs) 
As a result of the widespread demand from the medical pro- 
fession, Burroughs Wellcome & Co. have released a new strength 
of 'Wellcome’ globin insulin with zinc, 40 units in 1 cc., in 
vials of 10 cc., list price ^1.15. This strength is particularly 
suitable for the milder cases of diabetes where fewer units are 
needed for. diabetic control. This new produce is readily iden- 
tified by its distinctive red and tan label. The original packing 
of 80 units per cc., vials of 10 cc., will be’ maintained for use 
particularly in the moderate and severe cases of diabetes and is 
identified by its characteristic green and tan label. 


UPJOHN EDUCATIONAL CAMPAIGN ON 
RHEUMATIC FEVER 

The sharp increase of rheumatic fever among children and 
its prevalence among our armed forces have centered consider- 
able attention on this serious medical problem. In New York 
City alone, rheumatic fever is reported to hill five times as many 
children as six common reportable diseases combined. 

To cooperate with physicians, public health services and the 
newly formed council on rheumatic fever in fighting this crip- 
pling disease. The Upjohn Company devoted its "Your Doc- 
tor Speaks” message in May issues of Saturday Evening Post, 
Time, Parents’ Magazine and other national publications to a 
challenging appeal. Facts of vital concern to readers were given. 
Since early diagnosis and medical care are highly important in 
reducing the severity of attacks, heart damage, and mortality, 
the Upjohn message asked the readers to "work with your doc- 
tor in conquering rheumatic fever.” Readers were advised to 
call the doctor immediately when signs such as fleeting pains 
in the joints, fever, or jerks in arms and legs appear. Readers 
were told to follow the doctor’s instructions carefully to help 
avoid recurrence, and to have the child examined regularly. 
Physicians, public health men, and national organizations were 
invited to contribute suggestions while the Upjohn advertise- 
ment was being prepared. Letters to the company expressed ap- 
preciation not of the text alone, but of the beautiful full color 
illustration by John Koch depicting a typical scene in the life 
of a child with rheumatic fever, a tired-looking little girl pa- 
tient receiving a visit from playmates. 






The greatest skill in any field is but 
outward evidence of the highest mea- 
sure of control. 

It follows naturally, therefore, that 
the modernly equipped U. 0. labora- 
tories should operate under one of the 
most stringent and efficient systems of 
quality control employed in the produc- 
tion of fine pharmaceuticals. Based on 
practical experience, and developed 
over a long period of years, this system 
is supervised by the competent Formula 
Control Committee of doctors, chemists' 
and pharmacists. Notwithstanding all 
the earlier safety measures applied in 
the development process, every formula 


under the famous U. D. label is finally 
subjected to the professional scrutiny 
of this Committee and must meet this 
group's exacting standards. 

Such measures as these account for 
the confidence accorded U. D. prepara- 
tions by doctors throughout the country. 
In your own neighborhood, a conve- 
nient Rexall Drug Store provides you 
and your patients with skilful, econom- 
ical prescription service . . . using the 
pharmaceuticals you specify. 

U. D. ST^RZfN ... An essentioll/ stainless coal tar 
ointment/ highi/ effective in the treatment of eczema. 

AVAILABLE AT Alt REXAlt DRUG STORES 


UNITED DRUG COMPANY 

U.D, producls or, PHARMACEUTICAL CHEMISTS FOR MORE THAN 42 YEARS 

avoilable vrherByer i l-i' ) Boitorr • SI, Louii - CSicogo * Allonfo • Son Froncisco • Los Angelos 

you see His sign. Porllond • Piltiborgh • Ft. Worth • Nollinghom • Toronto • So. Afrioo 

UNITED DRUG COMPANY AND YOUR REXALL DRUGGIST— YOUR PARTNERS IN HEALTH SERVICE 


Local Sulfa-Therapy 
with accelerated healing 

USE 


;ULFALLANTOIN 


POWDER OR 2% OINTMENT 


lSYMB0L“l5i!^ 


Local Infections 

Eye/ Ear, Nose and Throat Work 
industrial injuries 
Post-operative Treatment 

SEND FOR DESCRIPTIVE 
BROCHURE 

Schuylkill Chemical Company 


3346 Sedgley Ave. 


Philadelphia 33/ Pa. 


COMPLETE DIAPER SERVICE . . . 

Baby’s Diaper Service is the only exclu- 
sive diaper service in the Twin Cities. 
We use Perm-Aseptic, the miracle anti- 
septic, to keep diapers sterile. 


Baby’s Diaper Service Co. 

2733 West 42nd Street 
A Dy-Dee Wash — Not a Laundry 
Minneapolis: WHittier 7121. St. Paul: DAle 4165 


For Purity and 
Softness 

Does not alter the 
flavor or bouquet of 
your favorite drink. 

Highly Carbonated 


Demand Chippewa 
at Your Club or Bar 

CHIPPEWA 

Sparkling 

WATER 

Delivered to your Door 
12 quarts S-t 50 j 

24 pints A ■ > '3 

or ■ • 

Call Your Locol Store ' '* ‘f*® 



The Makers of 


c^wTxu^an 

A NEW SULFA DRUG 


Present 


mt 


IN SUPPURATING EAR CONDITIONS 

Nof moreiy a mixture but a potent Chemical Combination, 

Sulfalhidxotc^Cdrbamidc in specially dehydrated glycerol '*Doho.*' 

, Contains tho equivalent of about 10?o lulfathiaxole, 


• eXCRTS A POWERFUL SOLVENT 
ACTION ON PROTEIN MATTER 


• CLEANSES AND DEODORIZES 
THE SITE OF INFECTION 


. WILL NOT RETARD THE NORMAL 
CRANULATION OP TISSUE 

I BACTERIOSTATIC — ANALGESIC ~ 
DEHYDRATING 


New York 13. N. Y. 


Physician's Sample Sent on /tegucjT 

THE DOHO CHEMICAL CORPORATION 


POISON IVY 


/o/* Prophylaxis 

and Treatment 

PROPHYLAXIS: It is wise to start treatment 
2 or 3 weeks before expected exposure, A scries 
of at least three doses administered at 4 * 7 day 
intervals is recommended. 




Available at Leading Phormacies • . . Write For Literature 


A dilute alcoholic 
non-nodule forming 
Extract of Poison Ivy 


PncfiU*fia/xil 
and ^nedim^nt 

Tolerance to the toxic 
principle of poison ivy 
can be increased by ad- 
ministration of proper 
doses of its extract. 


TREATMENT: In mild cases 
one dose is sufficient. In more 
severe cases 2 or 3 doses admin- 
istered at 24 hour intervals may 
be necessary. 


U. S. STANDARD PRODUCTS GO. Woodworth, Wisconsin...U.S. A. 
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SILOMIN 


ANTACID 



ADSORBENT 


Immediate neulrali 2 Qtion of excess gastric 
acidity is effected by only 75% of the ad- 
ministered dose. The additional 25% main- 
tains a secondary neulralizaUon for a time 
approximately equol to that required for 
gastric digestion. 



THEODIATAL CAPSULES 



Vasodialator Antispasmodle 


The carefully compounded ingredients act 
synergistically to: (1} Promote dilatation of 
the peripheral vessels; (2) Decrease tension 
in the larger orleries. and; (3) Improve car- 
diac nutrition. 



Precision Instrument 

When medical science developed liver 
therapy, it found a “precision instrument” 
for dealing with pernicious anemia. 

But a precision instrument, no matter 
what its design, is only so reliable as the 
toolmaker who produces it. Liketcise liver 
extract. 

Purified Solution of Liver, Smith-Dorsey, 
will give you uniform purity and potency 
for the treatment of pernicious anemia. It 
is manufactured under conditions which 
meet strict professional requirements. 
Laboratories are capably stalled; facilities 
are modern; production is carefully stand- 
ardized. 

For precision in liver therapy, you may 
rely upon 

PVniFIEU SOLUTION OF 

.Cioer 

SMITH-DORSEY 

Supplied in the following dosage 
forms: 1 cc. ampoules and 10 cc. 
and 30 cc. ampoule vials, each con- 
taining 10 U. S. P. Injectable Units 
per cc. 



KUNZE & BEYERSDORF, INC. 

MILWAUKEE, WISCONSIN 


the smith-do«sey compaivy 

Lincoln, IVebrashu 

Afanu/aclurert of Pharmaceuttcah (o the ^^edicQ^ Profettion Since 1903 



Pure.. 

W liolcsoiiic.. 

Refresliin^ 


Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wholesomeness. It’s famous, 
too, for tlie tlirill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Get a 
Coca-Cola, and get the feel 
of refreshment. 






Drink 

m\ Delicious and /M 
Refreshing 




IMM '. TtME 0 «tY 



EEl & CARNRICK 

© This is one of the most remarkable offers we have ever made to 
physicians. It applies to every Reed 85 Camrick parenteral, every 
package size, every unitage. Place an order with your dealer, or 
direct, for 3 multidose vials, or 3 boxes of ampuls, of the same size 
and unitage, and you will receive another at no extra cost. For ex- 
ample, purchase 3 20-cc. vials Estrogenic Hormones, R 85 C, 10,000 
I. U. per cc., and receive 1 20-cc, vial of the same unitage without 
extra cost (4 vials in all). 

© Compare the cost per injection of Reed Sn Camrick parenterals, 
when purchased this way, with the prices you are now paying. Place 
an order for R 85 C ampuls and vials NOW either with your dealer, or 
direct, and— economize witpc the best! 

® The quality, potency, and clinical efficacy of Estrogenic Hormones, 
R 85 C, and. other R 85 C parenterals have so impressed themselves 
on physicians that the steadily increasing demand has resulted in 
significant manufacturing economies. The low list prices of these 
meritorious products, and the present remarkable “buy 4— pay for 3” 
offer, reflects these savings. 


DESCRIPTIVE LITERATURE AND PRICE LIST ON REOUEST 




ESTROGENIC HORMONES, R&C 
THIAMINE HYOROCHLORIDE 
CALCIUM GLUCONATE 
Bi. LIVER AND IRON 
LIVER INJECTION 
AMPACOIDS PROSTATE 
AMPACOiOS TESTICLE 




MOTIVES OF MEN 


Strike! 
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The line sings,..thc reel spins.. .the battle is on. 
Strong hands grip the rod, confident of their own 
skill and the sure performance of well-made gear... 

I a rod and reel treasured in pride of possession 

The Birichtr Hyfrecator is a compact, high frequency 
clcctrodcsiccation unit which simphfics office proce- 
dures... helps you get more done m less time 

Quick. casy-opcration...no fore and after treatment 
...excellent cosmetic results. Removes warts, moles, 
superfluous ham without noticeable scars or blemishes 
y Scores of other uses. $37.50 complete. 

BIRTCHER 

5087 Huniingion Drive • Los Angeles 3s 


C. F. ANDERSON CO., INC 

Minneapolis, Minn. 

Send me free illuscratcd booklet, 
"Symposium on Electrodesiccation” 


i 


ADDRESS . 
CITY 


DISTRIBUTED BY 

C. F. ANDERSON CO., INC. 

SURGICAL 8C HOSPITAL EQUIPMENT 
901 Marquette Ave., Minneapolis} Minn. 

ENterprise 2055 (Sc. P 


ATiatitic 3229 (Mpis.) 



P'l^dc^uMe ALPRINE " Ulmer’ 

the 2.uick Rellejf Pain. 
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ALPRINE "Ulmer", a proven analgesic 
and sedative (non-narcotic), is a com- 
bination of Diallyl-malonyl-urea, acet- 
phenetidin and acetylsalicylic acid 
which is most effective. Its analgesic, 
antipyretic and sedative properties 
open a hitherto unrealized treatment 
for the relief of painful, febrile and 
nervous conditions. Each tablet con- 
tains Diallyl-malonyl-urea % gr., acet- 
phenetidin 2 gr. and acetylsalicylic 
acid 3 Vi gr. Recommended dosage is 
one tablet every 3 to 4 hours. In severe 
pain or insomnia due to pain, two tab- 
lets may be administered every 4 to 6 
hours if necessary. 


It is particularly effective for the relief of migraine, in the 
treatment of Dysmenorrhea and for the relief of post opera- 
tive pain because of its two-fold action which not only re- 
lieves the pain but also controls the nervous excitability ac- 
companying these conditions. A trial will convince you that 
it is far more effective and economical than any other similar 
product. 

Available in bottles of 30, 100, 500, 1000 and 5000 tablets. 

An ULMER PHARMACAL COMPANY Product— NOT ADVERTISED TO THE LAITY 


Distributed by 
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fn tficsc pcnods of stitivc skeletal growth 
when rickets, dental caries and osteoporosis arc 
most apt to occur, pediatricians and^ 
general practitioners find tlie aniiraciiitic properties 
of vitamin D extremely neewaty. 



j 

irar 


/' j T«t*&e \ 

provides a new cftcctivcii/ss,a great cotivcniei ce and an appreciable economy 
in vitamin D admintst^tion. 

<utc cct^i<^cde c<i eeic^ 

Each capsule of Infron Pediatric contains 100, WO U. S. P. units of electrically 
activated vapori^d crgostcrol (Whittier Proc :ss)— /jyMy /juri/icd mid 5pccfijlly 
mkiplfd for Ibis use. 

INFRON PEd(atRIC is non-toxic and clinically effective, as shown in the 
published work of Wolf, Ranibar, Hardy and Fishbefn. 

INFRON PEDIATRIC is readily miscible with th^ feeding formula, milk, fruit 
Juices or water — can also be spread on cereal. 

Supplied in packages of 6 capsules— sufficient dosage for 6 months. . 
Available at prescription pharmacies. Ethically Promoted. 


NUTRITION RESHARCH LABORATORIES • CHICAGO 

Jlefereiices 

Rambar, A.C, Hardy, L.AL and Fishbein, W. I.< J. Fed, 3331-3^ (July) 19-13 

Wolf, I. J . J. Fed , 22.707-71S Ounc) 1943 

Wolf, I J : J. Fed., 22.596-417 (April) 1943 

Wolf, /. J: J. Med. Soc. New Jcncy, 5S.436 (Sept) 1941 







Enables you to administer 
30 grains of methenamine 
three or four times daily 
without toxicity or gastric 
upset. Soothing. Requires 
no added acidiiiers. 


RELIEVES 
= PAINFUL 
. URINATION ^ 


^ PHARMACEUTICAL CO., 217 N. Wolcott Ave., Chicago, III. 



THERE’S NONE BETTER OR MORE ECONOMICAL, DOCTOR I 


M rXI^K- 

The fioe. «*aiufr PAPER SHEETING for all dry examinations. Durable, yet 
comfortable to patients. No crackling noise. Comes in rolls and individual sheets 
to fill all needs. Roll HOLDERS to fit and match all styles of tables. Endorsed 
by physicians from coast to coast. 

ASK YOUR SUPPLY HOUSE 





Doctor; Investigate 
the facilities of 

Cecelia Nygren 

LICENSED 

Scientific Swedish Massage 

510 Wilmac Bldg. 

719 Nicollet Ave.. Minneapolis 
GE. 4070 


Orthopedic Appliances 

Fracture apparatus, postoperative ab- 
dominal supporters, sacro-iliac and' 
sacro-Iumbar belts, braces of all kinds. 
Where such are Indicated the skill of 
the maker and the fitter are of para- 
mount Importance. We measure ac- 
curately, fit carefully, follovr directions 
religiously. 

August F. Eroll 

230 West Kellogg Blvd., St. Paul, Minn. 
CEdar 5330 




•• Intramuscular Syphilofrherapy 

The direct action of an arsenicai with the simuitaneous 
prophyiactic activity of bismuth. 

PAINLESS • EFFECTIVE • WELL TOLERATED 

Write tor Literature VERAX PRODUCTS, Ine., 116 Fourth Avo., New York 3, New York 


Complete Optical Service . . . 


PRESCRIPTION ANALYSIS 
LENS GRINDING 
LENS TEMPERING 
OPHTHALMIC DISPENSING 
CONTACT LENSES 
EYE PHOTOGRAPHY 


For Added Patient Satisfaction, Prescribe: 

ORKON LENSES — (Corrected Curve) 

COSMET EDGES — (Distinctive Style and Beauty) 
HARDRx LENSES — (Toughened to Resist Breakage) 


Albert Lea 


N. P. BiNSON OPTICAL COMPANY^ Bne. 

ESTABUSHED 1913 

MAIN OFFICE: MINNEAPOLIS, MINNESOTA 
Duluth - Winona - Beloit - Eau Claiie - LaCrosse - Stovena Point 

Wausau - Abctdeon - Huron - Rapid City - Bismarck 






Anal Dila-tation often jHIHHf'Voun^s RECTRL DILATORS 
in Pediatrics' 

H Many p<Jiairician« »«curc rcnurkabla rctulu through anal diUuiion in conaii* 

paiion, vtpMially m children mih an atonic colon in astcxution with a light 
or ipatiic anal aphincter. 

YOCX(i*S KICCTAL pi L.VT()I{S are aold on ph)siciaaa preacription only, not advcrtiicd to the laity. 
Obieinable from )our aurgical lupply houa* or ethical drug alorc. Uafcelite, 4 graduated lirea. Children*! act 
$ 4 . 3 > 0 , adult 9 ). 73 . ^'nie for brochure. 


F. E. YOUNG & COMPANY, 


554 E. 75th St., 


Chicago, 19, Illinois 



TWO DAHL PHARMACIES 

JOSEPH E, DAHL CO., INC., operating 
Dahl’s Exclusive Prescription Pharmacy, took 
over in 1941 what was formerly known as 

MARQUETTE PHARMACY 

in the LaSalle Medical Bide. — Minneapolu 
Since the acquisition of "Marquette” the original 
establishment and the more recently acquired unit 
render the<same very prompt service and faithful 
attention that always has characterized them. 
(There are two other afHliaces, each score enjoying 
unusual merchandise advantages m consequence.) 


DAHL’S 

Biologjcals 

Pharmaceuticals 

Dressings 

Surgical Instruments 
Rubber Sundries 

We specialize in prescriptions 

We deliver promptly 

JOSEPH E. DAHL CO. 

laccrporAtcd 

82 South 9th Street 

ATlantic Sd-tS Minneapolis 


mSADYNE 

may be used whenever a potent sedative is needed, with every 
assurance that it will meet fully the demands made upon it. 

Especially when a sedative must be continued over long 
periods will PASADYNE demonstrate its unusual 
therapeutic power as well as freedom 
from evil effects. 


JOHN S. DANIEL, INC. 


ATLANTA, CEOAGIA 



1 COSMETIC HAVFSVBR!’ 

1 ’Prescribe UNSCENTED AR-EX Cosmetics 


imifliu* ona giiergeii*. •‘■•'T. *’>' OnSCc 

COSMETICS, INC., 1034 W. VAK BUREK SI., CHICAGI 



FREE FORMULARY 

DR 

ADDRESS 

CITY^ 


STATE. 




rc 


FREE SAMPLE 




WITH ADDED POTASSIUM CARBONATE 1.1% 


[FOR CONSTIPATED BABIES 


I' 


Boccherdt Malt Soup Extract is a 
laxative modifier of milk. One or 
two teaspoonfuls dissolved in a 
single feeding produce a marked 
change in the stool. A Council 
Accepted product. Send for free j 
sample. / 


Si 


MALT EXTRACT CO., 217 N. Wolcott Ave., Chicago, III 



I O D R Y L 


.'ins THCKAPY 


INTRAMUSCULAR • INTRAVENOUS 

Detoxifying and alterative agents 
combined with systemic therapy. 

INCREASED MOTILITY-DIMINUTION OF PAIN 
literature upon request. 
pm VERAX PRODUCTS, Inc. 

116 Fourth Avenue Now York 3, Now York 



iJlSTOCK 

y RITERS 

WOODSTOCK TYPEWRITER 
COMPANY 

300 SEMINARY AVENUE 
WOODSTOCK. ILUNOIS 


Radiological and Cliaical 

Assistance to Physicians 
in this territory 

MURPHY LABORATORIES 

Minneapolis: 612 Wesley Temple Bldg. - - - - At. 4766 

St. Paul: 348 Hamm Bldg. - - Ce. 7125 

If no answer, call --- - - NB. 1291 




Franklin Hospital 

SOI W. Frdnklin Avenue 
Minneapolis 
E&cabli&Kcvt {920 
(ji Hiikrot Ho«pi(j}) 


oiTers a 

9-Months' Course in 

Practical Nursing 

at the successful completion of which 
arc awarded cape, pin and certificate. 

Prerequisite: High-school education or its 
equivalent. 

Hospital provides room and board as well 
as uniform. After 3-mos. probationary period 
a salary of {110 per month. 

Write Mrs. Lydia Zielkc, R,N., Superin- 
tendent of Nurses, or phone KEnwood 6070 
for folder and/or further information on 
tuition fees, etc. 


HEART 

L OF.MieUICA M 


BLACK BILLS, 


Wbat pejrvju,! >0 luub acAM 
HK' |}iiau>uuiit.iinf<WianJ— lvri(I« 

its si)i»ica-line>J canjons — 'to 
^tW feel iia cuuling Hjte/a — to i 

} ■• 0 ifoul Into the fnii'S pjp^ • M 

H# Here are ejrcffeo ilaja colored _ - 

W >.iih that Western rjnnl s»luch JC, 

* JS.ttuerica . Cool nirlits a«d 

no ujos<(uiloc&. Send for foldera. jm/ 
A.H.TauLow.ruW«cUjr£J*re«o^ ^ A 

SOUTH DAKOTA 

Slate Hi^ttvy Commission 
riERRE, SOUTH DAKOTA — 



Cook County 

Graduate School of Medicine 

(In oKUatioa with Cook County Kosplidl) 
Incorporated not for profit 

Announces Continuous Courses 

SURGEHY-— Tho Week. In.en.ive Course m Surgical T«h 
nitiur >iarl<n,; JuW 16, and every two weeis during (he 
rear. One Week Course Surgery of Colon and Rectum 
September 10 ^0 Hour Course Surgical Anaiomt' 

October S. 

CYNECOLOCY~Ttoo Week. Intensive Course October 
22 One Week Per.onal Course Vaginal Approach to 
PeUiC Surgery September 17 

OOSTETRICS— Two Week* Intensive Course October S 

ANESTHESIA — ^Two Week* Course Regional, Intravenous 
and Caudal Anesthe.ia 

ROENTGENOLOGY — Course* in X-ray Incerptetation. 
Fluoroscopy. Deep X ray Therapy every week 

UHOLOCV—Two Weeks Course and One Month Cour.e 
every two weeks 

CYST0SCOPy~Ten Day Practical Course every two 


GENERAL. INTENSIVE AND SPECIAL COURSES IN 
ALL WlASCHeS OF MEDICINE SURGERY AND 
THE SPECIALTIES 


TEACHING FACULTY 
Altondfa? Stoff o/ Cook County Ko«pf(aI 
A4dte»*: Boglstfar. 427 S. Honoro SL Chicogo 12, BI. 



A quiet, ethical hospital with cherapeucic faciltctes 
foe the diagnosis, care and treatment of Nervous 
and Medical cases Invites co-operation of all 
reputable physicians, who may supervise the treat- 
ment of their patients. 


PSYCHIATRISTS IN CHARGE 

Dr. Hewitt B. Hannah Or. Joel C. Huldcreoa 

2527 - 2nd Ave. S., Minneapolis Phone At. 7369 




Ast ounce ol preveutiou 



An ounce of 'Borofax’ is worth ten pounds of cure wlien you 
prescribe this borated ointment to protect baby’s tender skin 
from diaper rash. Diaper rash, commonest skin ailment of 
infants, is a contact dermatitis caused by irritation from soiled 
or urine-soaked diapers. Prevention can be achieved by cover- 
ing the diaper area with a protective film of 'Borofax’, contain- 
ing 10% boric acid in a bland emollient base. 

Effective treatment of an already established diaper rash 
can also be accomplished with soothing 'Borofax’ applied to 
the inflamed area three or four times a day. 

Issued in collapsible tubes of M and IH ounces 

'6ofofkx* ng. tnnIcm/tTk 


^cyrofcvc 

0ORATCO OINTMENT 


Ideal for baby's tender shin, 



SURROUGHS WELLCOME & CO. (U.S.AJ INC, 9-1 1 East 4ist Street, New York 17. N. Y. 




To state it another way; 


0N€ 

level tablespoonful 
of Poblum (or Pabeno) 
when mixed with . • . 


OA/€ 

tablespoonful of milk, 
formula or water (hot 
or cold) mokes . . . 



rounded tabiespoonful 
of cereal feeding of 
average consistency. 


To make thicker feeding (as in pylorospasm, pylo- 
ric stenosis, etc.), increase the amount of Pablum or 
Pabena. To make thinner feeding, as in 3-months 
infants, increase amount of milk, formula or water. 

NO COOKING . . . MIX UP ONLY AMOUNT TO 
BE FED ... NO LEFTOVER CEREAL TO GO 
BACK INTO REFRIGERATOR . . . PABLUM IS 

ECONOMICAI NO WASTE . . . QUICK AND 

EASY TO PREPARE . . . SINCE 1932. 

TUead l^o/at4(ut & Ond.. 


PABIUM (SINCE 1932) ' — PABENA (SINCE 1942) 




Certainly not if there is inadequate carbohydrate digestion— with 
distension, heartburn, intestinal fermentation and faulty nutrition. 


TAKA-COMBEX provides: 

Vitamin B complex and vitamin C— vitamins whose absorption 
may be impaired by digestive disturbances. 

Taka-Diastase— a potent starch digestant that promotes more 
satisfactory digestion and assimilation of carbohydrates. 


Prescribed for middle-aged and elderly patients, Taka-Combex 
Kapseals are helpful for the prevention or relief of vitamin B complex 
and vitamin C deficiencies, particularly when these patients need 
assistance in digesting starchy foods. 


Each Kapseal contains: Taka-Diastase 2Vi grains; Vitamin C, 30 mg.; Vitamin Bi, 3 mg.; 
Vitamin Bj (G), 3 mg. ; Vitamin Be, 0.5 mg. ; Pantothenic Acid (as the sodium salt), 3 mg. ; 
Nicotinamide, 10 mg.; with other components of the Vitomin B Complex from liver. 



BOTTLES OF 100 AND 1000 







August, 1945 

The Kenny Concept and Treatment of Infantile Paralysis, John F. Pohl, M.D 

Observations op Tropical Disease, Joseph A. Holmes, Lt. (MC) USNR, F.A.C.S. . 

Transactions of the North Dakota State Medical Association, Fifty-eighth Annual^^sion 

Report of Committee on Medical Economics - ^ 

Schedule of Surgical and Obstetrical Benefits 

North Dakota State Medical Association District Roster 

Alphabetical Roster of North Dakota State Medical Ass^ 

Address of the President of the Association, F.^^^^icks, J 

BOOK REVIEWS 

EDITORIALS 

Sister Kenny — ^fivi 
Capital Pim 

MEET,^5ljSt 

MajopProw 

NEWS 

NECROLOGY 

Minnesota State Board of Medical Examiners, List of Physicians Licensed May 19, 1945 . 

Cop>r 1915 by IikDcct Pub Co 

Serves the Medical Profession of 

Minnesota, North Dakota, South Dakota, and Montana 



75th Year of Publication 



IT IS 


GOOD PRACTICE 


. . . in judging the irritant properties of cigarette 
smoke . . . to base your evaluation on scientific research. 
In judging research, you must consider its source^. 

Philip Morris claims of superiority are based not 
on anonymous studies, but on research conducted only 
by competent and reliable authorities, research re- 
ported in leading journals in the medical field. 

Clinical as well as laboratory tests have shown 
Philip Morris to be definitely and measurably less 
irritating to the sensitive tissues of the nose and throat. 
May we send you reprints of the studies? 



Philip Morris 

Philip Morris & Co., Ltd., Inc., 

119 Fifth Avenue, N. Y. 


•Larrnt(jicoI>». fch. 1535. VoU XLV. No. 2. H9.IS4 Proc. Soc. Exp. Biol, and Med., 1934, 32, 241 

Lartnfoicope, Jan. 1937, Vat. XLVtt, No. /. 39-60 S. Y. Stale Jonrn. ,\led., Vol. 33. 6-I.35, No. It, 390-392. 

TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend-CoUNTRY 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 


Publication OlEce, 514 Essex Building^ S4 So. 10th St., Alinncapolis 2« ZVIitm. 

Entered as second-class matter at the postoffice at Minneapolis under the act of March 3, 1879. 
Published monthly by the Lancet Publishing Co. 





Many OF US have fond nostalgic memories of the cigar father 


received, or the bag of candy presented to the children, upon payment of the week’s 
grocery bill. It was the grocer's way of expressing appreciation ... of giving that 
extra something that made friends and customers and held them. 

The physician who specifies Lilly Products also guarantees to his patient full 
measure plus. Every drug processed in the Lilly Laboratories must meet the most 
exacting requirements. Every step in manufacture is scientifically supervised. Every 
possible precaution is exercised to make Lilly Products the finest the markets of the 
world afford. There is invisible quality behind every Lilly Label. 






A HALF CENTURY of warfare against typhoid 
fever has made the disease almost a curi- 
osity. Filtration plants and chlorination, together with scientific disposal of sewage and garbage, 
are formidable sanitary barriers. Yet now and again these barriers are breached. Wherever hazards 
exist, those exposed should be vaccinated. The results obtained from compulsory vaccination 
the armed forces of the United States have established the efficacy of the procedure. 

ELI LILLY AND COMPANY • INDIANAPOLIS 6, INDIANA, U. S. A. 



wo immMimaUons in ono 



Youngsters, as a rule, have no 
fear of their first few hypodermic 
injections. It is only after repeated 
visits to the doctor's ofiice that 
their courage fails. To minimize 
the chance of creating fear of the 
hypodermic needle, physicians 
welcome a combined antigen. 
Hence, the appeal of Diphtheria 
Toxoid*Tetanus Toxoid Com- 
bined, Alum Precipitated. With 
half the number of injections, 
immunity is induced simulta- 
neously for both diphtheria and 
tetanus. Jones and Moss clearly 
demonstrated that combining 
diphtheria and tetanus toxoids 
creates a specific immunity 
response equivalent to that 
obtained by the administration of 
the separate antigens. Diphtheria 
Toxoid-Tetanus Toxoid Com- 
bined, Alum Precipitated, bearing 
the Lilly Label is available through 
your usual source of medical 
supplies. 

Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 




DIFFERENT IN FORM 


Physicians appreciate the honey-like liquid Vitamin Bj 3 Milligrams 

form and purely professional publicity which Thiamine Hydrochloride 

distinguish Maltine with Vitamin Concentrates Vitamin 82 4 Milligrams Riboflavin 

. . . because these advantages afford valuable Nicotinamide 40 Milligrams 

prescription control. Potent and economical. Pantothenic Acid 350 Micrograms 

this balanced multiple-vitamin supplement finds Dicalcium Phosphate 17 grains 

equally high favor with patients. Its taste is a Maltine q-s- 

pleasant citrus flavor. Each fluid ounce contains: 


Avatlabie through prescription pharmacies in bottles of 
Vlfomin A 10|000 U<S.p 4 Unils ^2 Ouid ounces. The Maliine Cotripony, New York. Esiab* 

Vitamin D 1,000 U.S.P. Units lished 1875. 


Maltine with Vitamin Concentrates 




When sulfonamides cannot be employed membranes. It relieves the discomfort of 
in genito- urinary infections, the alert urethritis, cystitis, prostatitis and pyelitis, 
physician utilizes the time-tried reserve of Although bacteriostatic for many organ- 
the azo dyes. Serenium, a therapeutically- isms invading the urinary tract, its tox- 
effective dye, has the distinct advantage icity is low, its margin of safety more 
of being analgesic to the inflamed mucous than adequate. 



MANUfACTURING CHEAIISTS TO THE AtEDICAL PROFESSION SINCE ISS8 






FAST ACTION 

The average asthmatic or hay fever patient 
is relieved within 15 minutes after taking a 
Tedral tablet. Tedral relaxes the bronchial 
muscles, reduces swollen membranes, and 
improves the ability to expectorate. 

Adult Dosage: 1 to 2 tablets three times daily. 
In 24's, 120's and lOOO's— also Tedral Enteric 
Coated for delayed action during sleep. The 
Maltine Co., New York. Established 1875. 



'*PREMARiN** THERAPY AT THE MENOPAUSE 



''Jhe Calm of Sventiok"’ 


It Is somewhat trogic that so many women must 
experience a menopause that is an ordeal — 
thereby being deprived of the physical and men' 
tal relaxation which should come with middle age. 
Fortunately, estrogenic theropy can be instru' 
mental not only in olievioting the physical dis' 
tress, but also in restoring o more normal mentoi 
outlook. 

The many published clinical reports on 
"Premar'm" provide convincing evidence of its 
therapeutic effectiveness. Whether your patient 
Is in the early menopause or the late climacteric, 
the "Calm of Eventide" is possible of attainment 
by means of "Premorin" therapy. 

Avartabi* in 2 pofenciei: 

No. 866: Boflles of 20, 100 and 1000 Tablets 

No. 867 (Half-Strength): Bottles of 100 and 1000 Tablets 

ATSftST, McKENNA A HARRISON LIMiTEO...S««««« 


HIGHLY POTENT 
ORALLY ACTIVE 

naturally occurring 

ESSENTIALLY SAFE 
WATER SOLUBLE 

WELL TOLERATED 
IMPARTS A FEELING OF WELL-BEING 



CONJUGATED ESTROGENS (.quin.) 
Paint, N« Y., N«w Yofk >6* N. Y. , Montfaal, Canodn 

fU.S.&iccuIJi't 0/?ic«it 





Vitamin A 5000 U.S.P. units 

Vitamin D 500 U.S.P. units 

Ascorbic Acid (Vitamin C) 37.5 mg. 

Thiamine Hydrochloride (Vitamin Bi) . 1.5 mg. 

Riboflavin (Vitamin Bz, G) 2.0 mg. 

Pyridoxine Hydrochloride (Vitamin Be) . 0.2 mg. 

Calcium Pantothenate 1.0 mg. 

Nicotinic Acid Amide (Nicotinamide) . . 20.0 mg. 
AVAILABLE IN BOTTLES OF 24. 100, AND 250 

*TTadcmwk, Res. U. S. F»t. Off. 




“A jiiore rational approach seems to be ijjcJicaled bi treating clysmen- 
orrlica by attempting to raise the paiji threshold, oriu some odier way, 
block the sensory patliways to the higher centers of the brain.”* 


*Kiogcr, W. S.. and KiccJ. S. C.: Am. J. Ob$l. & Cynce* 4^-917 (December), 1943. 


‘TABLOID 

Enipirin COMPOUND 

Itt bottlaS of lOOani^ 300 • Each pr^fducl eonlatHi^.irflephtniUJtn gr. S'-a • Cajfttn* gr. ',i • Acelyhalicylu attd 
gr.'jJi • Jlso’Tabluid’ ‘Empirin’ Cutnpouud wUk Codttnt PhosphaU • ’Tabloid’ 'Empinrt’, Res-TruiUmarki 


B.URROUGHS WELLCOME & CO. (U. S. A.) 9 Si H EAST 41st STREET, NEW YORK, 17 



I 



Prompt, iong-lasting shrinkage of congested nasal mucosa / 

without inhibition of ciliary action is afforded by 
'Vaporole' Ephedrine Isotonic Solution (Aqueous) 

— an effective, non-irritating vasoconstrictor with modified 
Locke’s solution as its vehicle. Indicated in hayfever, 
coryza, sinusitis, rhinitis. 

'VAPOROLE' EPHEDRINE ISOTONIC SOLUTION (Aqueous) 

containing 1 percent epfiedrine in an isotonic solution of sodium, potassium and 
calcium chlorides and dextrose (modified Locke’s solution). 

Bottles of 5 fluidounce and t pint. 

‘VijonJe' Trademark Ue«. 

BURROUGHS WELLCOME & CO. (U.S. A.) INC., 9k 11 East 41st St., New York 17 




has cDiihrimd 

llie Mi|»eriorily of njliirul e^lrogciid. Safe 
.111(1 ooiiMd(entIytion>ioxie in tlicrapciitic 
(loBCrf, llicy may l)c |>rcscril>e(l or 
adiiiiiiiblered ivitii tlic con/i(ient 
kiiowledgu that they will never produce 
iiiipicasaiit aide reactions. 


"A 


PROGYNON p/’t'/Jll/Vll/O/lS* 

— foremost among natural follicular 
liurmoiie derivatives — are unique In 
smoothing the course of the menopause 
and producing a sense of \v'cU'being. 

PKOGYiVOiV-B and PKOGYNON-DP 
for intramuscular injection. 

PilOGYNON-DH for oral llierapy and 
topical application. 

Tii*pi.-it4iihi roocciuH-v, raocrnon-oii 
«f>» raucTMoN-or-iiiLC. u. I, rAT. orr. 
cortKiciar 190 (t RCxtci’ic codpoaATiun 


^^chet 


COJIPOIIATJON • BL003IFIELD, J. 




AOMAGMA 


Along with the good old summeriime comes 
on increased incidence of diarrhea, usually 
of bacterial origin. In such cases Kaomagma 
quickly controls the diarrhea, bringing prompt 
relief to the patient. 

The adsorbent action of Kaomagma rids 
the bowel of toxic materials, and at the same 
time coats and protects the intestinal walls 
from further irritation. 

FOB PROMPT RBLIEF FROM DIARRHEA 
CLEANSES • COATS • PROTECTS • SOOTHES 

KAOMAGMA 

Rca. u. *. PAT. orr. 

C/{ac/in in iy/lttinina 



o R”/rT~E“b • PHILADELP HIA 3 ..PA. 



SvpplhJ in J2 fl. ox. OBt/ NEW, 
ECOHOMICAI 6 fl ox. 




Vital Support 

in Modern Surgery 


All the ii'calih of modern surgical skill and knosflcdge may be 
tragically unavailing if the patient is physically unfit for opera- 
tion. In poorly nourished patients, preoperative correction of 
hypoproteinemia lessens surgical risk . . . hastens healing, 
Parenamine—clinically proved parenteral substitute for dietary 
protein— restores and maintains positive nitrogen balance , . . 
corrects hypoproteinemia . . . stimulates regeneration of tissue 
and serum proteins. 


AMINO ACIDS STEARNS PARENTERAL 

For protein deficiency 


PABENAMING Is a t(erjle 15 per <ent so« 
luii'on of all (he amino ad«£i known (o 
be eisendal for humans, derived by acid 
hydrolysis from asein and foriified with 
pure d/-(r)p(ophane. 5teriU(y. freedom ^ 
from p)rogens. and standardization of ^ 
each batch are meticulously checked by 
laboratory procedures, animal testing. ^ 
and Injection of full therapeutic doses ^ 
clinially. ^ 

INDICATED In protein deiiciencics and ^ 
conditions of restricted Intake, faulty - 
absorption, increased need, or excessive 
loss of proteins. Particularly useful in 

Complete clinical information will be gladly rent on requeit. 

rn 

DETROIT 31. MICHIGAN 


NEW VORX XANSM CJTV IAN FRANCISCO UTNOSOX, ONTARIO STONEV, AUSTRAUA AUCKLAND, NEW EZAIAND 

Tnd* rartMAU* 0> t. M. 



preoperaiive and postoperative manage* 
iDent. nephrotic toxemia of pregnancy, 
extensive burns, delated healing, gastro* 
imestmal disorden, cirrhosis, nephrosis, 
fesers, and other hypermetaboJic states. 

AOMlNtSTSATlON may be intravenous, 
intrasternai or subcutaneous. Dosage 
may be estimated at 1 Cm. ammo acids 
per kilogram of body iveight per day, 
plus sufficient excess 10 correct the exist* 
ing deficiency. 

SUPPLIED as 15 per cent sterile solution 
In 100 cc. rubbercapped bottles. 



Gama 

ARE NEEDED 


For che underweight patient just recovered enjoyed by all patients both as a mealtime 

from severe acute or chronic illness, increase beverage and between meals. Not only rich 

in weight may be difficult to achieve with the in calories, it also provides generously other 

customary high-caloric diet. Yet restoration nutrients urgently required: biologically ade- 

of normal fat deposits and correction of nu- quate proteins, highly emulsified fat, B com- 

tritional deficiencies are essential for rapid plex and other vitamins, as well as the 

return of strength and resistance to infection. essential minerals iron, copper, calcium, and 

The intake of essential nutrients high in phosphorus. The low curd tension of Oval- 

calorific value is expeditiously accomplished tine favors quicker gastric emptying, hence 

by including Ovaltine in the diet. This tasty the appetite actually tends to become en- 

food drink, made with milk as directed, is hanced through this desirable behavior. 

THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL 





!• HYPO-EPITHELtUM {a tiecrcase in the number 
of cell layers composing the vaginal mucous tnem~ 
oranct due to in/iammatory hyper-desquamation'), 

FLORAQUIN by allaying the inflammatory re- 
action, destroying the pathogenic organisms and 
providing carbohydrates for mucosa! glycogen, 
facilitates regeneration of the mucosa to normal. 



2 . HYPO-GLYCOGEN {due to a marked decrease 
in the number oj glycogen bearing cells of the vagi- 
nal mucous membrane). 

FLORAQUIN makes available carbohydrates, lac- 
tose and dextrose, for absorption by the regener- 
ating vagina! epithelium, and storage in the form 
of glycogen. 



3 . HYPO-ACIDITY (itsuallythe vaginal pHis close 
to nes, tral, or even alkaline^pH 5.5 to 7>S). 

FLORAQUIN provides a bacteriostatic acidity 
which, mixed with the vaginal secretion, re-estab- 
lishes and maintains the normal pH of 3.8 to 4.4. 




4 « HYPO-DODERLEIN {a reduction or elimina- 
tion of the Doderlein bacilli, the normal flora of 
the healthy vagina). 

FLORAQUIN provides the ideal medium for the 
return and cultivation of the Doderlein bacillus 
which, by its action upon released glycogen, aids 
in maintaining normal acidity. 


! h> 


\\ l'-- 


a product of Searle Research, contains the protozoacide, DIODOQUIN, 
combined with lactose, dextrose and boric acid. 

Supplied in powder for office insufflation 
ana tablet inserts for supervised home use. 

Flaraquin and Diodoqnin are the reeUtered trademarks of G. D. Searle & Co . Chicago SO, Illinois 









Response to Erlronization^ evidenced by 
increased motion and muscle strength, 
decreased stvelling, and a generalized 
systemic improvement, is typical of the 
findings in large series of reported cases. 

The results reported are not of a tem- 
porary nature, as they are based on ob- 
servations over a ten-year period. 

The relief obtained from Ertron, both 
subjective and objective, is a systemic 
response — not confined to the joint 
spaces. Since arthritis has been defined 
over and over again as a systemic dis- 
ease, this approach is more than amelio- 
ratory. It is treatment of arthritis rather 
than the patient with arthritis. This lat- 
ter factor, however, must not be lost 

Supplied in bottles of 


sight of, and when analgesia, psycho- 
therapy and physical therapy measures 
are indicated, they may and should be 
employed in conjunction with Ertron 
therapy. 

Ertron alone — and no other product 
— contains electrically activated vapor- 
ized ergosterol (Whittier Process). 

ERTRONIZE THE ARTHRITIC 

Ertronize Means: Employ Ertron in 
an adequate daily dosage over a suffi- 
ciently long period to produce optimal 
results. Gradually increase the dosage 
to that recommended or to the tolera- 
tion level. Maintain this dosage until 
maximum improvement occurs. 

I, WO and 500 capsules 


Parenteral for Supplementary Intramuscular Injection 


ETHICALLY PROMOTED 


NUTRITION RESEARCH LABORATORIES • CHICAGO 

Krtron js the registered trade-mark of Nutrition Research Laboratories. 



IRIROI in Arthritis 



Views of the right hand of a mole/ aged 42 years; illustrating typical 
atrophic orrheumofo/d arthritU/ durolion of diseose/7 years; occupation/ 
laborer. 

Photographs illustrate an advanced case of atrophic (rheumatoid) arthritis 
showing typical spindle or fusiform shaped fingers with bluish red discolora* 
lions. The fingers show a morked subluxolion involving especially the second 
interphalongeol joints with posterior dislocation. The chorocteristic flexion 
deformities ore fixed due to fibrosis and bony onkylosis. The earlier morked 
soft tissue swelling hos largely disoppeored at this stoge of the disease. 
Generol involvement: cervical spine, and bilateral involvement of the feet, 
ankles, knees, elbows and shoulders. X-ray of the hand reveals a destructive 
arthritis of the metocorpols with flexion deformity ond ankylosis, loss of joint 
spaces particularly in the distal interpholangeal joints and partial ankylosis 
of the wrist joint. 



Product of a common mold . . . hut most uncommon care 


The mold ^vdiich produces penicillin is a mold of a fairly 
common variety . . . but the production of penicillin 
for the medical profession depends upon precautions to 
insure sterility -ivliich are most uncommon. 

One of the most important requirements of the 
finished penicillin is freedom from pyrogens. Each man- 
ufactured lot of PENICILLIN ScHENLEY is tested (as 
illustrated above 1 to insure utmost pyrogen-freedom. 
When, in placing your order for penicillin, you specify 
PENICILLIN ScHE.^^.EY . . . you may do so Avith con- 
fidence . . . knoA\-ing that such measures of uncommon 
care assure a product of highest standards. 



SCHENLEY LABORATORIES, INC. 

Producers of PENICILLIN SCHENLEY • Executive Offices: 350 Fifth Avenue, New York City 










t^RTv'iNMi 

o (t Ml oRiOliH! 

* *4ii;;:rr»riai J*^,‘ 

. i PLUIO OUNC£ )! 
\ fciy, tfl 


Biaia*i i 


I I Whether the seasono/ type of allergic rhinitis is due to a 
j 1 sensitivity to pollens of the common trees, grasses or rag- 
j weeds, or whether the perennial type is caused by animal 
Manders, vegetable powders, house dusts, foods or drugs 
.\.PR1VINE* (Naphazoline) is extremely effective for 
shrinking the pale, swollen and "water-logged” nasal 

■ mucosa without compensatory swelling. 

( _ \ 

j This aqueous, isotonic solution, buffered at pH 6.2 re-/ 
I adjusts the^ alkaline secretion to normal acid range,^ahd 
k produces prompt-and prolonged symplomatic.relief for 
\2 to 6 hours without reo^lication; ^ 

p e 

HYDROCHLORIDE 


*Trgde Mark R«g< U< $. Pat Off* 


P R I V 1 N E 

ALLERGIC RHINITIS 







IMPROVED FORMULA! 


DECREASED COST! NEW DRESS! 



FOR THE TREATMENT OF ARTHRITIS 

Condocaps have been streamlined. The vitamin 
contents are emulsified in and coated with gelatin, 
permitting gradual disintegration and controlling 
after- taste. Their smaller size makes them more 
easily swallowed. Condocaps have been reduced 
approximately 25%. 

IMPROVED FORMULA-EACH CONDOCAP CONTAINS; 
Vitamin D 50.000 U.S.P. XII Units Riboflavin . . 0.5 Milligrams 
Thiamine . . . 0.5 Milligrams Niacinamide 2.5 Milligrams 

Boxes of 50 and 100 
Literature and Samples on Request 

NION CORPORATION 

LOS ANGELES 38, CALIFORNIA 





Jn Meningitis 


I N ihc management of meningitis of pneumococcic, incningococcic, 
streptococcic, and staphylococcic origin, penicillin therapy prc> 
sents advantages which in the minds of many observers* make it the 
treatment of choice, to be instituted In adequate dosage as soon as 
diagnosis is cstablislicd. Because it is virtually nontoxic, penicillin 
may be gisen in circctivc amounts as long as required, iniraihccally 
as well as systemically. Its therapeutic ciricacy appears to be con- 
siderably greater than that of the sulfonamides, reducing mortality 
rates appreciably. 


•McCune, W. S., and Evans, J. M.: In- 
traventricular I’cnicdlin in the Treatment 
of Staphylococcic Meningitis, J. A. M. A. 
125:705 CJuly 8) 1944. 

Gould, A. H.*. Mixed Bacterial Menin- 
gitis Following CrantO'Cercbral Trauma, 
Rocky Mountain M, J. 41:560 (Aug.) 
1944. 

MacNcal, W. J., and Pease, M. C.: Ful- 
minant Meningococcemia Treated with 


Penicillin Calcium, Am. J. 

Dis. Child. 68:30 (July) 1944. 

Rosenberg, D. H., and Arling, P. A.: Pen- 
icillin in the Treatment of Meningitis, 
J. A. M. A. 125:1011 (Aug. 12) 1944. 
Sweet, L. K.; DumofT-Stanley, E.; Dowl- 
ing, H. F., and Lepper, M. H.: The Treat- 
ment of Pneumococcic Meningitis with 
PeniciUm, J. A. M. A. 127:263 (Feb. 3) 
1945. 



PENICILLIN-C.S.C 

In meningitis, when penicillin is given intrathecally as well os systemically, | 

the stale of purification reached in Penicillin-C.S.C. is especially appreci- \ 

ated. The reactions to penicillin, attributed by many investigators to in- , 

adequate purification, are minimized when Penicillin-C.S.C. is used. Rigid \ 

laboratory control, and biologic and bacteriologic assays, safeguard the ‘ 

potency, sterility, nontoxicily and pyrogen-freedom of Penicillin-C.S.C. 

For this reason, and bccau.se its large production spells adequate supplies 
as needed, Penicillin-C.S.C. has been given preference in many of the 
country’s outstanding hospitals. 
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It is now established that antirachitic 
protection must be given, not only in 
the first years of life, but maintained 
until the child has reached at least 14 
years of age. 

Follis, R. H. Jr., Jackson, D., Eliot, M. M. and 
Park, E. A., Prevalence of Rickets in Children 
Between Two and Fourteen Years of Agc: 
Amcf. J. Dis. Child,, 66: (July) 1943. 

In children beyond the period of infancy, 
because of objection to taste or routine, 
it frequently is difficult to maintain 
effective prophylaxis against rickets— 
and provide adequate treatment for this 





and other vitamin D deficiencies with 
the use of cod liver oil and other types ^ 
of vitamin D in low potency units .where 
daily dosage is necessary. 

INFRON Pediatric provides a conven- 
ient, new method of effective antirach- 
itic treatment and prophylaxis. Each 
capsule contains 100,000 U.S.P. units of 
electrically activated vaporized ergos- 
terol (Whittier Process)— highly purified 
and specially adapted for pediatric use. 
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Only one capsule is required 
each month for prophylaxis against 
rickets and treatment for rickets. 

Infron is the registered trademark of Nutrition Research Laboratories. 
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B y combining the established bacter- 
icidal actions of both mandelic acid 
and methenamine in one unique chemical 
compound, Mandelamine achieves a 
wider, more effective range of therapeu- 
tic action. 

Because of synergic action, this wider 
range of antibacterial activity is obtained 
with a dosage which is considerably smal- 
ler than that of the individual urinary 
antiseptics combined in Mandelamine. 

You will find that Mandelamine is ef- 
fective in the treatment of pyelonephritis, 
cystitis, prostatitis, and infections ac- 
companying renal calculi and neurogenic 
bladder. Its safety and facility of therapy 
make it especially suitable for adminis- 
tration to children, during pregnancy, 
and in stubborn or inoperable cases where 
therapy is necessarily prolonged. 
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MaindeUmine >> supplied in 
CDteric coeted tablets of 
0.3S Cm. Oji grains) each, 
in packages of 120 tablets 
sanitapcd, and tn bottles of 
500 and 1000. 




NEPERA CHEMICAL CO. INC. 

21 Gray Oaks Avenue. 

Yonkers 3, New York. 

Please send me literature, and a physician's 
sample of Mandelamine. 
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NEPERA CHEMICAL CO. INC, 

Manufacturing Chemists YONKERS 2, New York 
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Ohip transfer on the high seas— that s just 
one of the hazards of war confronting the Navy surgeon 
Yes, the medical man in the Navy— in any of the 
armed services— shares many of the same risks and the 
same exhausting hours of duty as the man behind 
the gun. And, like any other fighting man, he 
enjoys the cheer and comfort of a few 
minutes’ relaxation with a good cigarette ... ■ H 

very likely a Camel, for Camels are a fighting 
man’s favorite around the world. / ' 

It. J. H<rnoM»Tk<b.*iCCpCotnp*ny, Wlruton-Salem. N. C. 
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Although successful treatment of food allergy may demand complete 
elimination of the offending food from the diet, the infant (or adult) 
for whom milk has become "forbidden food" need not be deprived 
of nutritional bcncAts of milk. • MULL-SOY, a hypoallergenic 
emulsified soy food, provides an ideal substitute for cov/s milk. In 
standard dilution, it is equally rich in protein, fat, carbohydrate and 
minerals. MULL-SOY is palatable, well tolerated, and easy to digest 
Of particular importance, younger patients thrive on Mull-Soyt 


BORDEN'S PRESCRIPrrON PRODUCTS DIVISION 
350 MADISON AVENUE • NEW YORK 17, N.Y-. 
IN CANADA WRITE THE lOIOEH COMFANY, LIMITED, STAOINA CRESCENT, TORONTO 


MUUSOY 

HYPOALLERGENIC SOY FOOD 


MULL-SOY is a liquid emulsified food prepared from water, soy 
flour, soy oil, dextrose, sucrose, caldum phosphate, caldum carbonate, 
salt and soy ledthin. Homogenized and sterilized. Available in 
15'A fl. oz. cans at all drug stores. 
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SYSTEMIC INVOLVEMENT 


Weakness Fatigability 

Loss of Weight ^ 

Anemia Neuritis 
Gastrointestinal Disturbances 
Hepatobiliary Dysfunction 
Impaired Carbohydrate Metabolism 
Early Arteriosclerosis 


DARTHRONOL 


A Multiphasic Systemic 
Approach to the Multiphasic 
Involvement in Arthritis 


Darthronol, by the combined phar- 
macodynamic and nutritional influ- 
ences of its nine constituents, is a valu- 
able aid in the aim to arrest and correct 
both the systemic and articular mani- 
festations of the arthritic syndrome. 

No single vitamin, regardless of 

J . B . R O E R I G 

536 Lake Shore Drive 


the dosage prescribed, can by itself 
combat all these involvements. Only 
when adequate amounts of all the 
essential vitamins were given has 
optimal improvement of the arthritic 
patient as a whole been reported. 
Comprehensive literature on request. 

& COMPANY 

• Chicago 1 1, Illinois 




Each Capsule Contains: 

Vitamin D (Irradiated Ergosterol) 50,000 U.S.P. Units 

Vitamin A 5,000 U.S.P. Units 

Ascorbic Acid 50 mg. 

Thiamin Hydrochloride 2 mg. 

Riboflavin 1 mg. 

Pyridoxine Hydrochloride 0.1 mg. 

Calcium Pantothenate 0.333 mg. 

Niacinamide 10 mg. 

Mixed Natural Tocopherols 3.4 mg. 
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UNIFORM* POTENT DIGITOXIN 


m V PlIRiDIGlI 

^■■plr WYETH 

PUR O D I G I N permits precise dosage based on tv’cight, eliminat- 
ing the uncertainty of doses based on variable miits. 

D I G I T O X I N is the only digitalis fraction known to be com- 
pletely absorbed when given by mouth. 

WYETH developed Purodigin to satisfy the need for a 
uniform, potent digitalis product for rapid digi- 
talization by oral administration. 

Supplied: In viala of 30 • In bottles of 100 
Scorctl., tablets of 0.2 mg. each. 

SMALL DOSAGE . COMPLETELY EFFECTIVE - WITHOUT GASTROINTESTINAL UPSET 

.FIRST IN THE CHOICE OF PIGITAUS MATERIALS FOR GENERAL THERAPEUTIC USE" 
— Cold, II., et al., J. Pliacinacol. & Exper. Therap. 32:187*195 (Oct.) 1944 
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• 5 Separate Vi-SYNERAL Products 
For 5 Different Age Groups 


Years before official govern- 
ment sources promulgated 
the different daily vitamin- 
mineral requirements for dif- 
ferent age groups, Vi-Syneral 
was developed to provide 5 
separately balanced vitamin 
potencies— fortified with min- 
erals— for each of 5 main age 
groups. 


-SYNEBAL 

FUNXOUBIN 

provides a safety margin of vita- 
mins, fortified with minerals . . . 

VITAMINS: A- Bi- Bj- Bo- C- D- E- 
Niacinamide - Cal. Pantothenate 
and natural vitamin B complex 
from small amounts of yeast. 

MINERALS: Calcium, Phosphorus, 
Iron, Iodine, Copper, Magnesium, 
Zinc, Manganese. 
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New Series 


The Kenny Concept and Treatment of 
Infantile Paralysis 

Report of Five Year Study of Cases Treated and Supervised 
by Miss Elizabeth Kenny in America 
John F. Pohl, M.D.f 
Minneapolis, Minnesota 


I N May 19-40 Miss Elizabeth Kenny of Brisbane, 
Australia, after a satisfactory and interest arousing 
demonstration of her methods to medical men, ac* 
cepted the invitation of the Minneapolis General hos* 
pital to establish a clinic in the hospital for the purpose 
of demonstrating her concept of the neuromuscular 
symptomatology of infantile paralysis in the acute stage 
and of its treatment as devised by her to combat these 
symptoms. The first group in 1940 consisted of 26 pa* 
tients. 

It was the privilege of the author to observe and study 
these first patients and all subsequent admissions and to 
record the progress of the individual cases. These first 
cases were reported in detail ^ together with a highly 
complimentary statement commending the advantages 
of the management of the patients according to the 
Kenny technique. Almost five years have now elapsed, 
a sufficiently long period to have reached definite conclu* 
sions by constant observation of this work. During this 
time the Elizabeth Kenny Institute has been established, 
giving added facilities with a permanent staff, for the 

tFrom the Elizabeth Kenn/ Institute, Minneapolis, Minnesota. 


primary purpose of continuing the Kenny treatment of 
infantile paralysis exactly according to the technique 
established by Miss Kenny. Two trained Australian tech- 
nicians, Miss Valerie Harvey and Mr. S. W. Bell, were 
brought to America to assist Miss Kenny in training a 
group of American technicians to staff the hospital. A 
total of 364 acute cases have now been admitted and 
treated in this clinic. A study of these cases, all super- 
vised by Miss Kenny and treated by her trained staff 
under constant medical observation, constitutes a means 
by which an absolutely fair appraisal of Miss Kenny’s 
work can be attained at this time. 

TTie author in his first report ^ was enthusiastic about 
the work because the patients were so much more com- 
fortable under the Kenny regime and because so many 
of the serious sequelae of the disease, especially deformi- 
ties, appeared to have been eliminated. Continued obser- 
vation of these early cases together with the experience 
of the succeeding years has served to mcrease this early 
enthusiasm and to prove the great meric of the Kenny 
methods. All patients who have remamed for adequate 
treatment have made entirely satisfactory and remark- 


An increase of nearly fifty per cent in the number of poliomyelitis cases for the first five months of 194) compared with 
the corresponding 1944 period brings consideration of this disease To the fore at the period when it is usually at its height 
The greatest increase in number of cases (1270 in the United States through June 30, compared with 1002 last year), was in 
the middle Atlantic states, where the number rose from 43 to 178 July 1944, Journal Lancet published a poliomyehus 
issue. January 194), this journal reproduced a report on the status of poliomyelitis treatment at Minneapolis General Hos. 
pital In this issue we continue the discussion of the disease with Dr Pohl's paper 
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ably good progress considering the destructive and dis- 
abling nature of this disease. Most gratifying has been 
the fact that the gross and unsightly deformities which 
were common in previous years have not materialized in 
the Kenny treated cases. 

The most significant point in Miss Kenny’s work is 
that of a new concept of the neuromuscular symptomat- 
ology of the disease. It is impossible to comprehend the 
purpose or intention of the treatment unless these sym[>- 
toms are clearly understood. The Kenny concept of in- 
fantile paralysis has been adequately described." This 
concept can be contrasted with the traditional or what 
has been termed the orthodo.x concept. Orthodoxy has 
always regarded the disease as essentially an affection of 
the central nervous system, with flaccid muscle paralysis 
and other sequelae in the peripheral structures being con- 
sidered as purely secondary to the central nervous tissue 
damage. This concept was developed largely by standard 
laboratory procedures conducted on post mortem material. 
Miss Kenny’s concept is built upon intensive clinical 
study of cases in the acute stage of the disease and holds 
that the disease is primarily and most importantly an 
affection (spasm) of the peripheral structures, principally 
the muscles and their fascial coverings but including the 
skin and subcutaneous tissues, and that disturbing func- 
tional changes in the central nervous system occur sec- 
ondarily (alienation, incoordination). This theory does 
not deny that the central nervous system becomes struc- 
turally involved and in fact accepts this as inevitable in 
some cases, but it does place an entirely new emphasis 
upon the treatment of the disease. 

The general acceptance of Miss Kenny’s discovery of 
muscle spasm as an entity in the disease ^ would seem to 
place an indigestible issue before the proponents of the 
orthodox concept of a purely flaccid paralysis both in 
theory as well as in application of treatment. Since the 
two views are so widely divergent, in fact directly oppo- 
site in conception, it is imperative that this subject be 
made the basis of study in the scientific laboratories. 
However, acceptance of new treatment rests not on lab- 
oratory confirmation of theories but rather on the dem- 
onstrated efficacy when applied to the victim of the dis- 
ease. From the experience gained in this clinic it has 
been proven that the results of the Kenny treatment are 
far superior to those obtained by any previously known 
method and therefore the results would clearly indicate 
that the Kenny theories are more reasonable than the 
orthodox, since the Kermy treatment is based on condi- 
tions not previously recognized. 

The Kenny treatment is based upon the concept that the 
disease is principally peripheral in nature and that early in- 
telligent nursing of sick muscles is imperative in prevent- 
ing permanent irreparable damage to these structures. An 
essential requirement of the Kenny approach to the re- 
-storation of mobUity is knowledge of the resting length, 
composition, construction, elasticity, architecture and con- 
tour of the principal individual muscles and a clear un- 
derst.anding of the relationship of the muscle to the nerv- 
ous system as well as intimate knowledge both of the 
Individual muscle action and the coordination of all 
muscles related to a part of the body in the formation 


of motor. patterns. Kenny treatment makes full use of 
all of these factors in securing the greatest possible recov- 
ery to the damaged mechanism. Restoration of cerebral 
design for locomotion is the principal objective rather 
than muscle power. It is obvious that statements of re- 
covery of Kenny treated cases based on the above ele- 
ments cannot possibly form a common ground for com- 
parison of end results of previous methods of treatments 
which were based on recovery in terms of muscle strength 
alone. The Kenny methods are not primarily concerned 
with muscle' strength as this factor is of little importance 
in the restoration of the body to functional activity. It is 
common to see Kenny treated patients walking without 
the use of braces and with a rhythmic gait in spite of 
marked less of muscle power in both lower extremities. 
Strength of muscles is of little or no importance in deal- 
ing with the prevention of deformity. Yet orthodoxy 
clings to this outmoded attitude toward the disease in 
spite of the very convincing evidence to the contrary 
which has been presented by Miss Kenny. The most re- 
cent article dealing with the evaluation of different 
methods of treatment of the disease lists 20 variables by 
which it is proposed to measure the recovery of the pa- 
tient from an attack of infantile paralysis. Sixteen of 
these variables deal with muscle strength and the other 
four deal with bone atrophy and psychological impact. 
It is further proposed that a standardized form of muscle 
test chart be adopted by all clinics treating infantile 
paralysis. The authors (McIntosh, et al.) of this recent 
paper overlook the skeletal deformities, braces, and sur- 
gical operations which are the real criteria of the crip- 
pling effects of the disease and the real measure of the 
success or failure of treatment. 

The orthodox treatment can be summarized because it 
consists of procedures designed to combat the traditional 
or orthodox concept of the symptomatology of the dis- 
ease, that is that the principal finding in the disease is 
muscle weakness or paralysis. The weakened muscles 
have been protected by splints and the splints supposedly 
served a second purpose of preventing deformities by 
compensating for the weakened muscles. As the disease 
subsided the emphasis was placed upon exercise in an 
attempt to strengthen the weak muscles. Deformities 
were considered to be due to muscle imbalance or strong 
normal muscles pulling against weakened ones, but since 
this was an essential feature of the disease, that there 
should be an irregular distribution of weakened muscles, 
the deformities were accepted as an inevitable aftermath 
of the disease. Various modifications of the orthodox 
treatment have been employed, differing usually accord- 
ing to the degrees of immobilization but all agreed in 
general principle. The orthodox treatment undoubtedly 
lessened the amount of crippling from the disease, 
although even this is seriously questioned by supporters 
of the orthodox methods,'’ but in the main it failed, as 
is evident from the great number of deformed and crip- 
pled victims of the disease in previous years. This treat- 
ment failed because damaging symptoms in the disease 
were unrecognized and because it was designed for con- 
ditions which do not exist in the disease, among them 
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being the premise that deformities are due to muscle 
imbalance. 

The Kenny concept holds that deformity is the result 
of the shortening of muscles in spasm when they arc un- 
treated, and proceeds directly to prove the correctness of 
this statement by preventing deformities in spite of weak- 
ness or imbalance of muscles. It can be stated without 
qualification that it is possible to prevent practically all 
gross deformities if treatment is carried out properly 
beginning ear/y in the disease. The other symptoms de- 
scribed by Miss Kenny, namely incoordination and aliena- 
tion, were neither recognized nor treated in the orthodox* 
management of the disease but these conditions arc detri- 
mental to the patient’s recovery unless properly handled. 
The highly skilled methods of neuromuscular therapy 
evolved by Miss Kenny have proven to be a rational and 
effective method of treatment by the real test, the test 
of time. 

As an example of the efficacy of the Kenny concept 
and management of infantile paralysis, one particular set 
of muscles can be selected for intimate consideration. 
The abdominals are particularly adapted to such study 
since their action is not concerned with the function of 
any one single joint, and the action of this group of 
muscles is relatively simple to observe. The abdominal 
muscles arc very noticeably affected by the condirion of 
the opposing spinal muscles which are invariably in spasm 
in the acute stage of the disease. This relationship be- 
tween abdominal and spinal muscles was previously un- 
recognized. Inability or difficulty of the patient in rabing 
himself to sitting from the supine position was a frequent 
finding and was considered in the past as proof that the 
abdominal muscles were weakened or paralyzed by the 
action of the disease upon the spinal cord.** Recovery of 
the strength of the supposedly weakened abdomen was 
sought by treating the abdominal muscles under the 
orthodox management of the disease, without discover- 
ing that the supposed weakness was largely due to an 
entirely different condition, that of spasm of the spinal 
muscles. 

Examination of the patients in this Kenny series dis- 
closes that only 2 per cent of the patients were able to 
raise themselves from the supine to a sitting position in 
the acute stage of the disease and that 98 per cent there- 
fore apparently had weakened abdominal muscles accord- 
ing to the accepted test for strength of these muscles. Of 
the entire group who have completed treatment only 2.8 
per cent retain significant weakness of the abdominal 
muscles. NONE of the patients wear abdominal sup- 
ports, including two patients with practically complete 
abdominal and spinal paralysis as well as complete paral- 
ysis of both legs. Both of these two patients sit up un- 
aided, both are able to stand and one stands easily with- 
out support. The very high percentage of recoveries of 
the abdominal muscles in the Kenny treated cases can 
lead to but one conclusion, that the apparent paralysis is 
a functional disorder rather than an organic one and 
that restoration of function to these muscles depends 
upon recognition of the true cause of apparent loss of 
function. No known treatment would restore the ab- 
dominal muscles to power if the supposed weakness were 


actually due to destruction of the co-rclated neural cells 
in the spinal cord. This conclusion seems most certainly 
borne out by previous records of an internationally rec- 
ognized authority" who stated that 72 per cent of patients 
in the acute stage had abdominal muscle paralysis in a 
senes of 948 cases. A later examination of patients by 
this authority disclosed that 44.8 per cent still had evi- 
dence of abdominal muscle paralysis. In the series of 
Kenny treated cases only 2.8 per cent have significant 
weakness of the abdominal muscles upon completion of 
treacmenc although 98 per cent apparently had weakness 
of these muscles when examined in the acute stage. 
Alienation as here explained in relation to the abdominal 
muscles is an important cause of apparent paralysis of 
muscle, as discovered by Miss Kenny, and the effective 
means of relieving the condition accounts for the very 
marked difference in recovery of muscle function in the 
Kenny treated cases as compared with the orthodox. 

The normal distance between the ribs and pelvis in 
the natural supine or standing position of body align- 
ment constitutes the normal resting length of the ab- 
dominal muscles, within which distance these muscles are 
able to perform their function in the most efficient man- 
ner. Any condition which increases this distance and 
which thus puts the abdominal muscles on stretch, such 
as lordosis, would interfere with the function of the ab- 
dominal muscles and they would appear to be weakened. 
This is exactly what has happened in the past. Lordosis 
which we know now to be due to spasm and shortening 
of the spinal muscles or forward tipping of the pelvis 
due to shortening and contracture of the. anterior thigh 
structures, has been a frequent condition in infantile 
paralysis. The effect in such case has been that the ab- 
dominal muscles appear weak and were often in the past 
adjudged as paralyzed whereas they are merely being 
discouraged or alienated by being pulled beyond their 
normal resting length. The orthodox treatment was to 
apply support to the supposedly paralyzed abdommal 
muscles. 

By quite the reverse reasoning the Kenny concept dem- 
onstrates that treatment of the shortened spinal muscles 
in spasm and the restoration of the body to natural 
alignment and the abdominal muscles to their normal 
resting length will usually permit function to be restored 
to abdominal muscles which are not working. ’ This 
exposes the crux of the controversy of the orthodox 
versus the Kenny concept of the disease. The orthodox 
method attempts to aid supposedly weak abdommal 
muscles by treating the abdominal muscles while the 
Kenny method si^cessfully attacks the problem of re- 
storation of function to the abdommal muscles by treat- 
ing the spinal muscles. 

Spinal deformities are definitely not caused by weak- 
ness of abdominal muscles but quite the reverse is true, 
that the apparent weakness of the abdominal muscles is 
caused by spinal deformity. Spinal deformity is caused 
by shortening of spinal muscles due to lack of treatment 
of spasm in these muscles in the acute stage of the dis- 
ease. Scoliosis or lateral curvature is usually caused by 
shortening of the spinal muscles of one side or the other. 
Untreated spasm of the right spinal muscles causes a 
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left scoliosis and loss of function (alienation) of the left 
abdominal muscles, and vice versa for the structures on 
the opposite side of the body. The truth of this highly 
important discovery can be proven simply by the fact 
that NO patient has developed a fixed scoliosis in this 
entire series of properly treated patients extending over 
a period of five years. No patient wears an abdominal 
or spinal support of any kind. This is an amazing and 
unprecedented experience. Contrast this experience in 
using the Kenny methods with the following recent state- 
ment^ from another clinic in which the best known pre- 
vious methods were employed in attempting to prevent 
scoliosis by treating supposedly weak abdominal muscles 
in a series of 160 acute cases: 

"Any patient who showed any indication of abdominal 
involvement was fitted with a Hoke type of cotset before 
being allowed to sit up. In spite of this precaution, a 
definite scoliosis has already developed in twenty-one of 
these patients, or in about 13 per cent of the total series. 

In two cases with distinct unilateral involvement, fascial 
transplants to the abdominal wall have been used in an 
attempt to splint the sveak side and prevent further in- 
crease in the deformity, but insufficient time has elapsed 
to make any statement in regard to the result.” 

The above quotation demonstrates the misdirection 
and futility of the orthodox procedures and emphasizes 
that the orthodox concept of deformity, as being due to 
muscle imbalance, is obsolete and should be discarded. 
These results of orthodox treatment again point out the 
divergence of the orthodox versus the Kenny concept of 
the disease. Orthodoxy treats the abdominal muscles in 
an effort to prevent spinal deformity while the Kenny 
method treats the spinal muscles successfully to prevent 
the same deformity. Both cannot be right but the in- 
disputably superior results obtained by treatment based 
on the Kenny principles testify to the soundness of the 
Kenny concept of the underlying cause of deformities. 

The mechanism of the cause of deformities as just 
described, using the spine and the muscles of the trunk 
as an example, is applicable to the entire body. Spasm 
is an active and forceful process affecting muscles and 
their fascial coverings which may occur in any of the 
muscles of the body. The affected muscle and its invest- 
ing fascia are shortened by the spasm. The resulting pull 
of the shortening muscle causes a disalignment in the 
skeletal part to which this muscle is attached. If the 
spasm is not recognized early and properly treated the 
disalignment becomes a permanent deformity, as the 
muscle and fascia in spasm passes irrevocably through a 
period of contraction and finally into a stage of inelastic 
contracture. Appropriate treatment as employed by the 
Kenny methods successfully relieves the condition of 
spasm and thus prevents deformities as the experience 
in this clinic has so well proven. 

The muscle opposed to the one in spasm, wherever it 
occurs in the body, is usually disturbed by the resulting 
skeletal disalignment and frequently appiears to have lost 
its power of contracting entirely. This is the condition 
of alienation, a physiological dissociation between muscle 
and nervous system, a pseudoparalysis whicli was pre- 
viously unrecognized and mistakenly considered to be 
true paralysis. Returning the skeleton to normal align- 
ment by relieving muscle spasm permits restoration of 


function to alienated muscles and for this reason it is 
reasonable to claim that the Kenny method appreciably 
improves the recovery of muscle strength of the patient. 
Alienation has undoubtedly been the cause of much sup- 
posed weakness and paralysis in patients treated by the 
orthodox methods in the past. 

Miss Kenny has so decisively proven her thesis that 
spasm is an important part of the symptomatology of 
infantile paralysis in the acute stage that it is necessary 
to re-appraise all conditions in the disease and also the 
treatment for these conditions which orthodoxy estab- 
lished on the basis of the flaccid muscle concept. This 
is especially true of the respiratory mechanism, the dis- 
turbance of which is so frequently the cause of death in 
infantile paralysis. 

It is now obvious that spasm frequently affects the 
muscles of respiration and those muscles associated with 
the respiratory tract such as the posterior neck muscles, 
the spinal muscles, the shoulder girdle muscles along with 
the intercostal muscles, the diaphragm, the abdominals, 
the sternomastoids and other anterior neck muscles, as 
well as the pharyngeal and laryngeal muscles proper. 
Spasm may affect any of these muscles and the pain and 
immobilizing effect of the spasm is frequently the cause 
of respiratory difficulty. This has not been recognized in 
the past and those patients presentmg embarrassed 
breathing were invariably thought to be suffering from 
weakness and were frequently placed in the respirator. 
Many such cases are still in the respirator years later. 

In the type of case where the respiratory mechanism 
is affected by spasm, failure to treat the affected muscles 
during the acute stage very much diminishes the possi- 
bility of restoring good functional use to the affected 
respiratory muscles because the untreated spasm plus the 
respirator combine to permanently damage these tissues 
to the extent that treatment is useless. Where the res- 
pirator is improperly used as in those patients suffering 
from spasm of the respiratory system, the respirator has 
a damaging effect. The mechanical effect of the respi- 
rator in lifting the rib cage aggravates the condition of 
spasm of the chest muscles and the affected muscles tend 
to become hard and inelastic so that the rib cage is like 
a solid box. It will also be noted that the constant lifting 
of the rib cage by the respirator causes the lower ribs to 
become permanently elevated or splayed. This condition 
has the effect of interfering with the action of the inter- 
costal chest muscles as well as the abdominals. 

Treatment by the Kenny procedures of the condition 
of spasm in the affected respiratory muscles in the acute 
stage by the use of hot fomentations and the restoration 
of the confidence of the patient in his own respiratory 
mechanism by teaching him the rhythm of breathing is 
a much more rational procedure than placing him in a 
respirator. Patients in the acute stage of the disease suf- 
fering from spasm of the muscles of the respiratory 
mechanism may die regardless of the treatment given 
them but they will die in the respirator as well as out of 
the respirator. Many of those left out who are treated 
by hot fomentations and other Kenny nursing procedures 
can be saved. 
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The experience with the respirator in this clinic is 
arresting. During the past five years there have been 
23 deaths from acute poliomyelitis, a fatality rate of 
6.3 per cent. Ten patients died outside the respirator 
and 13 died in the respirator. No patient survived being 
placed In tlic respirator. The procedure followed was 
that the patient was examined for evidence of spasm of 
the neck, throat, dorsal sp’me, and chest area and treat* 
ment was instituted to relieve spasm present, along with 
other measures designed to clear the respiratory passage. 
In any instance where it u'as obvious that these measures 
were not aiding the patient he was placed in the respira* 
tor at the discretion of the medical staff. Those patients 
In whom satisfactory oxygenation could not be main* 
tained by any means outside the respirator were invaria* 
bly placed in the respirator. Ail of these patients un* 
proved for a short time when placed in the respirator 
but all invariably died. The Kenny treated patients who 
had respiratory difficulties and who survived all have 
normal function of the respiratory system. 

There are some patients who do have a true paralytic 
affiicnon of the throat and respiratory muscles, presum* 
ably due to involvement of the related portion of the 
spinal cord. These patients are observed to be very limp 
and to tend to become comatose without great efforc on 
their parr to secure air. Frequent swallowing motions 
appear to be an attempt to imbibe air. The apathetic 
and semi-comatose patient of this type may be benefited 
and life prolonged or even saved by the use of the res* 
pirator bur this type of condition Is rare. 

Physiotherapy has been defined as the science of treat* 
rnenc by the use of the physical forces of nature. In the 
very acute stage of infantile paralysis the Kenny method 
employs the use of heat and moisture as part of the su* 
perb nursing care of the patient and for the purpose of 
securing relaxation in the affiecced parts. The therapy 
employed in the Kenny technique to restore function to 
the damaged motor system can hardly qualify as physical 
therapy but rather as an advanced form of physical 
medicine which might be termed neuromuscular therapy. 
The techniques used requite not only an expect knowl* 
edge of the action of individual muscles but also employ 
specialized means of restoring normal reflexes and pat* 
terns of motion to the central nervous system. Judging 
from the results obtained by the Kenny system in this 
clinic it can be stated that the methods are highly 
effective. 

Attempts in other clinics to modify the Kenny methods 
and to develop a so-called "modern” treatment arc ap- 
parently due to an incomplete understanding of the 
Kenny principles. These modifications, consisting usually 
of the addition to the Kenny methods of night splints 
to rest the muscles, or of day splints to assist standing, 
or supports to the trunk, or pool treatments, appear to be 
simply reversions to the old orthodox procedures. This 
is icrational because the orthodox methods were founded 
upon paralysis as the primary lesion of the disease and 
were thus designed for conditions which were quite the 
reverse of those for which the Kenny methods arc de- 
signed. The combination cannot be an efficient form of 
treatment. 


The Kenny method of re-education is based upon the 
facr that man is essentially master of his muscles and 
that he can adopt bad habits of muscle activity as well 
as good. Restoring the rhythmic relationship of the vari- 
ous movable units of the body to each other in forming 
the normal motor patterns of the cerebrum is highly im- 
portant. Splints pacticularly tend to disrupt this mech- 
anism because they induce in the mind of the patient an 
attitude of immobility. Pool treatment, including the 
small tank or Hubbard tub, should have no place in the 
therapy of infantile paralysis. The impracticability and 
impossibility of its application is evident. True re-educa- 
tion under water is impossible because it cannot be exact 
when the vision of the technician is obscured. Incoordi- 
nation will not be observed and coordination will not be 
restored. The patient will freely substitute strong muscles 
for weaker ones with the result that improper motor 
patterns will be mote firmly established and incoordina- 
tion be made permanent. Immersion in water alters the 
nonnai gravitational forces acting upon the body because 
of the buoyant effect of the water. This is particularly 
important in connection with the trunk structures. The 
patient fails to be impressed by the necessity of acquiring 
good stabilizing quality in the trunk muscles and m fact 
docs nor appreciate the mechanism of stabilizing the 
body upright. He is, therefore, placed at great disad- 
vantage when he is faced with the problem of coping 
with the direct forces of gravity as they affect his pos- 
ture on dry land. 

Considerable interest has recently been aroused in the 
use of drugs to help combat the muscle spasm of infan- 
tile paralysis."^’®'® This is commendable although the evi- 
dence so far presented is conflicting and highly question- 
able as to the efficacy of the drugs used. The regret- 
table result of this work is that it has led to the naive 
beOef that the simple release of muscle spasm automat- 
ically leads the patient to effective coordinated restora- 
tion of his motor system. This is unfortunately not the 
case. Regardless of the method of relieving spasm the 
patient must be retrained by someone who has an expert 
knowledge and skill in guiding the disturbed nervous 
system back to its proper state of function. 

Infantile paralysis produces effects too profound to be 
corrected to any satisfactory degree by those with in- 
sufficient skill and training. The old physiotherapy dic- 
tum of heat, massage and exercise cannot be applied to 
this disease. Rather must the technician be far better 
equipped than in the past if the victims of the disease 
are to be given a fair chance for recovery. Experience 
has shown that the normally intelligent nurse requires a 
period of two years of training and experience to be 
confident in handling the problems of infantile paralysb. 
This has been amply demonstrated in this clinic by the 
increasingly better results obtained as the technician be- 
comes more familiar with the multiplicity of details 
which the disease presents in different cases. This length 
of training period is partly necessary because of the sea- 
sonal incidence of the disease of infantile paralysis. The 
prospective technician becomes acquainted with the dis- 
ease during hec experience with the first epidemic but 
she must wait a year before she can again apply her first 
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knowledge to the handling of the acute case. A tech- 
nician without nursing e.\perience is at a distinct disad- 
vantage in handling this disease as the treatment must 
be’ instituted in the very earliest stages when the patient 
is ill and in need of expert nursing care. The entire 
future course and eventual outcome of the patient is in 
most instances determined by the management of the 
case in the first several days of the illness. Only the most 
highly skilled and trained technician is in a position to 
give the patient the real benefit of this most advanced 
method of treatment. 

Results of the Kenny Treatment 
AT THE Elizabeth Kenny Institute 
Minneapolis, Minnesota 
1940-1944 (inclusive) 

During the years 1940 through 1944 a total of 364 
patients suffering from the disease infantile paralysis in 
the acute stage have been admitted and treated in the 
Elizabeth Kenny clinic, of which 341 survive and form 
the material upon which this evaluation of the Kenny 
concept and treatment is based. These patients have all 
been discharged from the hospital and may be considered 
to have completed treatment. All of the patients were 
originally admitted to the contagious wards of the Min- 
neapolis General hospital and were diagnosed by the 
attending medical staff of that hospital before being 
transferred to the Elizabeth Kenny clinic for treatment. 
All of the patients were treated because all showed evi- 
dence of tissue spasm, now recognized as the most im- 
portant condition affecting the body in the acute stage of 
the disease, and the most damaging if disregarded. The 
patients also showed evidence of perversion in the ability 
to contract muscles. This is frequently caused by pain 
and spasm in the muscles but 68 per cent of the patients 
in the acute stage were considered to have definite evi- 
dence of interruption of motor innervation either because 
of alienation or through damage of the central nervous 
system. Upon completion of treatment 16 per cent of 
the patients have extensive residual paralysis of one or 
more extremities but 84 per cent may be considered to 
have good recovery from the standpoint of muscle 
strength and the ability to move the limbs. 

Relief of the condition of alienation through proper 
treatment gives a true picture of the result of actual 
motor denervation. The disease from the standpoint of 
paralysis seems to be more regional m character than 
formerly pictured, with weakness or paralysis appearing 
fairly generally in the part affected such as in the lower 
leg, the shoulder, or an entire extremity. The instances 
of isolated paralysis of a single muscle are much fewer 
than observed in former years when orthodox treatment 
was used. This condition was apparently a fjseudoparaly- 
sis or an alienation rather than a true paralysis. The 
muscles in a region where evidence of true motor de- 
nervation exists arc apt to be uniformly weakened or 
paralyzed although in some cases one or more muscles of 
that region may remin considerable strength. 

In reviewing the general experience with the Kenny 
treatment year by year it should be stated that the cases 
in this scries (1940 through 1944) were not mild ones 
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but were of average severity in comparison with previous 
experience in the same hospital. 

In judging the final results of a disease so variable 
in its attack as infantile paralysis and the effectiveness 
of any form of treatment the only practical measurement 
is the degree of restoration of the patient to general use- 
ful functional activity as an individual with the prospect 
of self-support and independence. It should be perfectly 
obvious to anyone acquainted with the disease that the 
extent of retention or loss of muscle strength is not a 
practical guide to be used as a means of judging the 
effectiveness of methods of treatment. There is no treat- 
ment that will cure paralysis or resurrect dead nerve ceils 
killed by the disease. A patient may be a success from 
the standpoint of retaining good muscle power but the 
same patient definitely represents a failure of treatment 
if he suffers permanent crippling deformities in spite of 
his good muscle strength, as was too frequently the case 
under the orthodox management of the disease. On this 
basis the Kenny treatment proves to be remarkably suc- 
cessful as 95.5 per cent of the patients in this series ap- 
pear to have an assured future existence, free of cumber- 
some braces, grotesque deformities and awkward methods 
of locomotion. This does not mean that these patients 
are cured or all free of paralysis but rather that they 
have the potential ability to carry on a useful and inde- 
pendent existence. The other 4.5 per cent (15 patients) 
are by no means helpless or even necessarily crippled but 
ate considered as having made an unsatisfactory recovery 
from the standpoint of having retained muscle weakness 
of such extent as to prevent them from being fully in- 
dependent. None have gross deformities. All of the fif- 
teen are able to walk although those with severe involve- 
ment of the lower extremities require some form of arti- 
ficial assistance such as crutches, canes or braces. There 
are nine adults in this group and six children. The adults 
consist of one farmer, one draftsman, one mechanic, two 
clerical workers, two housewives, and two college stu- 
dents. Five of the adults wear braces. All of the nine 
adults are back at their regular work and may be con- 
sidered as making their own way except one housewife 
and one college student; these two patients both with 
fairly complete paralysis of the trunk and lower extremi- 
ties still need considerable assistance although both walk 
and are still improving. The six children who have made 
unsatisfactory recoveries from the standpoint of having 
retained considerable general muscle weakness are all able 
to walk without assistance. Three wear leg braces. All 
of the six attend school regularly. 

Braces are worn by eight patients, or 2.3 per cent of 
the entire group of 341. Some of the patients who do 
not require braces do use other means of assistance m 
walking. Crutches only are used by 3.4 per cent of the 
patients and one cane is used by 2.8 per cent of the 
patients. For the most part the crutches are employed 
as a means of continuing to teach the patients good mo- 
tor habits rather than as a means of support. Crutches 
arc later displaced by a single cane in most patients or 
are discarded entirely. 

The gross and humiliating deformities such as spinal 
curvature (scoliosis) , torticollis, lordosis, pelvic obliquity, 
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joint dUiocaiion, Icnock knee, valgus foot, varus foor, 
equinus foot, cavus foot, calcaneal heel, and joint con- 
tractures of previous years have been eliminated in all 
of the cases. Only three children of the total series of 
Kenny treated cases have shortening of a limb, the 
greatest amount being one-half inch, an amount which 
is immaterial. 

Tissue atrophy is present in some patients but not 
nearly to the extent previously encountered. The annoy- 
ing trophic and circulatory disturbances of the skin, cold- 
ness, excessive perspiration, purplish discoloration, ulcera- 
tion, callous formation, and chillblain so frequently en- 
countered in the past have been eliminated. 

None of the patients has required surgery to date 
and no indication has arisen in which surgery might ma- 
terially improve the condition of any of the patterns. 

The hospitalization experience is of interesc- In re- 
gard to care the patients fall roughly into two categories, 
these with little or no residual paralysis at the end of 
treatment, and those with serious residual paralysis of 
one extremity or more. The former group, comprising 
72 per cent of the patients, were hospitalized for an av- 
erage stay of two months. The latter group, all of 
which had fairly extensive paralysis, were hospitalized 
for an average stay of 11 months. Only nvo patients of 
the entire group who have had Kenny treatment have 
required rc-hospitallzation and these only for the very 
limited time of three months. None of the 341 patients, 
including the severely involved, have entered orthopedic 
hospitals, rest homes or institutions for the care of the 
crippled and chronically disabled. 

Infantile paralysis has been the great crippler of chil- 
dren. The orthopedic hospitals and schools for crippled 
children have largely been devoted to caring for the vic- 
tims of this disease. Each child represents sorrow and 
tragedy for a family. Study of a crippled children’s 
school in a community where infantile paralysis is com- 
monly present and where the management of the dbeasc 
throughout its course is in the hands of a relatively few 
doctors will give an overall picture of the infantile paral- 
ysis situation. Michael Dowling School for Crippled 
Children in Minneapolis permits a ready means of such 
review for study of the crippling eifects of the disease. 
This is a public school operated by the city of Minne- 
apolis for the care and education of all elementary age 
school children in Minneapolis who are afflicted with 
crippling diseases or unable to attend regular school be- 
cause of physical disability. Children are referred to the 
school by private physicians or others who are responsible 
for the medical management of the individual patient. 
The same orthopedist has examined the patients on ad- 
mission and supervised the care of the pupils during their 
attendance at this school since the year 1937, The gen- 
eral picture regarding infantile paralysis from 1937 
through 1939 at this school can be directly compared 
with the general picture since 1940 which was the year 
Miss Kenny began her work in Minneapolis. This is 
summarized in the table. 


TABLE 


Trc^immc Cornpamon ol Children 14 Veeri of Age or Under 
AfflirtcJ wiih Infeniilr P^ralytt* end Eligible to Attend Michael 
Uotrlinif School lor Crippled Children. Minneapolu, Minneaou. 



Orthodox 

Treatment 

1937 thru 1939 1 

Kenny 
Treatment 
940 thru 1944 

Number of Minneapolis children. 
14 yrs. of age or under, af- 
dieted with (he disease ..... 

178 

146 

Number of this group of Minne- 
apolis ehiidren finally enrolled 
at Dowling School as a result 
of havmg had infantile paraly- 
sis in the indicated years . , , 

57 

of the chil 
dten afflicted if 
Minneapolis) 

0 

Number of this group of Minne- 
apolis children with heed gross 
deformities present at the time 
of entt^cc Co Dowling School 

45 

(SQtr of those 
admitted) 

0 

Number of this group of Minne- 
apohs children who had to wear 
braces at (he time of entrance 
to Dowling School 

15 

(26'' of those 
admitted) 

0 

Number of this group of Minne- 
apolis children who have had 
surgical operations 

12 

(21'c of chose 
admitted) 

0 


The above figures from a crippled children’s school 
graphically indicate the serious nature of the disease of 
infantile paralysis. The figures show that under the best 
known previous {1937 through 1939) methods of treat- 
ment in a large city that 32 per cent of the children 
afflicted had to have special ptovUions fot their cate and 
education; 80 per cent of those entering the school de- 
veloped permanent deformities, 25 per cent of them 
needed braces and 21 per cent required surgical opera- 
tions. 

In very marked contrast, as is evident from the tab- 
ulated data, m the years 1940 through 1944 during 
which rime the Minneapolis victims of the disease re- 
ceived Kenny treatment, the 146 patients of elementary 
school age fared quite differently by comparbon. It has 
not been necessary to admit any of these Kenny treated 
patients to the crippled children’s school. None have 
gross deformities and none have had operations. The 
Kenny methods should need no greater argument in 
support of their widespread adoption chan the proven 
elimination of the major part of the cripphng after 
effects of the disease of mfantile paralysb. 
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Observations on Tropical Disease* 

Joseph A. Holmes, Lt. (MC) USNR, F.A.C.S. 

Boston, Massachusetts 


O NE science that is tremendously advanced by 
war is that of medicine. There is advancement 
not only in the management and control of in- 
fections, treatment of wounds, and in the field of plastic 
surgery, but also in our knowledge of diseases that were 
as foreign to us as our geography seems to have been. 
This war is making specialists in fields that many never 
e.'cpected to encounter. One does not become an authority 
in tropical medicine by one short tout in the tropics, 
but one does learn about diseases that are vague mem- 
ories from the medical textbook. Each medical officer 
returning from the combat areas will have a different 
experience to tell when he returns, and each will have 
something more to contribute to the future of medicine. 
Our experiences seemed meagre and routine at the time, 
but in retrospect they become more and more interesting. 

It has been emphasized, and should be emphasized 
again and again that the world is changing rapidly. 
Most important to the medical world is the fact that 
there is no point on the globe that is more than sixty 
hours away by air. This means that the possibility of 
seeing unusual and remote diseases here has increased 
greatly, and after the war when free intercommunication 
is established, there is the possibility that it may not be 
an uncommon experience to see these diseases through- 
out this country. This must be kept in mind, and it will 
add to the ever increasing list of diseases that one must 
consider in a differential diagnosis. This possibility may 
have reached some already, as I am sure that the study 
of malaria has become mote popular since the return of 
a few of the men from the service to civilian life. 

The recognition of the tropical diseases becomes easier 
as one becomes more familiar with the conditions, and 
it is important that those of us here in the United States 
be aware of the more important signs and symptoms 
should such cases present themselves to us. It is difficult 
to evaluate the clinical picture as it is presented in the 
standard textbooks of tropical disease, and it b for this 
reason that the outstanding clinical features of the dis- 
eases which were observed will be emphasized. 

In spite of all that has been written about the diffi- 
culties in surviving on the South Sea Islands, one can- 
not realize just how many problems are encountered 
until one is face to face with them. Such simple things 
as eating, washing, and sleeping become major problems, 
and one of the first of the major problems that has to 
be met is that of feeding the men under sanitary condi- 
tions in a climate that invites food spoilage both day 
and night. The average temperature of the island where 
we landed is 80 degrees, and the yearly rainfall 190 
inches. One would expect that the white man would 
soon become well tanned and look the picture of health, 
but instead he becomes pale, looks a little feeble, and 
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fatigues easily. The native, knowing how to live in the 
tropics, works but very little, enjoys his leisure, and par- 
ticularly enjoys the tropical moon and the glorious trop- 
ical evenings. Wartime living does not permit such 
luxuries, and combat training, the construction of camps, 
transportation of food, ammunition, etc., go on twenty- 
four hours a day. 

Our life of leisure ended when the convoy dropped 
anchor in the harbor, for it was then the unloading of 
the ships, the establishment of camp sites, and the feed- 
ing of the men began. We were fortunate, in that we 
were not the first to be assigned to the island, and the 
Marines who preceded us there had learned many of 
the necessary procedures for the maintenance of life. 
The housing problem did not bother the Marines. They 
doubled up where they could, set up tents if available, 
and many slept in the open for the first few nights with- 
out complaint though the rain was heavy. From the 
medical standpoint, the first major problem was that of 
feeding the men. 

Diarrhea and dysentery are the main fears of the 
medical officer when he first lands on such a tropical 
island. We were all poorly informed, and perhaps this 
was fortunate, for we learned through experience and 
we learned fast. The day after landing, we were con- 
fronted with a number of cases of severe diarrhea asso- 
ciated with intense abdominal cramps. It looked like the 
beginning of a real epidemic of some sort; but our fears 
were soon alleviated when one of the corpsmen, experi- 
enced in the tropics asked the men if they had sampled 
the coconuts. Invariably the answer was in the affirma- 
tive, and out first lesson was that green coconut milk 
was one of the foremost causes of diarrhea. The word 
was passed that the men should refrain from eating coco- 
nuts, and that was the end of the first " epidemic. 
About two days later a second epidemic of "dysentery 
appeared, and this was traced to the washing of the mess 
gear in the mountain streams. The cleaning of mess 
gear in the tropics has to be very carefully supervised, 
and with the available mess halls serving twice the num- 
ber of men chat they were set up for, the cleaning of the 
gear soon got out of control. The mess gear b cleaned 
before and after eating, and this has to be done in im- 
provised sterilizing tubs made from half of an oil barrel. 
A fire is kept under the half oil barrel at all times, and 
the water is near to the boiling point. Because the line 
became so long and there was work to be done, the inex- 
perienced went to the streams and washed their mess gear 
there. Ail streams must be considered contaminated, for 
in spite of war, military rule, and education, the native 
population could not be made to change their ways, and 
the mountain streams are natural privies in the minds of 
the natives and will always remain so. No specific cause 
for the diarrhea was found, but as soon as the men were 



August, 1945 


273 


required to wash their mess gear in boiling water, the 
second epidemic was under control. 

In OUT particular location, we were not confronted 
with the sevetc dysentery that one encounters m the 
Southwest Pacific, but we did have a few cases, and the 
differential diagnosis of these is worthy of consideration. 
Having ruled out the above-mentioned causes for "dysen- 
tery,” namely green coconut milk and unclean mess gear, 
then one has to consider the various types of bacillary 
dysentery, amebic dysentery, the typhoid fevers, and the 
diarrheas caused by the various forms of intestinal para- 
sites. As one might guess, the means for laboratory 
diagnosis on such on Island base ace often not available, 
although it is surprising how good the laboratory facili- 
ties can be. For the most part, however, it became neces- 
sary to make the diagnosis on epidemiological and clin- 
ical features, and by the use of specific drugs. During 
a nine month period, one case of paratyphoid fever, and 
one case of amebic dysentery were encountered, and 
although these diseases had to be kept in mind, it was 
logical to consider other causes as more likely. 

Bacillary dysentery Is by far more common than 
amebic dysentery, and bacillary dysentery Is usually epi- 
demic rather than sporadic as is amebic dysentery. If 
food poisoning caused by the Salmonella group can be 
ruled out, usually by the absence of the relation to the 
ingestion of infeaed food, then the bacillary type of 
infection should be considered as the causative agent. 
If one is still in doubt, a thecapeucic test by emetine 
should be used. If the dtrarhea is amebic In nature there 
will be a striking improvement in the course of twenty- 
four ro forty-eight hours. If no improvement, then it 
may be assumed that the diarrhea is bacillary in origin, 
and the use of sulfaguanadine or other of the sulfona- 
mides may be started. 

Before dismissing the diarrheas, three other causes 
must be mentioned. The first and perhaps the most vio- 
lent and prostrating is the diarrhea caused by a very 
simple combination of lemon powder in solution placed 
in the outside container of the vacuum food carriers used 
to carry food to the men In the field. It is a very simple 
source to track down once one is aware of the disastrous 
effects of this combination, but it has caused many a 
medical officer many uneasy hours until he became aware 
of this unusual epidemiological factor. 

Two rather simple infestations became troublesome 
to us as there was a lack of effective drugs for their 
treatment. The first of these infestations that was en- 
countered was that of strongyloidiasis. Men were report- 
ing in with persistent diarrhea, and rather severe ab- 
dominal pain. Many of these were thought at first to 
have appendicitis, and yet only one of these patients had 
his appendix removed unnecessarily. The diagnosis is 
not difficult and the ova can be easily recognized even 
by the inexp>erienced by reference to the drawings in the 
standard textbooks. The treatment, too, is simple if one 
has the available medicinal gentian violet in enteric 
coated capsules. One grain of gentian violet is given 
three times daily until 50 grains have been given. Lack- 
ing the desired enteric coated gentian violet, our in- 
genuity got the better of us, and we tried laboratory 


gentian violet via the stomach tube only to find that it 
was extremely nauseating even in very small doses, and 
gentian violet does stain beautifully, completely, and per- 
nuncntly. The second infestation vs-as that of the ascaris, 
lumbricotdes. It occurs throughout the world, but is 
particularly prevalent in the tropics where the warm 
moist climate favors the embryonation of the ova in pol- 
luted soil. The parasite is 24 to 40 cm. in length and 
requires no intermediate host. It is well to review the 
life cycle of this parasite briefly. Following embryona- 
lion of the ova in the soil, the larvae are ingested in 
polluted water, and grow in the small intestine. They 
then penetrate the small intesttne, reach the lymphatic 
system, and then are carried through the right heart ro 
the lungs. Here, after a sojourn of several days, they 
usually break through the pulmonary capillaries into the 
air sacs and are carried up the bronchioles, bronchi, and 
trachea to the epiglottis and then are swallowed and pass 
down into the small intestine where they develop into 
adult male and female worms. Thb entire process takes 
eight to ten weeks, and the adult parasite will live in the 
human host for about one year. They produce little in 
the way of symptoms, but they may cause ulceration of 
the intestine, and may penetrate into the appendix, bile 
ducts, pancreatic ducts, nose sinuses, middle ear and 
larynx. If they grow in large enough clusters, they may 
produce intestinal obstruction. Treatment consists of 
either the use of hexylresornnal capsules, 1.0 Gm. given 
in the morning followed in two hours by a saline purge, 
or the use of oil of chenopodium. Oil of chenopodium 
is a dangerous drug, but under the stress of the emer- 
gency, it was used freely, but always with a salme purge, 
and no fatal results were encountered m many admm- 
btrations. 

The medical officers of the various units on the island 
made a sincere effort to maintain mterest in medicine 
as well as military affairs and Sunday afternoon meetmgs 
w’ere held at the various medical activities. One of the 
first of these was devoted to the subject of filariasis, 
which to most of us was another textbook memory, and 
was a curiosity because it was believed ro be limited only 
to the native population. As may be recalled, filariasis 
b a disease caused by ceitam parasitic nematodes, the 
adults of which live in the circulatory or lymphatic sys- 
tems, the connective tbsues, or serous cavities, while cer- 
tain larval forms, often termed '* microfilariae,” com- 
monly invade the circulating blood or lymph spaces. The 
infestation results in a condition which is recognized as 
elej^antiasb and it affects the extremities and the lymph- 
atics of the spermatic cord resulting in elcphantiasb of 
the scrotum.^ The filariae possess an important biologic 
dbtinction from all of the other nematodes in that m all 
spedes whose development is known an intermediate host 
15 required for the larval stage and one individual with 
the disease cannot mfect another. 

About the only thing we recalled about filariasis from 
medical school days was that it occurred m Charleston, 
South Carolina. We were soon to learn much more 
about it, for although we were of the opinion that the 
white man could not get filariasb, the natives, who are 
very friendly and observant people kept insbeing that 



274 


The Journal-Lancet 


some of our Marine patients had Mumu. As we saw 
more and more patients with a peculiar but definite clin- 
ical picture, it became more and more evident that the 
natives were right, and that they had recognized the 
early stages of the disease where we had failed. The 
microfilariae are carried in the Pacific islands by a mos- 
quito, the pseudoscutellaris and the scutellaris, which bite 
both day and night. At the site of the mosquito bite 
there is a small area of inflammation which is followed 
by a lymphangitis which differs from other types of 
lymphangitis in that it e.xtends toward the periphery, 
and is therefore termed a retrograde lymphangitis. This 
usually subsides rapidly under supportive measures of 
bed rest and local applications of heat, and shows no 
tendency to recur. A number of men who first reported 
in complained of pain in the testicles with extension up 
along the spermatic cord. After a period of a week to 
ten days in bed, the pain and tenderness of the cord dis- 
appeared, and the men were returned to duty. Many of 
these men found it impossible to do any hard work, and 
consequently were sent back into the field hospital for 
further treatment. When we became aware of the fact 
that there was an enlargement of the spermatic cord, or 
rather of the tissues about the cord, it was found that 
these men had a thickening of the cord of about one 
centimeter or larger. This enlargment was extremely 
tender and painful, and prevented the men from climb- 
ing, enduring long marches, and from doing any useful 
amount of work. As more and more became thus affect- 
ed, the greater grew the necessity to establish the diag- 
nosis accurately. A few of the men presented enlarged 
lymph nodes in the region of the breast, and many 
showed enlarged epitrochlear lymph nodes. As the blood 
stream showed no microfilariae in any of the cases, the 
removal of the enlarged lymph nodes in a few cases for 
study was believed justified. This was done, and the 
adult filarial worm was found in 100 per cent of the 
cases observed. 

Elephantiasis does not result from one exposure to the 
disease, nor, in fact, from several exposures, but rather 
from repeated exposures over a number of years. There 
is no known drug that will harm the parasite without 
injuring the host, and the treatment of the disease in 
the native population consists only of the surgical re- 
moval of the redundant scrotum when this becomes nec- 
essary for the comfort of the individual and of incision 
and drainage of filarial abscesses should these develop. 
In the native, once elephantiasis has set in, there seems 
to be a certain unexplained periodicity to the disease, for 
there are recurring bouts of chills and fever. During 
such periods, which vary in occurrence from a few weeks 
to several months, the involved extremity becomes more 
edematous, tense, and painful. When the period of 
fever is over, the extremity shrinks, the pain disappears, 
and the patient returns to a normal life. The elephan- 
tiasis, however, remains a little larger than prior to the 
attack. 

In regard to the treatment of the disease in its early 
stages, as we saw it in our personnel, all measures were 
directed toward symptomatic relief. The man was put 
to bed, the scrotum supported, and he was given seda- 


tives as indicated. All of these cases were relieved of 
symptoms after a week qr ten days in bed, and they were 
returned to duty. If they had a recurrence of symptoms 
they were readmitted and again treated by bed rest. 
If there was a further recurrence, they were then con- 
sidered for transfer to the United States, for it is 
known that once these patients are in temperate climates 
there is a disappearance of symptoms. Those who were 
sent back to the States with definite enlargement of the 
spermatic cord arrived here showing no enlargement 
whatsoever. 

It is anticipated that all of the men who contracted 
the disease will remain free of signs and symptoms as 
long as they remain, in temperate regions. It is possible, 
however, from the evidence of previous observations on 
patients brought to New York from Haiti a few years 
ago, that some of the patients may experience some dis- 
comfort in the testicles during the warm summer months 
even in the temperate zones. Should such patients pre- 
sent themselves, the examination should be made with 
special reference to the presence of enlarged epitrochlear 
lymph nodes, and to the characteristic thickening of the 
spermatic cord. Both of these findings are extremely 
characteristic of the disease and are almost universally 
present. The epitrochlear nodes are discrete, freely mov- 
able, and run along the course of the brachial artery just 
above the elbow joint. The thickening of the cord is 
of a rubbery consistency, and, at first, will remind one 
of af small hernia or hydrocele, but it runs from the 
testicle through the external ring as far as one can reach 
with the examining 'finger. Enlargement of the testicle 
may be associated with the enlargement of the spermatic 
cord. If such cases are encountered, bed rest with sup- 
port to the scrotum, and the use of proper sedation is 
recommended. In spite of a widespread misconception 
among the Marines, sterility has not been observed to 
result from this disease. 

Our particular area was free of malaria and dengue 
fever which are mosquito-borne infections endemic in 
other parts of the South Pacific. A few cases of malaria 
were seen in those men who had been evacuated from 
other parts of the Pacific, and although the disease is of 
growing interest to all of us back here in the United 
States, it is necessary for military reasons that the in- 
formation available to the service be withheld for the 
present. It is permitted, however, to alleviate some fears 
by mentioning that malaria is considered much as a bad 
cold by many medical ofiicers in the South Pacific, and 
that the present-day methods of treatment are effective. 
For the present, it will be necessary to rely on the good 
standard treatments such as those set forth in Stitts 
Diagnosis and Treatment of Tropical Diseases. 

Dengue fever is a disease caused by a filterable virus, 
and is transmitted by the mosquito of the genus Aedes. 
It is characterized by an initial three or four day febrile 
paroxysm of a very sudden onset, a remission which 
comes on about the fourth day, and a terminal rise in 
temperature for two or three days. There is a severe 
postorbital soreness which is extremely characteristic of 
the disease as is the severe backache and the pains about 
th muscular attachments of the joints. The pain in the 
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back is so severe tiiac it is sometimes known as "break- 
bone’* fever. Although the disease is rarely fatal, it is 
of interest in that there is a good possibility that the 
disease may some time spread to this country. In spite 
of the most careful supervision of the aircraft leaving 
the tropics, it is possible for the infected mosquito to be 
brought here in this manner. If it should appear, its 
spread can only be expected during the warm summer 
months when the conditions are right for the develop- 
ment of the mosquito, Aedcs ccgypiL 

As was stated earlier, one cannot expect to become an 
authority on tropical medicine after one short stay in a 
tropical area, but many of us feel expert when it comes 
to the treatment of fungus infections. As one might 
expect with the heavy rainfall, the dense vegetation, the 
high humidity, and the intense heat, conditions arc ideal 
for fungus infections of all varieties. Practically all of 
us had fungus infections of one form or another. On 
the hands and feet, the fungus appeared much like the 
usual variety of athlete’s foot. It had a similar appear- 
ance on the body, and in the auditory canals. Ringworm- 
like lesions occurred all over the body, and like the 
fungus infections elsewhere it failed to respond to the 
usual methods of treatment. It was not unusual to see 
the infection spread rapidly while the patient was under 
treatment as a bed patient. Good laboratory studies were 
out of the question, but pyogenic infection seemed to 
complicate the picture in most of the severe cases. Out 
of some rather crude experimentation a combination of 
sulfathiazole powder and an aqueous solution of mer- 
curcchrome evolved, and this seemed to be effective 
where other drugs had failed. For convenience, 5 grams 
of sulfachiazole powder was added to each 100 cc. of 
a 2 per cent mercurochrome solution, and this suspension 
was painted on the lesions without protective dressings. 
This is by no means a panacea, but should be considered 
when other solutions and ointments fail. 

The suspension of sulfathiazole in mercurochrome was 
later used in the treatment of the so-called tropical or 
coral ulcer. Many ulcerations fall into this classification 
in the tropics, but the clinical course of a typical tropical 
ulcer is quite uniform. There is a history of a slight scratch 
or abrasion, which Is followed by prompt healing. This 
is followed in a few days by swelling beneath the original 
sice of injury, and in a few days the area breaks down 
into an open sore. It may spread rapidly at first and then 
remain as an indolent open ulcer that fails to heal under 
any treatment. Various organisms have been credited 
as the cause of such lesions, and spirochete with fusiform 


bacilli, streptococci, staphylococci, and many other or- 
ganisms have been recovered. Several typical coral ulcers 
were treated with mercurochrome and sulfathiazole with 
excellent results. None of them failed to heal. Two of 
these cases had been under treatment for over eight 
months before they were treated in the above manner. 
No claims are made for this suspension, but it is offered 
as a suggestion for further trial. 

As a matter of final interest, mention should be made 
of the disease common in the tropics, namely yaws. It 
was almost universal among the native population, but 
as far as is known only one of the white population con- 
tracted the disease during our stay. It is caused by the 
spirochete, treponema pertenue, which cannot be dis- 
tinguished from the spirochete of syphilis. Yaws is not 
a venereal disease but is transmitted cither by direct 
contact with the open sore of yaws, by contamination 
from open sores, or by dies that have been in contact 
with the open sores of yaws. It must be introduced into 
the body through the open skin, but as the native chil- 
dren cun about the island with no clothes on and ate 
in constant contact with the coral and sharp stone, open 
cuts are frequent. There is an excellent opportunity for 
the spread of the disease in children, and adults as well. 
It runs a course very similar to syphilis, the initial gran- 
ulomatous lesion of yaws (mother yaws), however, 
usually appearing on the extremities. The secondary 
eruption usually resembles large warts, but may be 
smaller papules or scaly ringworm-hke lesions. In chil- 
dren, these lesions appear on the feet, and give rise to 
a peculiar gait, and the children are known to have 
" crab yaws." In later life, gummatous lesions very 
similar to syphilis may appear in the untreated cases. 
Clinical cures are effected by a few treatments with one 
of the arsphenamine compounds. 

In conclusion it must be said that however complicated 
the tropical diseases may seem, if the possibility of tbeir 
presence be kept in mind many of them will be easily 
recognized. It is disturbing to be faced with a clinical 
picture that is unfamiliar, but fortunately most of the 
men returning from the tropics are quite well informed 
of the diseases that are endemic in the areas they have 
visited. They will probably be the first to help us in 
the recognition of their disease. 
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The Army’s malaria fight at present in India Burma is being carried on under the direc- 
tion of Colonel Karl Rosenius Lundeberg, chief of the preventive medicine section in the 
theater surgeon’s office. A native of Kenyon, Minnesota, Col. Lundeberg was recently award- 
ed the Legion of Meric for his work m preventive medicine in the surgeon general’s office. 
Highly trained malarialogists have worked with the troops and ahead of the troops, m combat, 
on the Srilwell Road, through the jungles, in and around all types of installations. Theirs has 
been a major contribution to ultimate total victory. Without them, the Stilwell Road might 
never have been built and the battle for northern Burma might never have been won. 
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0. A. SEDLAK Fargo 

V. G. BORLAND, Alternate Fargo 
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W A I IFRFI FR 
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W W. WOOD 



COMMITTEE ON VENEREAL DISEASE 
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G F CAMPANA 



r J MFRFniTH 



G W. TOOMEY 



COMMITTEE ON PNEUMONIA 


L. H. FREDRICKS 


Bismarck 


J. E. HETHERINGTON Grand Forks 

W. E. G. LANCASTER Fargo 

W. H. GILSDORF New England 

A. w. Macdonald Vaiiey City 


SPECIAL COMMITTEES 


COMMITTEE ON INDUSTRIAL HEALTH 


C. J. GLASPEL Chairman Grafton 

\V. H. BODENSTAB Bismarck 

W. A. GERRISH Jamestown 


COM^^TTCI: ON WAR PARTiaPATION 

L. \V. LARSON, Chairman 

N. O. RAMSTAD 

C J. GLASPEL 

F. \V. FERGUSSON 

A. R. SORENSON 

FRANK I. DARROW 

P. G. ARZT 

A. E. SPEAR 

W. A. WRIGHT 

C J. MEREDITH 


... Bismarck 

Bismarck 

— Grafton 

Kulm 

Minot 

— _ Fargo 
, Jamestown 
.. Dickmson 
_ Williston 
Valley City 


COMMITTEE ON NURSING 

G. W. TOOMEY, Chairman 

O. A. SEDLAK 

R. a LEIGH 

WOODROW NELSON 

N. O. RAMSTAD 


. Devils Lake 
_ — Fargo 
Grand Forks 

Minot 

Bismarck 


REFERENCE COMMITTEES— House of Delegates 
To consider the Repous of the President, Seerelary 
and Special Committees: 

A R. SORENSON, Chairman Minot 

O. T. BENSON __ .... Glen Ullm 

GUNDER C CHRISTIANSON - . . Sharon 

To consider the Reports of the Council, Councillors 
and Delegate to the A.M.A.: 

G. WILSON HUNTER, Chairman . _ Fargo 

G. W. TOOMEY Devils Lake 

C. V. BATEMAN Wahpeton 

To consider the Reports of Standing Committees, except the 
Report of the Committee on Medici Bconomies: 

R. H. WALDSCHMIDT, Chairman __ Bismarck 

O. A. SEDLAK Fargo 

M. J. MOORE .... _ _ New Rockford 

To consider the Report of the Committee on 
Medicd Economics: 

P. H WOUTAT, Chairman - ... Grand Forks 

J. H. FJELDE Fargo 

D. J. HALLIDAY . Kenmare 

A. P. NACHTWEY . Dickinson 

W. W. WOOD Jamestown 

COMMITTEE ON RESOLUTIONS 

V. E. FERGUSSON, Chairman — Edgeley 

C C SMITH Mandan 

W. A. WRIGHT Wilhston 

COMMITTEE ON CREDENTIALS 

A. W. MacDONALD, Chairman Valley City 

W. A. LIEBELER _.. __ Grand Forks 


Proceedings of the House of Delegates of the 
NORTH DAKOTA STATE MEDICAL ASSOCIATION 


First Session, Sunday, May 20, 194? 

The House of Delegates convened in the City Auditorium, 
Valley City, North Dakota. It was called to order at 9:45 
A. M., by the speaker. Dr. John H. Moore. Dr. W. A. Lie* 
belcr, acting chairman of the committee on credentials, an- 
nounced that thirteen elected delegates had presented their cre- 
dentials, and were qualified. President Wicks appointed Dr. 
James F. Hanna, Fargo, to serve in the absence of Dr. J. H. 
Fjelde, delegate from Cass county; and Dr. W. H. Bodenstab, 
Bismarck, to serve in the absence of Dr. C. C. Smith, delegate 


from the Sixth district The secretary called the roll. Fifteen 
delegates responded, and the speaker declared a quorum pres- 
ent Delegates present were; Doctors G. Wilson Hunter, Far- 
go; O. A. Sedlak, Fargo; James F Hanna, Fargo; P H. 
Woutat, Grand Forks; W. A. Liebeler, Grand Forks; W. A. 
Wnght, Williston; A R Sorenson, Minot; D J- Halliday, 
Kenmare; C. V. Bateman, Wahpeton; R. H. Waldschmidt, 
Bismarck; W. H. Bodenstab, Bismarck; O. T. Benson, Glen 
Ullin; A. P Nachtwey, Dickmson; W W. Wood, Jamestown; 
M. J. Moore, New Rockford. 
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Introduction of President 

The speaker introduced the president, Dr. F. L. Wicks, who 
presented Mr. Thomas C. Hutchinson, secretary of the Valley 
City Civic and Commerce association. Mr. Hutchinson ex- 
tolled Valley City as a commercial, educational and recreational 
center, and welcomed the delegates to the city. President Wicks 
then delivered the following address: ''It appears that there is 
in order some remarks from me. I have looked over some of 
the welcome addresses of the past presidents. They have been 
traditionally limited to a very few words. I want to give you a 
greeting and to tell you that you are truly welcome. I want to 
express my pleasure for the fact that we, as members of the 
profession, can get together. 

"The Sheyenne Valley Medical society is one of the pioneer 
societies. Valley City has entertained the North Dakota State 
Medical association three times. The Sheyenne Valley Medical 
society have had two members who have occupied the office of 
president. Our society was formed back in December, 1904, 
as the Barnes-Griggs Medical society. On April 8, 1905, the 
charter was presented to the society and the name had been 
changed to the Sheyenne Valley Medical society. This society 
has been one of service as a component medical society ever since 
those early days. We have many doctors in our territory but 
in recent years this membership has decreased. However, wc 
want you to know that even with this small membership, our 
greeting is none the less cordial and sincere. 

"It is really too bad that we cannot have our full assem- 
blage. We need the advice of our members of the association. 
But you, as delegates, arc the elected representatives of our con- 
stituents. I am sure that the deliberations and actions here will 
find support both with your members back home and with us, 
the officers of the association. This is a time of great concern 
for our medical association. May I add my greeting and best 
wishes. I hope that this will be an efficient and harmonious 
session and when the time comes to think of holding full med- 
ical association meetings, we would be glad to see you back in 
Valley City when we can have the full assemblage. I will now 
turn the meeting back to your speaker.” 

Minutes of 1944 Meeting Approved 

On motion made by Dr, Waldschmidt, seconded by Dr. 
Woutat, and carried, the reading of the minutes of the 1944 
session, as published and circulated in the August 1944 issue 
of the Journal-Lancet, were dispensed with and the minutes 
adopted. 

REPORT OF THE SECRETARY 

Dr. L. W. Larson, secretary, presented the following report, 
as printed in the handbook, which was referred to the reference 
committee on reports of the secretary and special committees. 

The total membership for 1944 was 387. Of this number, 
318 paid their annual dues, 10 were honorary members, and 
the dues of 59 members were cancelled because of military 
service. 

Seven of our members died during the past fiscal year, two 
of whom were honorary members. Ten of those who paid dues 
in 1943 failed to pay their 1944 dues. Two new members were 
admitted to the association during the year. 

Table No. 1 shows the annual membership for the past six 
years. The total membership for 1944 is the lowest for this 
six year period, and is due to the large number of deaths and 
delinquencies during the year. The revenue of the association 
from dues is accordingly decreased because the number of mem- 
bers who are in military service, and whose dues are cancelled, 
has remained stationary. 

Table No. 1 

Comparison of A7innal Membership 



1939 

1940 

1941 

1942 

1943 

1944 

Paid Memberships 

- 394 

387 

374 

366 

331 

318 

Honorary Memberships 

- 3 

11 

12 

10 

11 

10 

Dues Cancelled, 







military service 

- — 

— 

14 

32 

61 

59 

Total 

397 

398 

400 

408 

403 

387 


Table No. 2 shows that the annual dues for 1945 are being 
paid quite promptly. To date 294 have paid their current dues. 


Table No. 2 



Ma/ 5 

April 20 

May 5 


1941 

1942 

1943 

1944 

1945 

Paid-up Members 

339 

352 

316 

304 

294 

Honorary Members 

12 

10 

10 

10 

9 

Dues Cancelled, military 

service — 

31 

58 

59 

57 


351 

393 

384 

373 

360 


Field Work. Your secretary must again apologize for his in- 
ability to visit all the district societies during the past year. 
Those he has visited, however, show evidence of interest in sci- 
entific medicine and also the problem of medical economics. 
Some of the smaller sodeties are relatively inactive, but their 
members do avail themselves of the opportunity to attend the 
meetings of nearby larger societies. 

Committees. Some of the committees have been unusually 
active during the past year. This is particularly true of the 
committees on medical economics and tuberculosis. The report 
of the committee on medical economics, appearing in the hand- 
book, is the result of a tremendous amount of work on the 
part of the committee members, especially the chairman, and 
the assodation owes them a debt of gratitude. 

Medical Economics. The Wagner-Murray-Dingell bill was 
never brought out from committee, but ic has resulted in a 
great deal of discussion, both pro and con, throughout the na- 
tion. Senator Pepper's subcommittee on health has held numer- 
ous hearings at which the proponents and opponents of a sys- 
tem of federally controlled medicine have put forth their argu- 
ments. The report of this committee indicates a tendency on 
the part of the committee members, at least, to preserve the pri- 
vate practice of medicine, if possible. The report, however, calls 
attention to the unequal distribution and availability of medical 
care and suggests that some method must be developed in the 
near future which will relieve the situauon, and, if possible, be 
acceptable to the medical profession. In the discussions over the 
problem of medical care, the spokesmen for organized medidne 
invariably stress the availability of hospital insurance and pre- 
paid medical insurance plans. For this reason, the problem of 
prepaid medical insurance is demanding the attention of almost 
every state medical association in the country. Our house of 
delegates is confronted with this problem this year, and I hope 
chat they will consider the question very carefully, and not be 
swayed too much by the pressure of minority groups in this 
country, nor should they disregard the fact that the public is 
becoming more and more interested in health matters both pre- 
ventive and curative. 

North Central Medical Conference, This organization, rep- 
resenting the physicians from Minnesota, Wisconsin, Iowa, 
Nebraska, North and South Dakota, met in St, Paul last De- 
cember 10th. North Dakota was well represented, those being 
present being Doctors: Frank Darrow, F. L. Wicks, A. D. 
McCannel, W. A. Wright, A. E. Spear, and your secretary. 
The question of post-war planning, and especially prepaid med- 
ical insurance plans, were given thorough consideration by the 
various speakers. I believe this organization should be support- 
ed because it is a means by which the problems confronting our 
profession in these north central states can be freely discussed. 
Experiences in the various states can be made available to the 
other states and a common agreement, on matters of policy ac 
least, can be reached. 

Full Time Secretary. This is a problem which has been in 
the minds of many of our members for several years. Ic is ob- 
vious that if our association is to grow and is to accomplish 
what its members expect of it, the secretary must be able to 
devote a major part of his time to the job. I doubt that there 
is a practicing physician in the state who can sacrifice the time 
which such an effort demands. Our public relations are nc^ 
what they might be, and a full time secretary could do much 
to improve them. The major objection to a full time secretary 
in North Dakota is that our membership is necessarily low, 
and the revenue from dues limited. An annual budget of at 
least ^10,000 would be required if a full time secretary were 
employed. I believe the house of delegates should give serious 
consideration to this matter, even though it will require a 
marked increase in our annual dues. 

I wish to thank the officers of the state association and the 
component district medical societies, as well as the members, 
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for the cooperation they have given and the courtesies they have 
extended to me during the past year. I wish especially to thank 
President Wicks for the work he has done during his adminis' 
iration. He has answered his correspondence without delay, 
and has given much of his time and funds to the affairs of the 
association. The past year has presented many problems because 
of the work of the Governor’s committee on health planning, 
and also the legislative session, and President Wicks has been 
willing to give freely of his time whenever called upon. Those 
who succeed him as president will have a most difficult time 
surpassing the record he has set as president of our association. 

Recommcndations 

1. That the association continue its hnancial support to the 
North Central Medical conference. 

2. That the house of delegates appoint a committee to study 
the quesrion of a full time secretary for the association and pre* 
sent a report to the next meeting of the house of delegates. 


REPORT OF TREASURER 

Dr. W. W. Wood, treasurer, presented his report as pub* 
lished in the handbook. 

Balance in checking account 

April 1. 1944 ?2, 743.85 

Receipts of dues during year 2,890.00 

Interest on bonds received 112.50 


^5,746.35 

Disbursements: 

Checks No. 493 to 510, inch, covering 
vouchers No. 655 to 673 3,026.50 

(Voucher No. 659 spoiled) 

Bank expense — — — 7.15 


3,033.65 


2,712.70 

Check No. 508, covering voucher No. 671, uneashed 10.00 


Net balance in bank 2,722.70 

Balance in checking account, April 15, 1945. 

Bonds in safety deposit — 4,500 00 


^7,222.70 


REPORT OF THE CHAIRMAN OF THE COUNCIL 
1944.1945 

Dr. N. O. Ramstad, chairman, presented the following re- 
port, which was referred to the reference committee on reports 
of the council, counallors, and delegate to the American Med- 
ical Association, 

The Council of the North Dakota state medical association 
met in Fargo, May 8 and 9, 1944, during the regular session 
of the association. 

Dr. P. G. Arzt resigned as a member of the council and Dr. 
Joseph Sorkness was elected to fill the vacancy. Dr. C. J. 
Glaspell of Grafton was chosen to fill the vacancy caused by 
the resignation of Dr. George Williamson. Many members of 
the council paid tribute to Dr, Williamson for his long and 
faithful service as a member of the council. 

The financial condition of the association was given careful 
consideration by the council. With a membership of less than 
400 and a membership fee of ^10, we felt that a full-time "Sec- 
retary is not feasible; nor can a more extensive program be car- 
ried out by the association with the present limited income. It 
would seem advisable to consider a higher membership fee, m 
order that our association can be more active and protect the 
interests of the members and the oublic to a higher degree 
The following budget was adopted by the council: 


North Central Conference — $ 50 00 

Committee on medical economics 100 00 

Stenographer for annual meeting 150 00 

Emergency fund for chairman of council 50 00 

Emergency fund for council 200.00 

1945 annual meeting 200.00 

AM.A. delegate 125 00 

Journal-Lancet 700.00 


Secretary’s salary 1,200.00 

Postage and office supplies 175.00 

Telephone and telegram* 50.00 

Travel expense for secretary 150 00 

Travel expense for president 50.00 


Total ^3,200.00 

May I call the attention of the house of delegates to the fact 
that the emergency funds for the council and for the chairman 
were budgeted so that these sums could be used if emergency 
needs arose. Dr. L. W. Larson, secretary of the state assoaa- 
tion, made an extensive report to the counal. He reviewed the 
events of the past year which concerned the medical profession, 
and stated that in his opinion we could not have a full-time 
secretary without a budget of about $8,000 00 per year. 

Actions taken by the council authorized Dr. W. A. Wright 
and Dr. L. W, Larson to represent the assodation at meetings 
dealing with postwar planning. Monies allotted to the com- 
mittee on medical economics are to be used for their travel ex- 
penses. The council authorized the payment of a stenographer 
for the 1944 meeting of $100 and allowed $50 extra for travel 
expenses because of the long distance she had to travel 

It was agreed by the council that in the future the local host 
society for the state annual meeting be guaranteed up to the 
sum of $200 to cover any deficiency in its convention fund 
If the deficiency is less than $200, the society will be paid 
accordingly. 

For the expenses of the delegate to the American Medical 
Association the council voted not to exceed $125 The council 
allowed not to exceed $700 for subscriptions to the Journal- 
Lancet. The council authorized the payment of $1,200 to the 
secretary for the coming year. A budget not to exceed $175 
was allowed for postage, stationery, and other supplies The 
telephone budget was placed at $150. Expenses as needed by 
the secretary for visiting sooeties was not to exceed $150 

llie total amount appropriated at the meeting was $3,150 
The council appointed a Journal-Lancet committee, consisting 
of Doctors Larson, Long, Benwell. Toomey and Atnson, with 
Dr. L. W. Larson as chairman This committee is responsible 
for the publications in the Journal-Lancet. A committee was 
appointed to edit the transactions of the assoaation in the 
Journal-Lancet. This committee consists of Doctors Larson, 
Arnson and Ramstad. 

The council elected the following officers for the coming year; 
Dr. N. O. Ramstad, chairman, and Dr. C J. Glaspel, secretary 

* ■» * K * 

At the request of President F. L. Wicks, a meeting of the 
counal was called at Fargo, January 7, 1945. Present were 
Doctors F. W. Fergusson, J. C Fawcett, W. H Gilsdorf, 
A. D. McCannel, J. Sorkness, C. J Meredith, C J Glaspel, 
P. H. Burton, President F. L. Wicks and Secretary L. W 
Larson Also present were Doctors P G. Arzt, G F Cam- 
pana, G. M. Williamson, Mr. Eagles, W A Wright, F W 
Ford, W. H. Long, H. E. French, F. Darrow and J. F. Hanna 

Dr. F. L. Wicks, president of the association, gave a short 
address in which he reviewed the problems of the doctors of 
the state and commended the spirit of service which has been 
rendered by officers and committee members. Dr. L. W. Lar- 
son gave a report of the condition of the association 

Dr. G. M. Williamson reported that the board of medical 
examiners had passed a resolution granting temporary licenses 
to physicians who may come into the state He stated that the 
board had carried out the provisions of the resolution and would 
continue to do so during the present war emergency. 

Dr. W. A Wright gave a report for the committee on med- 
ical economics. The committee has had several meetings and 
had conferred with Mr. Eagles of the North Dakota Blue Cross 
plan. The comminee had developed a plan to cover surgical 
and obstetrical services in hospitals only. Dr. Wright recom- 
mended that the counal approve the introduction of an en- 
abh'ng act in the present legislature After this is done, plans 
would be submitted to the district medical societies for their 
consideration and the instruction of their delegates. The coun- 
cil voted in favor of submitting this enabling act to the legis- 
lature. 

The report of the committee on tuberculosis was presented 
by Dr. L. W. Larson and Dr. G. F. Campana, state health 
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officer. This plan has been outlined to every member of the 
association by the secretary and the council approved and 
adopted the report of the committee unanimously. The coun- 
cil supported an amendment to the North Dakota state uni- 
form drug act, which will place demerol on the list of narcotic 
drugs. 

Dean French of the state university discussed the question 
of expansion of the medical school to a four-year course. A 
committee was appointed to consider Dean French’s report, and 
the council accepted their report to the effect that the members 
of the North Dakota state medical association are interested in 
any movement which will improve the medical care of the peo- 
ple. It believes that improvement of the present two-year med- 
ical school be encouraged and steps taken to study the feasi- 
bility of changing the medical school to a full four-year course. 

The council considered the request from the nursing profes- 
sion to obtain registration controlling practical nurses. The 
council felt that this was not a propitious time for restrictive 
legislation, bearing in mind the probable draft of nurses in the 
near future. 

The council agreed that the committee on public policy and 
legislation be empowered to handle all legislative activities. The 
council voted to appropriate an additional ^200 for the ex- 
penses of the committee on medical economics. 

The council voted that in view of travel restrictions and the 
war, the question of holding a state convention during 1945 
be left with the committee on scientific program. 

The meeting adjourned. 

Respectfully submitted, 

N. O. Ramstad, M.D., 
Chairman of the Council. 


REPORTS OF THE COUNCILLORS 

The following reports of the councillors, as published in the 
handbook, were referred to the reference committee on reports 
of the council, councillors, and delegate to the American Med- 
ical Association. 

First District 

The following is a resume of the proceedings of the Cass- 
County medical society for the year 1944, as submitted by Dr. 
Charles Heilman, secretary. 

“The Cass Cpunty medical society held eight regular meet- 
ings during 1944. In addition, we were hosts for the annual 
session of the North Dakota state medical association, held in 
Fargo in May, 1944. 

“The meetings were held, as has been our custom, at month- 
ly intervals, except during the summer months. These meetings 
invariably consist of a good dinner, a short business meeting 
and a scientific program or special speaker talking on medical 
economics, or some subject of importance and general interest 
to our members. During 1944 some excellent scientific pro- 
grams were presented by Dr. J. M. Adams, Dr. Walter A. 
Carley and Dr. O. H. Wangensteen of the University of Min- 
nesota. At one meeting Mr. Donald Eagles discussed Trends 
in Prepaid Medical and Hospital Care.’ Ac another meeting 
we enjoyed a movie on 'Malaria and Mosquito Control,* The 
discussions and interest created in this subject were no doubt 
responsible for the initiation of a definite mosquito control pro- 
gram in the Fargo area for the present season. At two of the 
meetings, a scientific program was provided by local talent, 
that is, by members of the local county society who made very 
satisfactory presentations. 

“Early in December the Cass County society was host to our 
neighbor societies in Minnesota; the Clay-Becker, Park Region 
and Red River Valley societies. Owen H. Wangensteen was 
guest speaker. Nearly one hundred physicians were present at 
this meeting. 

"A complete report of the annual session of the state medical 
association has been forwarded to Dr. L. W. Larson, our sec- 
retary, in which the organization, statistics and criticism, with 
recommendations for improving these state meetings in the 
future, were made. 

"Our roster for 1944 listed 64 physicians as members of the 
society, including 14 who were in the armed forces.” 

The secretary of the Richland County medical society in- 
forms me that no meetings have been held during the past year. 
The officers are the same as they were last year. 

Paul Burton, M.D., CouncHlor. 


Second District 

The Devils Lake District medical society completed a rela- 
tively quiet year. The society had a meeting every two months 
during the year. The programs consisted of routine business, 
usually case reports, and discussion of medical economics. An 
attempt was made to have outside speakers for most meetings, 
but the speakers were confined to those residing within the state 
because of the pressure during the war. The attendance of the 
meetings increased somewhat over 1943, and I believe consid- 
erably more interest was shown (this probably due to a large 
extent to the economic situation). 

This district had 21 active members during 1944, plus 5 
members serving with the armed forces, one honorary member- 
ship, and 5 physicians not interested in membership. There 
was no loss in membership during the year due to death or 
transfer elsewhere. 

John C. Fawcett, M.D., Coiitidllor. 

Third District 

The Grand Forks District medical society has completed a 
satisfactory year under the guidance of the following officers, 
elected at the December meeting: 

President, Dr. C. R. Tompkins, Grafton; vice president. Dr. 
Ralph Leigh, Grand Forks; secretary, Dr. A. F. Jenson, Grand 
Forks; treasurer, Dr. W. C. Dailey, Grand Forks; delegates to 
state convention, Drs. P. H, Woutat and W. A. Licbelcr, 
Grand Forks; alternate, Dr. G. M. Williamson, Grand Forks. 

Wc have 50 members in our society and, in addition, the 
following members are in the armed forces: Drs. Silverman. 
Brown, Canterbury, Griffin, Mahowald and Ransom, all of 
Grand Forks. 

Wc have five honorary members, namely: Dr. F. N. Bur- 
rows, Bathgate; Dr. J. E. Countryman, Arch Cape, Oregon; 
Dr. G. W. Glaspcl, Grafton; Dr, A. B, Field, Forest River; 
Dr. W. H. Welch, Larimorc. 

There is only one physciain in the district who is not a mem- 
ber of the society. 

Last year, there were six regular meetings Held, with the 
average attendance of 18 members, and three special meetings 
with an average of 24. The April meeting was devoted en- 
tirely to the discussion of the many economic problems which 
confront our profession at this time. The September meeting 
was held in Grafton, as is the custom, with Dr. G. W. Hunter 
of Fargo, speaking on obstetrical problems. 

There were three deaths during the year: Dr. H. M. Wal- 
dren. Sr., Drayton; Dr. O. H. Rystad, Grand Forks; Dr, E. 
C. Haagenson, Grand Forks. 

C. J. Glaspel, M.D., Councillor. 

Fourth District 

The Northwest District medical society has had a very good 
year. We have held nine meetings during 1944 with an average 
attendance of 16. We now have 52 members in good standing 
with 10 men in the armed services. 

During the year we have had some outstanding programs. 
Out-of-town speakers included Dr. J, K. Anderson of Minne- 
apolis who gave a splendid talk on office proctology; Dr. A. K. 
Hayne, professor of contagious diseases of the University of 
Illinois gave an especially good talk and conducted a round 
table discussion on contagious diseases, which discussion was 
entered into enthusiastically by members present. Dr. Clarence 
Dennis, associate professor of surgery of the University or 
Minnesota, discussed ulcerative colitis and Melvin Koons of the 
state public health laboratory of Grand Forks discussed the 
blood plasma program in North Dakota. He gave us infor- 
mation as to the equipment and services that we now have m 
the state handling this program. 

At several of the meetings educational films were shown 
which added considerably to the interest of the meetings. 

Our meetings have been held this year, as they have in the 
past, alternatively between Trinity and St. Joseph’s hospitals. 

Drs. Cameron, Rowe and Breslich gave a very interesting 
discussion on gastric ulcer, diagnosis and treatment, and the 
results of operative procedures on several interesting cases. 

The society passed a resolution adopting the fee schedule of 
the Public Welfare board to cover the cases handled by the 
Red Cross, in taking care of dependents of men in the armed 
forces. This has clarified the work of the Red Cross and has 
worked out very satisfactorily. 
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The Kocana society reports that they have had no special 
activities this year but for one annual meeting, the rest of the 
time combining their activities ^ith the hospital staff meetings 

Officers elected to serve for 1945 are: Dr. G. Harmon Brun« 
ner, president, Minot; Dr. A. F. Hammargten, vice president, 
Harvey; Dr. Woodrow Nelson, secretary, Minot. 

Arciiie D. McCannel, M.D., Counallor. 

Fifth District 

Herewith is the report of the Fifth District medical society 
for the year 1944. 

Our society now has a membership of ten, five less than in 
1941. We have lost one member, Dr, C. A. Plaiou, by death. 
Of the ten members, seven practice in Valley City, two m 
Cooperstown, and one in Nome; and of the seven in Valley 
City, two are limited to eye, ear, nose and throat specialties 
and five are in general practice. Two of the latter five are lim- 
ited in their activities by age. 

Tvro meetings were held during the year. Decause of our 
small membership and distance to be traveled by three of our 
men, no scientific programs s^ere planned, but some of our 
members attend sdentihe meetings of neighboring societies, and 
our members in Valley City have an opportunity for clinical 
discussions at the monthly hospital staff meetings. Two of our 
members are serving in the U. S. Army medical corps. 

Officers of the society for 1945 are as follows: President, 
J. Van Houten; vice president, M. D. Wesley; secretary-treas- 
urer, C. J. Meredith; delegate, A. W. Macdonald; alternate, 
C. J. Meredith. 

Excellent harmony and cooperation prevails in the society. 

'C. J. Meredith, M.D., CounaUor. 

Sixth District 

During the past year the Sixth District medical society has 
had a successful year. The attendance at the meetings has been 
ood and discussions of medical and economic problems have 
een interesting and helpful. The program committees have 
functioned well and the papers presented have been well pre- 
pared and of universal interest. The following papers have 
been presented: 

1. Management of Diabetes Mellitus— Dr. A. C. Grorud. 

2. Plasma Program m North Dakota— Dr. F. J. Hill. 

3. Changing Fashions in Immunization Procedures — Dr. 
Harry Wheeler. 

4. Symposium on Penicillin — Drs. L. H. Fredricks, P. L. 
Owens, L. W. Larson. 

5. Restaurant Sanitation in Bismarck and the Ice-cream Or- 
dinance — Dr. P. L. Owens. 

6. Private Water Supply Testing — Dr. K. Lauster, state 
sanitary engineer. 

7. Comments on Medical Problems in North Dakota — Dr. 
M. S. Jacobson. 

8. Symposium on Abnormal Uterine Bleeding — Drs. P. L. 
Owens, L. B. Moyer, A. M. Brandt. 

9. Plastic Surgery — Dr, B. Lannin, Minneapolis, Minn. 

Our present membership is 66, eight of these are in United 

States services. One new member has been admitted: Dr. 
George Campana, our state health officer. 

The present officers are: President, Dr. P. W. Fteise; vice 
president, Dr. F. F. Vonnegut; secretary and treasurer. Dr. W. 
B. Pierce; censors, Drs. G. R. Lipp, W. H. Bodenstab and 
F. B. Strauss; delegates, Drs. R. H. Waldschmidt, O. T. Ben- 
son and C. C. Smith. 

Throughout the year good fellowship has prevailed and there 
has been no dissension. 

N O. Ramstad, M D., Counallor. 

Seventh District 

Two meetings of the local medical society were held this 
year, one on October 4, 1944, and one on March 8, 1945. At 
the October meeting, business matters and support of the state 
public health plasma program were taken up. At the March 
meeting, a scientific film on nutrition was shown, as well as 
election of officers for the ensuing year. A third meeting to 
consider the North Dakota physician’s service is scheduled for 
April 26th. 

Ac present there are 18 members of the society with dues 
paid for 1945. 

Joseph Sorkness, M D., Councillor. 


Eighth District 

The Southern District medical society held two meetings 
dunng the year, the first at Elicndale on October 19, 1944. 
The speakers were Dr. Geo. Campana, state health officer, and 
Mr. Melvin Koons, from the state university. The second meet- 
ing was held at LaMouce, November 30, 1944. The speaker 
was Dr. Francis C. Lawler, bacteriologist at the state univer- 
sity, his topic being Malaria. He showed numerous slides pre- 
senting the different stages m the development of the organ- 
isms. 

Dr. Robert K. Dodd of Lisbon and Dr. Ivan Lmsen of La- 
Moure were admitted to membership during the year. The 
total membership in the society is eight. 

The officers are: President, Dr. F. E. Wolfe; secretary- 
treasurer. Dr. H. J. Meunier; delegate to the state meeting, 
Dr. V. D. Fergusson, and alternate. Dr. Roy Lynde. 

F. M. Fergusson, M D., CounctUor. 
Tenth District 

The Southwestern District medical socictv held four meet- 
ings during the last year. Each meeting was well attended and 
was enjoyed by all present. 

We have nineteen active members and two members in the 
armed forces which gives us a total membership of twenty-one 
W. H. Gilsdorf, M D , Councillor 


REPORTS OF STANDING COMMITTEES 

The following reports of standing committees were referred 
to the reference committee on reports of standing committees. 

Medical Education 

Your committee on medical education would call attention to 
its reports of last year and of earlier years to indicate the plan, 
scope, needs, etc , of the school of medicine of the University 
of North Dakota. Since the meeting of last year, the school 
has remained in almost continuous session, the accelerated pro- 
gram demanded by the nanonal emergency. Classes have re- 
mained of the same size, but admissions come approximately 
every nine months; work and transferring have gone on as 
usual. 

As newer items, we can report that the state legislative ses- 
sion of 1945 made an appropriation for the school that is in 
almost exactly the same terms as that of 1943, and conse- 
quently scarcely adequate; it also took two steps that are en- 
couraging for the school, senate Bill 115 and an appropriation 
for a science building By senate Bill 115, it recognizes the 
medical school as to be thought of as a unit about which a pos- 
sible future medical center is to be built; it authorizes the 
school to accept possible benefactions from private sources, or 
the government; and it creates a medical center advisory com- 
mittee. The medical council advisory committee is authorized 
to make a survey of the efforts and the needs of the state m 
the way of hospitalization and medical care, the provisions for 
the insane, the tubercular, crippled children, and indigent pa- 
tients of any kind, and to determine whether it will be possible 
to work out a plan that will also make possible the expansion 
of the school to include clinical teaching. 

H. E. French, M D , Chairman 

Necrology and Medical History 
1945 

In accordance with the traditions of our profession, we pause 
m the midst of the affairs of life to pay our devout respect to 
those of our colleagues who have left our ranks, since last we 
met. To those bereaved we extend our sincerest sympathy 
Their loss is. in a large measure, also our loss. The place of 
companion, friend and co-worker is never completely filled 
May grief of the hour be mercifully lessened with the passage 
of time. May each find satisfaction in the heritage of a life 
spent in glorious service to mankind 

J W CAMPBELL 

Dr. John William Campbell, 75, passed away April 13, 1944, 
in Fargo, where he had resided for many years He was a 
native of Hanover, Canada Dr Campbell was a graduate of 
Rush Medical college, class of 1897, and was licensed to practice 
m Notch Dakota in January 1898. In practice Dr. Campbell 
paid particular attention to diseases of the eye, ear, nose and 
throat. Besides his Fargo location, he had practiced at ocher 
points of the state, including Valley City and Larimore. Sur- 
vivors, besides Mrs Campbell, are two sisters, Miss Belle Camp- 
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bell of Walhalla, N. D., and Mrs. Delbert McQuin of Har- 
lowton, Montana. 

CARL ANTON PLATOU 

Dr. Carl Anton Platou, 57, died in Pompano, Florida, May 
22, 1944. He had spent the past winter in the south in hopes 
of recovering from an heart ailment. He was anticipating an 
early return to practice in his home at Valley City, when he 
was stricken. Dr. Platou was a native of Staten Island, New 
York. After preliminary education at the Thomas Hefferly 
preparatory school, he attended Johns Hopkins medical school 
and graduated from the Maryland Medical college in 1912. He 
was licensed in North Dakota in 1916. His internship was 
served at the Buswich hospital in Brooklyn. During World 
War 1 he was a captain in the medical corps. He was past 
commander of the American Legion; a member of the 40 
and 3; and a past worshipful master of the Masonic blue 
lodge. Dr. Platou was first located at Litchvillc, N, D., sctv* 
•ing that community from 1914 to 1929 and since, practicing 
in Valley City. Survivors are Mrs. Platou, a daughter, Caro- 
lyn Ann; four sisters and three brothers, including Col. Pedro 
Hatou of the M.C.A.U.S. 

CLARENCE W. ROBERTSON 

Dr. Clarence W. Robertson, 53, passed away May 22, 1944, 
at Jamestown, in which location he had practiced for the past 
eight years. He had previously been a member of the North- 
west clinic at Minor. He was the victim of a coronary attack. 
Dr. Robertson was a native of Forest River, N. D. He grad- 
uated from the state university in 1911 and from Rush Medical 
college, class of 1915. He was registered in North Dakota in 
1920. Dr. Robertson interned at Cook County, with special 
training in eye, car, nose and throat work. He practiced this 
specialty as a member of the DePuy-Sorkness clinic. Dr. Rob- 
ertson was a veteran of World War I, serving as a captain in 
the medical corps. He was a member of the American Legion, 
the Elks, and El Zagal Temple of the Mystic Shrine. At the 
time of his death he held the ofHce of vice president in the 
North Dakota academy of ophthalmology and otolaryngology. 
Survivors are Mrs. Robertson; his parents, Mr. and Mrs. J. D. 
Robertson of Park River; a sister and a brother. ' 

HUGO NEUKAMP 

Dr. Hugo Neukamp, 68, died at Mostner, S, D., June 1, 
1944, as a result of an automobile acident. Dr. Neukamp was 
a native of Soest, Germany, and pursued his medical educa- 
tion at the University of Bonn, from which he was graduated 
with highest honors in 1899. He was licensed in North Da- 
kota October 23, 1902. Coming to the United States in 1900, 
he practiced his profession in New York City for a short period 
of time. In 1901 he located in Fessenden, N, D., and prac- 
ticed also at McClusky, Beulah and Strasburg before going 
to South Dakota to locate at Hosmer in 1930. Dr. Neukamp 
was a Mason and belonged to state and national medical asso- 
ciations. He is survived by his daughter, Mrs, Alice Craig of 
Phoenix, Arizona, and a son, Frank H, Neukamp, Major 
M.C.A.U.S. 

LLOYD B. DOCHTERMAN 

Dr. Lloyd B. Dochterman, 66, died June 6, 1944, at Wil- 
liston, where he had practiced for forty years. His death was 
caused by a retroperitoneal hemorrhage. He was born in Cov- 
ington, Ind., and was left an orphan when four years of age. 
By hard work he earned his way through college, graduating 
first in pharmacy at Valparaiso university, and later received 
his decree in medicine from the Detroit Medical college in 1900. 
He came to North Dakota to locate at Bottineau and was 
licensed to practice on July 12, 1900. Dr. Dochterman later, 
in 1904, moved to Williston where he spent his career in the 
profession with the exception of his military service as a cap- 
tain in the medical corps of World War 1. Dr. Dochterman 
knew the hardships of pioneer practice, and on his sixtieth 
birthday was honored by more than 1000 of those whom he 
had brought into the world. He was civic-minded, serving on 
the city commission, the library board, and for many years as 
health officer of the city. He was a staff member of both 
Mercy and Good Samaritan hospitals. Dr. Dochterman was 
a member of the Elks, the American Legion, and the 40 and 8, 
He was a member of the Christian Church. He is survived by 
Mrs. Dochterman, a daughter, Lois, and two sons, Donald and 
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Lt. Lloyd D. Dochterman, M.C.A.U.S. His body was re- 
turned to his birthplace for burial. 

PIERRE ULRIC LaBERGE 

Dr. Pierre Ulric LaBerge, 83, died at his home city, Am- 
brose, July 4, 1944. He was a native of Montreal and grad- 
uated in medicine from Victoria university, Montreal, Quebec, 
class of 1886. He was licensed in Dakota Territory February 1, 
1887. Dr. LaBerge came to the state at the age of 26, and en- 
gaged in practice first in the Grafton area. He also practiced at 
Williston, Crosby, Fortuna and Westby. 

JACQUES VOORHES QUICK 

Dr. Jacques Voorhes Quick, 82, died July 16, 1944, in a 
Fargo hospital. He had been in ill health for several months. 
Dr. Quick had been a resident of Wahpeton and a practitioner 
there for more than 55 years, with the exception of a year and 
a half, which time was spent in Alaska in 1898-9. In point of 
length of service, he was one of the oldest of our profession, 
only ceasing practice at the advent of his last illness. Dr. 
Quick was born in New Jersey and graduated first from the 
Philadelphia College of Pharmacy and then the Jefferson Med- 
ical college in 1886. He was licensed to practice in Dakota 
Territory May 2, 1887. He came to Wahpeton in 1888. Mrs. 
Quick died in 1940. He is survived by two daughters and a 
brother, H. B. Quick, of Fargo. 

JOHN SAMUEL WHITSON 

Dr. John Samuel Whitson, 76, passed away at Enderlin 
August 6, 1944. Dr. Whitson retired from practice two years 
ago because of ill health. He was a native of Indiana and 
graduated from Rush Medical college, class of 1892. He was 
licensed January 7, 1916. Dr. Whitson had been a resident in 
North Dakota since 1912. He was a member of the Baptist 
church and Masonic bodies, including the Shrine, Mrs. Whit- 
son died February 6, 1944. Survivors are a daughter, a step- 
daughter and three grandchildren. 

OLAF H. RYSTAD 

Dr. Olaf H. Rystad, 68, of Grand Forks, died August 17, 
1944, while on a vacation at Lake Plantaganet, Minn*. Dr. 
Rystad was born in Nor\vay and came as a small boy with his 
parents to live at Fisher, Minn. He was graduated from the 
Chicago college of medicine and surgery, class of 1913, and 
was licensed in North Dakota January 19, 1944. He first prac- 
ticed at Landa, N. D., but removed to Grand Forks in 1921 
at which point he continued his work until he was called from 
his labors. Survivors are his wife and one daughter, Mrs. 
Hans Lie, a resident of California. 

CHARLES MacLACHLAN 

Dr. Charles MacLacblan, 83, passed away in his home city 
of New Rockford on October 14, 1944. He had been in ill 
health for a number of months, his death being caused by 
complications of bronchial pneumonia. Dr. MacLacblan was 
a native of Ontario, Canada. He received his early education 
at Erie and graduated from the Canada business college in 
1880. He first came to Dakota Territory in 1883, filing on a 
piece of land south of the present town of Brinsmadc. After 
proving up on his claim in 1884, he decided to study medicine, 
so entered the medical department of the University of Toron-, 
to from which he was graduated in 1889. Soon after his grad- 
uation, he returned to New Rockford to commence his career 
as- a practitioner of medicine. He was registered June 17, 1889. 
Dr. MacLacblan knew full well the life of the pioneer physi- 
cian. He was a man of courage, self-reliance, integrity and 
great versatility. Many honors came to him during his long 
years in the profession. He bore them all with becoming grace. 
He balanced every equation by the giving of efficient service. 
Dr. MacLacblan was a member of the first state board of med- 
ical examiners; served as surgeon for the Northern Pacific and 
Great Northern railways; as a legislator; was appointed surgeon 
general of the national guard, serving from 1895 to 1911 with 
the rank of colonel; was president of the state medical associa- 
tion in 1909. He served two terms as president of t^. state 
board of health; two years as a trustee for the state hospital at 
Jamestown; for a number of years was a member of the game 
and fish commission and served as head of the state tubercu- 
losis hospital at San Haven, retiring in 1937 after eight years 
with the institution. Dr. MacLachlan was a past president of 
the International Peace garden association which he helped to 
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organize and uhich held hit interest to his final da)*!. He was 
a member of the Masonic bodies of Fargo and a life member 
of the Scottish Rite and the Order of the Mystic Shrine. In 
younger days, he was active as an organizer and member of the 
Yeomen, Odd Fellows and Workman lodges. Survivors are Mrs. 
MacLachlan and three daughters, Mrs. O. J. Campbell and 
Mrs. Marjorie Dale, both of Minneapolis, Mrs. J. S. Williams 
of St. Paul, and seven grandchildren. 

WILLIAM H. PORTER 

Dr. William H. Porter, 71, died October *15, 1944, in a 
Devils Lake hospital where he had been a patient for several 
months. Dr. Potter practiced his profession in North Dakota 
for 41 years, being located first at Olga for two years and the 
remainder of his years of service at Calvin. He was born 
April 20, 1873, at Hillsburg, Ontario, and came to the 
Umted States in 1886. He received his early education in the 
schools of Cavalier county and his college cducauon at the 
Mayville normal school. Dr. Porter was graduated in medicine 
from the University of lUinott, class of 19Q3, He was licensed 
in North Dakota October 15 of the same year. Or. Porter 
was a prominent civic and political leader, he was a state sen* 
atof from 1918 ihiough 1933, and again held that ofhee by tea* 
son of his election in 1943. He was a Democrat. Because of 
his prominence m politics, he was one of the four known as 
the "Four Horsemen.** Much of his interetc and influence was 
along public health lines. He held the chairmanship of the 
senate committee on public health for many years. Dc. Porter 
was a member of the staff of Mercy hospital, Longdon; head 
of the Calvin school board; president of the county school ofH' 
cers* association; a member of the Masonic blue lodge and 
Eastern Star of Calvin; the Scottish Rite bodies of Langdon 
and Kem Temple of the Mystic Shrine, at Grand Forks. Sur* 
vis'ocs ate Mrs. Potter; a ton, William H. Porter, Jr.; a grand- 
son, William H. Porter, III; a brother, Or. C. A. Porter, 
dentist, of Fargo; two other btothecs, including Edward E , of 
Calvin; a sister, Mrs. D. F. McDonald, of Fargo, and three 
other sisters living in the west. 

JAMES M. GIBBONS 

Dr. James M. Gibbons, 62, retired physician of Bismarck, 
died November 24, 1944. Or. Gibbons graduated from North- 
western, class of 1908, and was licensed to practice in North 
Dakota in October of the same year. He had practiced at 
Almont, Finley and Bismarck, giving special attention to eye, 
ear, nose and thcoat wock. Dr. Gibbons is survived by Mrs. 
Gibbons and a brother, G. G. Gibbons of Spokane, Wash. 
Burial was made at Sr. Mary’s cemetery at Bismarck. 

THOMAS PETER ROTHNEM 

Dr. Thomas Peter Rothnem, 61, died January 19, 1945, at 
his home in Fargo. He had retired from practice after having 
suffered a stroke two years ago. Dr. Rothnem was a native of 
Oslo, Norway, and came with his parents to America when 
eight years of age. He received his education in the schools of 
Minnesota, attending Sc. Olaf college, Northfield, and was 
graduated from the medical department of the University of 
Minnesota with the class of 1912. He was licensed to practice 
in North Dakota January 10, 1919. Dr. Rothnem was m gen- 
eral practice at Wendell, Minn., until 1917, when he took post- 
graduate work and then specialized in roentgenology, coming to 
Fargo in 1918, where he was associated with the Fargo Climc 
For many years he was a director of this group. He held mem- 
bership in several national societies of radiology and was author 
of numerous papers pertaining to his work. Dr. Rothnem was a 
member of the First Lutheran church of Fargo. He is survived 
by Mrs. Rothnem, a daughter Charlotte, in training at the 
Swedish hospital in Minneapolis; a son, Lc. Morris Rothnem, 
of the Army medical corps at Camp Atterbury, Indiana; three 
brothers, three sisters and one grandchild, 

STANLEY EARL PATTERSON 

Dr. Stanley Earl Patterson, 43, died in the Mandan hospital, 
Mandan, N. D., February 6, 1945, after a long illness. Death 
was caused by a liver ailment and complications. Dr. Patterson 
was a native of Roland, Manitoba, Canada, where he received 
his early education. He graduated from the University of 
Manitoba with the class of 1928. He was licensed to practice 
in North Dakota January 9, 1931. Dr. Patterson interned at 
Sc. Boniface hospital, Winnipeg, and the Shriners’ hospital in 
the same city. He practiced first at Oak Lake, Manitoba, in 


1928, coming later to North Dakota to locate at Rhame in 
1931. In 1937 he moved to Mandan and remained there to 
the end of his life. Dr. Patterson was a member of the Pres- 
byterian church, the Masonic lodge, the Elks lodge and the 
Lions club. He is survived by Mrs. Patterson; two children; 
three brothers and two sisters. The body of Dr, Patterson was 
returned to his birthplace for burial. 

FRED C. SOPER 

Dr. Fred C. Soper, 63, died in a Fargo hospital February, 
1945, as a result of pneumorua Dr. Soper was a native of 
Stanwood, Iowa. He graduated from Cornell college and stud- 
ied medicine and graduated at the University of Iowa, with 
the class of 1905. He was licensed to practice in North Da- 
kota July 6, 1906. He started his medical career as a practi- 
tioner at Leonard and afterwards was located at Medina and 
Erie, all in North Dakota. For many years he had practiced 
at Dilwotth, Minn, and since 1938 held the ofHce of coroner 
of Clay county. He was surgeon for the Northern Pacific 
bencfictal association. Dr, Soper was a member of the Masonic 
order and the Advance lodge of the Odd Fellows. He was a 
member of the Presbyterian church. Besides Mrs. Soper, he 
leaves three daughters and a sister. Burial was made in the 
Riverside cemetery, Moorhead, Minn. 

DARIE LEMIEUX 

Dr. Dane Lemieux, 70, of RoUa, N D , died March 26, 
1945, in a Bottineau hospital. Dr. Lemieux was a native of 
Quebec, Canada, and graduated from Laval university. He 
was licensed to practice m North Dakota April 12, 1900. He 
had been a practitioner of the state for 46 years, about half of 
which ume he was a resident of Rolette county, where for a 
number of years he held the office of county health officer Dr. 
Lemieux first entered practice at Fargo and had also practiced 
at Dunseith, Leeds, New England and Stanley before locating 
at Rolla. He was aVic minded and held many positions of 
trust and responsibility. He was a member of the house of rep- 
resentatives at the 1905 session; served four years as mayor of 
Dunseith; was a member and the first secretary of the board of 
trustees of the state tuberculosis sanatorium and held the office 
of colonel on the staff of Governor L B. Hanna. Dr Lemieux 
had studied in France in 1908-9 and during World War 1 
was an acting assistant surgeon m the U. S. public health 
service. Dr Lemieux was a member of the Knights of Co- 
lumbus and the Elks lodge. Survivors include Mrs. Lemieux 
and three childcen, one being Lt. Cotinne H., now serving in 
France with the Army nurse corps. 

EDWARD CORNELIUS HAAGENSEN 

Dr. Edward Cornelius Haagensen, 75, died March 28, 1945, 
in a hospital m his home city of Grand Forks. His death oc- 
curred as a result of a heart attack suffered one week earlier. 
Dr. Haagensen was born in Cambridge, Wis , removing with 
his parents at an early age to Evanston, 111., where his prelim- 
inary education was acquired He was graduated from the 
Chicago Medical college with the class of 1894 and was licensed 
to practice in North Dakota July 17, of the same year. In 
starting his medical career, Dr. Haagensen chose Hillsboro, 
N. D., where he practiced his profession for twenty-five years 
At the end of this period of service he removed to Grand 
Forks, where he had since resided. He was city health officer 
of Grand Forks ac the time of his death. Dr. Haagensen was 
a member of local, state and national medical bodies, and his 
lodge affiliations included membership tn the Scottish Rue and 
Kem Temple of the Mystic Shrme, and the FraternaJ Order 
of Eagles. In the passing of Dr. Haagensen, his home city has 
lost one of us prominent and valuable otizens; his profession 
one of its real and reliable pioneers Surviving Dr Haagensen 
are Mrs Haagensen, the former Henrietta Paulson of Hills- 
boro, and seven children, including Dr. Cushman D. Haagen- 
sen of New York City and Lt. Darrell Haagensen of Wash- 
ington, D. C. Surviving also are two sisters. 

G. M. Williamson, M.D , F. L. Wicks, M D , 

Co-Chairmen. 

Public Policy and Legislation 

The following is a report of the committee on public policy 
and legislation: 

Out committee first met on January 7, 1945, in Fargo ac the 
same Ume the board of medical examiners and counal were 
meeting. 
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The entire group discussed the program of legislation, espe- 
cially in regard to endeavoring to pass an enabling act for a 
prepaid medical insurance program at the next legislature. This 
act was proposed by the economic committee and was practi- 
cally the same as the plans in the states of Michigan, Minne- 
sota, and others, where passage has made possible this type of 
prepaid medical insurance. 

Plans were made to have the enabling act introduced at the 
state legislature in 1945, and considerable assistance was given 
in the senate by Dr, E. C. Stucke of Garrison and Dr, G. F. 
Drew of Devils Lake. Dr. F. L. Wicks and Dr. L. W. Larson 
appeared before the committee and we arc glad to report that 
the enabling act was passed in the senate by a vote of 44 to 3, 
and in the house by a vote of 75 to 8. It carried the emer- 
gency clause, and became a law when the governor signed the 
bill on February 28. 

This was the only matter that came before the legislative 
committee this year. 

Archie D. McCannel, M.D., Chairtnan. 

Tuberculosis 

Permit me to report that the committee on tuberculosis has 
conferred with the state health officer and Miss Katcn, secre- 
tary of the North Dakota anti-tuberculosis society, and form- 
ulated plans for cooperation in a screening program for tuber- 
culosis to be carried out with a mobile unit under the auspices 
of the state health department and the state tuberculosis com- 
mittee. 

Before we undertook this activity, we canvassed the medical 
profession in North Dakota and they voted overwhelmingly in 
favor of the project. 

The unit will probably be put in operation this summer and 
Dr. Campana has informed me recently that a staff is com- 
plete, including a physician to read the fflms, so chat burden 
will not fall upon the roentgenologists of the state. 

When suspect cases are found, they will be referred to the 
medical profession for study and creacmenc. The first project 
will be the screening of high schools and institutions of higher 
learning, and the program will be expanded as rapidly as the 
facilities are available. 

J. O. Arnson, M.D., Chairman. 

Official Publication 

The relationship with the manager and editor of the 
Journal-Lancet during the past year has been satisfactory. 
All material submitted to the Journal-Lancet has been pub- 
lished without question. Appeals from the editor have been 
received from time to time for more material concerning our 
association, which indicates the desire of the Journal-Lancet 
management to be of service to the association. The quality of 
the papers presented in the Journal-Lancet has remained 
high, in spite of the shortage of available manuscripts because 
of the war, 

L. W. Larson, M.D., Chairman. 

Cancer 

As this report is being written, the first nation-wide, con- 
certed effort to raise five million dollars to conquer cancer is 
being made by the American Cancer Society. The reports re- 
ceived to date by the North Dakota Division of the Field Army 
indicate a wide-spread interest in the problem of cancer by the 
citizens of North Dakota. Informative literature, stressing the 
need for periodic physical examinations by the family physician 
and the importance of knowing and recognizing the danger 
signals which may mean cancer, is reaching thousands of our 
citizens as a result of this campaign. Obviously, the physician 
will be consulted with increasing frequency by people who do 
not have cancer. The family physician, who is usually con- 
sulted first, will be confronted with the opportunity for the 
discovery of early malignant lesions, or the ruling out of cancer 
by the discovery of some other explanation for the patient’s 
symptoms. This gives the physician an opportunity to prac- 
tice practical preventive medicine, and to demonstrate his ability 
to assume responsibility for the physical well-being of his pa- 
tients. With this opportunity, however, goes a grave responsi- 
bility. The physician must give such a patient a sympathetic 
hearing, a thorough physical examination, and the benefit of 
consultation when needed. To do less will serve only to under- 
mine the confidence of the public in our profession. Lay peo- 
ple are contributing freely of their time and money to conquer 


cancer, that dread disease which is the second cause of death 
in the United States' and kills 165,000 Americans every year. 
The campaign of the American Cancer Society to raise funds 
for its program of education, research, and service to cancer 
patients, deserves the wholehearted support of the medical 
profession. 

Thirty-six North Dakota physicians attended the spedal 
course in cancer at the continuation center, University of Min- 
nesota, during the first four days in February of this year. 
This course was* sponsored by the executive committee of the 
North Dakota division of the field army, of which the members 
of your committee on cancer are members. The expenses of 
the North Dakota physicians attending the course were paid 
from a fund into which the field army and the state health 
department contributed equal amounts. The course was ar- 
ranged by Dr. W. A. O’Brien, director of postgraduate med- 
ical education at the University of Minnesota, and was de- 
signed to be of particular interest and value to the general prac- 
titioner. The enthusiasm with which it was received by those 
fortunate enough to attend, indicates the excellent job done by 
Dr. O’Brien and the faculty of the University of Minnesota. 
It is the hope of the field army that similar courses can be 
arranged in the future, so that every general practitioner in the 
state may have an opportunity to learn the important facts 
about the diagnosis and treatment of cancer, especially in its 
early stage. 

L. W. Larson, M.D., Chairman. 

Fractures 

No meeting of the fracture committee was held during the 
year of 1944. However, during the summer of 1944, there 
were communications from Dr. Charles Scudder of Boston in 
regard to the fracture work in North Dakota. His suggestions 
have been carried out wherever possible. 

R. H. Waldschmidt, M.D,, Chairman. 

REPORT OF 

COMMITTEE ON MEDICAL ECONOMICS 

For several years past the committee on medical economics 
has been charged by the house of delegates with the task of 
studying prepayment programs or, as they have lately come 
to be called, medical service plans. This has been done, and 
each year the committee has reported their conclusions to the 
house of delegates. Invariably the report concluded that the 
time was not yet ripe for us, in North Dakota, to set up a 
medical service plan. 

In 1944, a resolution from Cass county urging the associa- 
tion to sponsor a medical service plan was referred to the eco- 
nomics committee by the house of delegates. Apparently then 
a substantial number of our members felt that the time had 
arrived for us to embark on such a venture. 

You are all aware of the fact that the private practice of 
medicine on a fee for service basis has been under attack for 
many years and that various people in and out of the profes- 
sion, and in and out of the government have suggested many 
changes. Such changes range all the way from straight fed- 
eralization of medical care to expansion of prepayment facili- 
ties. 

In North Dakota during the past year there has been agita- 
tion mainly by certain farm groups for a marked change in the 
system of private medical practice. Without going into detail, 
it may be stated chat one group is working towards a program 
leading to the public health authorities taking over certain func- 
tions of the practicing physician. The other group is crying to 
establish complete control over medical practice by setting up 
groups of doctors, who will work for them on a salary basis. 
Many of us now feel that a purely negative attitude toward 
these problems is not the proper approach. It is our feeling 
that they must be met by a positive approach in which we can 
offer a sound program leading to a better and more equitable 
distribution of medical care. 

We do not wish to abandon such tried and true principles 
of medical practice as free choice of physician, personal physL 
cian patient relationship, nonintervention of a third party and 
financial responsibility of the individual to his doctor. How- 
ever, if there is a way in which we can help people meet the 
cost of illness in a more satisfactory manner, without sacrificing 
any of the basic principles to which we adhere, it seems that 
it would be to our advantage to follow this way. A medically 
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spomortd non-profit prepayment plan offers such a way. A 
large amount of experience in this type of medical service is 
now available to us following pioneer work done in Michigan 
and California. We can also bencHc from the experience of 
hospital serstee assodations. Ac the present time medical service 
plans of some sort arc operated, or m the process of being put 
into operation m 38 states, os well as in many counties, cities 
and districts. 

Experience elsewhere teaches us that: 

1. Comprehensive complete medical care programs cannot be 
offered at the present time because either the premium is so 
high that people will not buy it or the service demands ate so 
great chat losses quickly appear. 

2. There is a demand for surgical and obstetric benefit pro* 
grams. 

3. It is possible to provide such policies providing for some 
of the more expensive types of care at a premium well within 
the ability to pay of large numbers of people. 

■4. Many such people are now subscribers to hospital service 
associations. 

5. It has been found expedient for medical service plans and 
hospital plans to work together, especially in the matter of sell- 
ing and collections. 

Several meetings of the economic committee were held during 
the past year and it was decided that a tentative plan be drawn 
up and submitted to the house of delegates at the 1945 annual 
session. The hrst step in the inauguration of such a plan is 
the passage of an enabling act in the state legislature. Such on 
act was drawn, approved by the counal of the association and 
passed at the last legislative session as House Bill No. 187. 
This act sets out the condition under which non-prohe medical 
care corporations may be sec up and operated in North Da- 
kota subsequent to its passage. The act provides chat a ma- 
jority of the board of directors of any such corporation shall be 
licensed doctors of medicine. Other pares of the act have to do 
with the relations of such corporation to the insurance depart- 
ment, non-profit nature, tax exemption and other pertinent pro- 
visions. 

In preparing a medical service plan for consideration by the 
house of delegates this committee has studied a great deal of 
material, much of it of a conflicting nature. We are fortunate 
in that we have available experience gamed m other states, 
notably in Michigan and California, as well as hospital assoda- 
cions. During this time we have received most valuable assist- 
ance and counsel from Mr. Don Eagles, executive director of 
the North Dakota hospital service association (Blue Cross 
plan) . 

It is manifestly impossible in a review of this nature to go 
into the background of experience elsewhere which has led us 
to make certain decisions regarding what we think would apply 
in North Dakota. It is our belief that most of you will have a 
reasonable general knowledge of developments in the field of 
medical service plans so that you will be familiar with present 
day trends and the reasons for their development. 

We have then come to the conclusion that the time has come 
for the North Dakota State Medical association to sponsor a 
medical service plan offering a limited type of service. We be- 
lieve this should he done as a sincere effort on our part to assist 
persons of low and medium income to provide insurance against 
the expense of larger illness, the so-called catastrophic illnesses 
We feel that this is a public service worthy of the great tradi- 
uons of medicine wherein the welfare of the patient is always 
paramount. We antiapate a highly favorable public response 
and urge the adoption of this plan as a measure which will 
greatly enhance the respect accorded the organized profession in 
the public mind. We definitely do not think of or propose this 
program as a financial advantage to the profession. The very 
nature of the plan is such that in most instances partidpating 
physicians will probably receive somewhat less payment for 
services rendered than they would in ordinary practice. This 
will especially apply to spedalists and clinic groups. On the 
other hand, there are various tangible benefits such as prompt 
payment which should to a ceruin extent offset a slightly 
smaller fee. Further, it is antidpated that primarily our plan 
will appeal to the small wage earner, the so-called white collar 
class who in some instances are not able to pay very ordinary 
fees. 


We v»'iih especially to emphasize the fact that the plan is not 
being offered as a scheme for the benefit of the medical profes- 
sion, but as a public service and primarily for the benefit of 
those who would like to budget their medical expenses, or at 
least insure themselves against surgical and obstetric expenses. 
Ic ts to be hoped that in the discussion, this fact will be con- 
stantly in your minds, and if you feel that we are offering to 
make too much sacrifice for the general good, now is the nme 
to express this opinion. The committee feels that the general 
advantages rather outweigh the disadvantages. 

Our Proposed Plan 

At our meetings to date we have drawn up a tentative plan 
which we submit to the house of delegates: 

Name — North Dakota Physicians Service; a corporation with 
proposed by-laws summarized as follows: 

Headquarrers — Fargo. Membership of corporation is the 
house of delegates. Annual meeting coinddes with annual 
meeting of house of delegates. Board of directors appointed by 
house of delegates. Outlines duties of board of directors. 

Committees; Provides for central professional service com- 
mittee of three directors to control all medical aspects of plan. 
Procedure for handling any complaints by or against a physi- 
cian. 

Officers: President, executive vice president and medical 
director, treasurer, secretary, other vice presidents. Outlines 
duties of each. 

District committee: Provision for a district administrauve 
urut where advisable and a district professional service com- 
mittee which will serve under the central committee 

Subscribers: Any resident of North Dakota whose annual 
income does not exceed $3000 per year may become an unlim- 
ited subsenber. One with an income above $3000 may join as 
a limited subscriber. Free choice of physiaan is mandatory 

Payments to physidan: Will be on the basis of agreed fee 
schedule subject to prorating in any month when bills exceed 
amount available for payments for service 

Patticipating: Any duly licensed medical doctor may become 
a participating physician by application to the corporation. 

This is a brief summary of the proposed by-laws which are 
written out in full in a later section. 

There is also a proposed agreement between paroapating 
physicians and the corporation m which the regulations are 
outlined as to relationship between them. Section 1 defines the 
difference between an unlimited and a limited subscriber. In 
the case of a lirruted subscriber the physidan may charge any 
fee he desires and apply what he receives from the corporation 
as a part payment. Whereas in the case of an unlimited sub- 
senber, the physician agrees to accept the amount received from 
the corporation as payment in full for the particular service 
rendered. In effect, this means that a limited subscriber has a 
cash indemnity contract promising him speaBc maximum cash 
benefits for a specific situation, whereas the unlimited subscriber 
receives actual services without added cost, that is a service 
contract. 

The pro rata feature is brought out here, but it is to be noted 
that deficits suffered in any one period are to be paid whenever 
a future surplus makes it possible. 

The physidan, of course, agrees to render whatever services 
are required without prejudice due to the fact that his paDenc 
IS a subscriber. He is not obligated to accept any case, but 
should not refuse simply because the patient is a subscriber. 
In general the corporation role is concerned with finanaal mat- 
ters and does not in any other respect change the traditional 
physidan patient relationship 

The appended fee^schcdule is as everything else only tenta- 
tive. However, iC is felt that no very appreaable increases could 
be made in this schedule and still offer a satisfactory subscriber 
contract. Possibly some minor downward adjustments may be 
required In general, however, we believe that this suggested 
schedule should remain as it is. 

A complete sample subscribers contract has not been drawn 
up, but the proposed benefits, regulations, etc , have been dis- 
cussed and a set of "defimoons” have been drawn up The 
portion of this report labeled definitions would form a pare of, 
or become the basis of any subscribers contract. Any such 
contract will offer payment for surgical and obstetrical care 
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only, and would be a medical service contract of a restricted 
type, limited to specific types of disease. 

The term surgical service shall mean any operative and cut- 
ting procedure for the treatment of diseases and injuries and 
the treatment of fractures and dislocations. Obstetrics means 
the treatment of conditions pertaining to pregnancy. Originally 
it was intended that payment should only be made for services 
rendered in an approved hospital. However, it is felt that this 
provision is not entirely suitable to conditions in North Dakota 
and it was decided to offer payment for surgery and’ obstetrics 
in the hospital, office or home. A final decision in this matter 
might well be left to the directors of any corporation sec up. 
It may be noted here that some changes will be needed in the 
definitions as presented in order to make these provisions uni- 
form throughout. 

Methods of payment to limited subscribers and for different 
procedures during one hospital admission are provided for in 
section 3. Definite limitations must be imposed as to the serv- 
ices rendered. In general these are: 

1. A limitation of ?150.00 as payment for any one or for a 
series of related surgical procedures. 

2. Exclusion of hospital, laboratory, x-ray, nursing service, 
medicines, drugs, anesthesia and related services. 

3. Compensable injuries are not to be included as well as 
various chronic diseases as tuberculosis, mental diseases and 
nervous disorders. 

4. Tonsil and adenoid operations require a six months mem- 
bership. Some similar provision might be necessary in the case 
of hernia and appendectomies for chronic appendicitis. 

5. Obstetrical care is only available to those who have been 
members for 10 months. However, care for obstetrical condi- 
tions other than delivery at term may be furnished, provided 
the individual was not pregnant for 30 days following date of 
application. Obstetrical service of any kind would be available 
only to chose joining in groups, not to individual subscribers. 

Certain regulations are sec up outlining relations between non- 
participating physicians and the corporation. It is likely that 
some adjustments may be needed here. 

There are other mainly business provisions dealing with pay- 
ments cancellations and in general with the relations of sub- 
scriber to the corporation. 

This then is a summary of the main features of a proposed 
surgical and obstetric plan sponsored by the North Dakota 
State Medical associacion to be offered to the people of North 
Dakota in somewhat the following manner; 

It is believed that at first it should be offered to employed 
groups and their families, groups of various sizes from four 
persons up. In general selling and collecting practices would be 
similar to those followed at present by the Blue Cross hospital 
plan. We believe that this plan can be offered at a rate between 
80c to $1.50 per month for an individual; $1.30 to $1.50 for 
man and wife; and $2.00 to $2.25 for a family. We arc cer- 
tain that there is a demand for such a contract, especially 
among the approximately 40,000 members of the Blue Cross 
hospital plan, and that in a short time there would be suffi- 
cient subscribers to make it self-supporting. 

In operating medical service plans elsewhere, a considerable 
amount of cooperation with Blue Cross hospital associations 
has been found highly desirable. Even in Michigan, where the 
pioneer medical service was set up before the hospital associa- 
tion, they now have a working agreement with the Blue Cross, 
whereby the hospital people take care of certain selling and 
collection matters. 

There are various possible combinations with the Blue Cross, 
or the plan could be handled by an entirely separate organiza- 
tion. It is our opinion that one of the following working ar- 
rangements should be made with the North Dakota Hospital 
Service association: 

1. The present Blue Cross organization wll handle all sales 
and collections, receive, process, and pay all claims subject to 
the approval of our medical director or central professional com- 
mittee. The executive director of the Blue Cross would also 
then be the executive director of the medical plan. The cor- 
poration would reimburse the Blue Cross an agreed amount 
for these services, or 

2. The Blue Cross would agree to attend to all sales and 
collection matters for a consideration, turning over all money 


received to the corporation, who would receive, process, and 
pay all claims. A recent article in the AMA speaks approv- 
ingly of this method. 

In our discussion of this proposal, we had favored the first 
arrangement outlined. 

The economics committee submits the following proposal to 
the house of delegates; 

1. That a medical service corporation be organized in accord- 
ance with the provision of House Bill No. 187. 

2. That the by-laws, fee schedule, physicians agreement and 
subscribers contract be substantially as outlined in this report. 

3. That the corporation be authorized to either make a satis- 
factory arrangement with the Blue Cross or set up their own 
business office as may be deemed best by the directors. 

4. That nine directors be appointed, a majority of whom 
should be physicians and the others prominent citizens. 

5. That the house of delegates loan the coporation a sum of 
not less than $5000 to cover expenses incurred in organization, 
said loan to be an obligation of the corporation to the house of 
delegates. 

W. A, Wright, M.D., Chairman. 

By-Laws, North Dakota Physicians Service 
ARTICLE I— NAME 

The name of this corporation is North Dakota Physicians 
Service. 

ARTICLE II—PRINCIPAL OFFICE 

The principal office and post office address of the corporation 
shall be Fargo, North Dakota. 

ARTICLE 'III— SEAL 

The Corporate Seal of the corporation shall have inscribed 
therein the name of the corporation and the words, “Incor- 
porated 1945, North Dakota.^* 

ARTICLE IV— MEMBERSHIP OF THE CORPORATION 

Section 1. The members of the corporation shall consist of 
chose persons who shall from rime to rime be members of the 
house of delegates of the North Dakota Medical association. 

Section 2. Each member of the corporation shall be entitled 
to one vote. 

Section 3. The annual meeting of the members of the cor- 
poration for the election by ballot of directors and the trans- 
action of such other business as shall properly come before the 
meeting shall be held at such place as may be stated in the call 
of the meeting, on a date coinciding with the date of the an- 
nual meeting of the medical society of North Dakota. The 
election of the board of directors for the ensuing year shall be 
by majority vote of those members of the corporation present. 
The annual meeting of the board of directors shall immediately 
follow the annual meeting of the corporation. 

Section 4. Special meetings of the members shall be wiled 
by the secretary whenever the board of directors or the presi- 
dent shall so order, or upon written request of five (5) or more 
members, and such request shall state the purpose of such 
meeting. 

Section 5. Notice of the annual meeting and of all special 
meetings of the members shall be given by the secretary by 
mailing or delivering to each member at least seven days before 
the date fixed for the meeting a notice stating the place, day, 
hour and purpose of the meeting. 

Section 6. Ac every meeting of the members, there shall be 
represented in person or by proxy at least a majority of the 
members to constitute a quorum, but a smaller number may 
adjourn from time to time. 

ARTICLE V— BOARD OF DIRECTORS 

Section 1. The affairs, properties and business of the corpora- 
tion shall be managed by a board of nine directors, who may 
exercise all such powers of the corporation as arc not by law 
or by these by-laws required to be otherwise exercised. Directors 
need not be members of the corporation. A majority of the 
directors shall be at all times persons approved in writing by 
the house of delegates of the North Dakota medical associa^ 
tion. A majority of the directors shall be physicians registered 
to practice medicine in the state of North Dakota and mem- 
bers of the North Dakota state medical association, and en- 
gaged in the active practice of medicine in the state, and the 
remainder may be persons who are or who agree to become 
subscribers to the non-profit physicians service to be operated 
by the corporation. 
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Section 2. The incorporotors at their first meeting ihaJI elect 
three directors to hold ofHce until the first annua) meeting, 
three to hold oiHce until the second annual meeting and three 
to hold office until the third annual meeting. At each annual 
meeting the members of the corporation shall elect three di* 
lectots to hold office (or 4 term of three years and theteaftec 
until their successors arc elected. 

Section 3. Any director may be removed from ofiice by a 
majoricy of the members of the corporation, either by nriting 
filed with the secretary of the corporation or by a vote passed 
at a meeting of the said members. 

Section •t. Vacancies in the board of directors occurring duC' 
ing the year shall be filled by a majority vote of those members 
of the corporation present at j meeting duly called for such 
purpose, provided, however, that at least 30 days prior thereto 
the said members shall submit to the president of the North 
Dakota state medical assoaation the name of the persort they 
propose to elect as a director. 

Section 5. A majority of the directors in oSet for the time 
being shall constitute a quorum for the transaaton of business, 
but a smaller number may adjourn from time to time. 

Section 6. Regular meetings of the directors shall be held 
immediately after the adjournment of the annual meeting of 
the members of the corporation at the place of holding the an* 
nual meeting and at such regular times and places as the beard 
of directors may determine. Special meetings may be held m 
like manner and shall be called by the secretary whenever the 
president or any three directors shall so request in writing, and 
three days' notice of such rneccings shall be given to each di* 
teaor not joining m the request for such meetings. Directors 
may waive notice of a meeting by a writing signed before or 
after such meeting, and if present at any meeting shall be 
conclusively presumed to have received due notice thereof. 

Section 7, The board of directort shall have power to pur* 
chase any property or rights and to enter into any contracts 
which they deem advantageous to the corporation, to fu the 
price to be paid by the cocporation for luch property, righu, or 
contracts, to borrow money, to issue bonds, debentures or other 
securities of the corporation and pledge to sell the same for 
such sums and at such prices as they may deem expedient; to 
adopt rules and regulations subject to the provisions of Article 
VI hereof and in general to exercise such ocher powers and 
to do all such other things as are not required by any other 
article of the by'Iaws to be exercised or done by any committee 
named therein. The board of directors shall have power to 
prepare, adopt, prescribe, approve and put into use contracts 
with subscribers, appL'cations and contracts with paruapating 
physicians and surgeons, and such other forms of contracts and 
application forms as the corporation may require to transact its 
business; and such board of directors may, from rime to time, 
alter, change, and amend such forms. The aforesaid powers 
shall be exercised by the board of direcrors subject to the pro- 
visions of the laws of North Dakota. 

Section 8. Directors as such shall not receive any stated sal- 
ary for their services, but by resolution of the board the actual 
expenses of the attendance, if any, may be allowed for attend- 
ance at board meetings. Nothing herein contained shall be con- 
strued to preclude a director from serving the corporation m 
any other capacity and receiving remuneration for such service. 

Section 9. The board of directors may from time to time 
delegate any of its powers to committees or officers, attorneys 
or agents of the corporation, subject to such regulations as may 
be adopted by the board, provided, however, that no such dele- 
gation of its powers by the board of directors shall relieve the 
directors of the duties and obligations imposed upon them by 
the laws of the state of North Dakota or by these by-laws. 

ARTICLE VI— COMMITTEES 

Section 1. There may be appointed such committees as the 
directors deem necessary and there shall be appointed a central 
professional service committee as provided herein. 

Section 2. There shall be a central professional service com- 
mittee composed of three directors appointed by the president 
of the corporation, of whom two, including the chairman, shall 
be physicians registered to practice in the state of North Da- 
kota. The chairman of the committee shall be designated by the 
president of the corporation. 

Section 3. The central professional service committee shall 
have delegated to it control and supervision over the medical 


aspects of all matters relating to (a) the standards of medical 
care to be furnished subsen^rs, (b) the extent and classifica- 
tion of benefits to be furnished subscribers, (c) the determina- 
tion of income groups eligible to become subscribers, subject to 
approval of the board of directors, (d) the compensation fee 
s^edule to be paid parcicipatmg physicians and subject to the 
approval of the board of directors, (e) the admission and con- 
trol of participating physicians and subject to the approval of 
the board of directors. All rules and reguladons of the corpo- 
ration relating to the foregoing shall be initiated by the central 
professional service committee, provided, however, that any 
rule or regulation relating to the determination of income 
groups eligible to become subscribers shall first be approved by 
the North Dakota state medical assodation and board of di- 
rectors of the North Dakota physiaans service. Whenever the 
commime shall initiate any change in a rule or regulation, it 
shall give at least 30 days’ notice thereof to the members of 
the corporation. 

Section 4. In the event of a complaint reUnve to the con- 
duct of or services of a partiripating physician or of any con- 
troversy between a participating physician and a subsaibet od 
whenever it has reason to believe chat a participating physician 
has been guilty of a violation of the rules and regulations of 
the corporation, or unprofessional or unethical conduct or of 
conduct which is liable to endanger the interests of the corpora- 
tion or of any of its subscribers, the committee may refer the 
matter for investigation to the county medical soriety or the 
district professional service committee within whose district the 
physician concerned has his principal office, which shall inves- 
tigate the matter and shall then report the result of its inves- 
tigation to the central professional service committee. If it ap- 
pears to the central professional service committee that there 
is a reasonable cause to believe that the partiapating physician 
has been guilty of a violation of the rules and conduct which 
it liable to endanger the interests of the corporation or of any 
of its subscribers, it shall assign a date for a hearing givuig 
the paitiopadng physician concerned ar least seven days' notice 
thereof. If after the hearing at which the partiapating physi- 
cian shall be given full opportunity to be heard, the said com- 
mittee shall find the said physiaan guilty, it shall terminate the 
agreement between said physiaan and the corporation, or it 
may take other disciplinary aaion which is proper and appro- 
priate in the circumstances, having first, however, repotted to 
the board of directors of the Notth Dakota physidans service 
Its findings and havmg obtained its approval of its proposed 
action. 

Section 3. The central professional service committee shall 
report its acts and proceedings to the board of directors at such 
rimes as the board of directors shall require 

ARTICLE VII— OFFICERS 

Section 1 The officers of the corporation shall be a president, 
a treasurer, a secretary, one or more vice presidents, and such 
subordinate officers at the board of directors shall from time to 
time elect with such powers and duties and for such terms of 
office as the directors may designate. The president shall be 
chosen from among the directors of the corporation, but other 
officers need nor be. The directors at their annual meeting in 
each year shall elect the aforesaid officers, provided, however, 
that the incorporators m their first meeting shall elect a treas- 
urer and secretary to hold office until the first annual meeting. 
AH of the said officers shall hold their respective offices for one 
year and thereafter until their successors are elected and quali- 
fied, unless a different term shall be designated by the ditectots, 
subject, however, to removal at any time by voce of a majority 
of the board of directors, except chat the officers appointed at 
the first meeting of the board of directors shall hold office until 
the ficsc annual meeting and thereafter until their successors are 
are elected and qualified Vacancies m any of the said offices 
shall be filled for the unexpired portion of the term by the 
board of directors. Officers may be paid such salary or compen- 
sation as the board of directors shall determine. 

Section 2. The president shall be the chief executive officer 
of the corporation. He shall preside at all meetings of the cor- 
porarion. He shall see that all orders and resolutions of the 
Eioard of directors are complied with 

Section 3. The executive vice president may also be the med- 
ical director of the corporation and may be a salaried officer, 
and shall be the chief administrative officer of the corporation 
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and carry ouc and perform the usual duties of such office, with 
such other powers and duties as may from time to time be 
prescribed by the board. 

Section 4. The treasurer shall have charge of the corpora- 
tion’s financial affairs, subject, however, to the supervision and 
control of the board of directors. He shall have the custody of 
all money and securities except his own bond, which shall be 
kept by the president. He shall deposit all money and valuables 
in the name and to the credit of the corporation in such deposi- 
tories as shall be determined by the board of directors, subject, 
however, to the provisions of the laws of the state of North 
Dakota. He shall disburse the funds of the corporation as or- 
dered by the board of directors. He shall keep or cause to be 
kept the corporation’s accounts in suitable books wherein every 
transaction shall be accurately recorded and shall render to the 
president and directors at regular meetings of the board, or 
whenever they require it, an account of his transactions as the 
treasurer and of the financial condition of the corporation and 
shall discharge all other duties properly appertaining to his of- 
fice or which may be attached thereto by the board of directors. 
He shall give bond for the faithful discharge of his duties in 
such form and in such sum as the board of directors may re- 
quire. 

Section 5. The secretary shall keep the records of all meet- 
ings of the corporation and shall give notice of all meetings 
required by these by-laws. He shall have the custody of the 
record books of the corporation and shall perform all duties 
usually incident to the office of secretary and such other duties 
as may be from time to time assigned by the board of directors 
to him. 

Section 6. The executive vice president, treasurer, and such 
other officers and employees of the corporation as may be des- 
ignated by the board of directors shall be bonded at the expense 
of the corporation and in amounts determined from time to 
time by the board of directors. 

ARTICLE Vm— DISTRICT COMMITTEES 

Section 1. Each district medical society in the state of North 
Dakota may appoint a district professional service committee of 
not less than three (3) members of whom a majority shall be 
physicians engaged in active practice within the district and 
shall designate one of the members of the committee who is a 
physician as chairman. 

Section 2. Each district professional service committee shall 
act in cooperation with and under the supervision of the central 
professional service committee. It shall make recommendations 
to the central professional service committee as to all matters 
within its jurisdiction. 

Section 3. Each disccicc professional service committee shall, 
whenever any matter relating to the services or conduct of a par- 
ticipating physician or relating to a controversy between a par- 
ticipating physician and a subscriber is called to its attention by 
a complaint or otherwise, fully investigate the matter and report 
thereon to the central professional service committee. 

ARTICLE IX— SUBSCRIBERS 

Section 1. A resident of the state of North Dakota may be- 
come an unlimited subscriber to the physicians service plan pro- 
vided that his annual income does not exceed such amount as 
shall be fixed by the board of directors as provided in Article 
VI, Section 3, and provided further that he make application 
to become a subscriber as one of such a group as the board of 
directors may specify. 

Section 2. A resident of the state of North Dakota may be- 
come a limited subscriber to the physicians service plan if his 
annual income exceeds such amount as shall be fixed by the 
board of directors on such terms and conditions as the board 
of directors may by regulations prescribe. 

Section 3, A subscriber shall be entitled to receive from a 
participating physician such medical services as are included in 
the subscriber’s contract with the corporation, subject to what- 
ever rules and regulations may be adopted by the board of di- 
rectors relative thereto. The corporation shall have no super- 
vision over the amount to be charged by a participating physi- 
cian for services to a limited subscriber. 

Section 4. Subscribers shall have free choice among partici- 
pating physicians subject to the provisions of Article XI, Sec- 
tion 3, hereof, and to the rules and regulations adopted by the 
board of directors. 


Section 5. The board of directors shall have power to enter 
into arrangements and agreements with employers, societies, 
charitable or other organizations, and governmental agencies 
and authorities for the payment of part or all of the cost of 
medical care furnished to any persons who may be entitled to 
such care under the rules and regulations adopted by the board 
of directors. 

ARTICLE X— PAYMENTS TO PHYSICIANS 

1. There shall be included in the minutes of the meetings of 
the board of directors a record of the approval of payments to 
be made to participating physicians. 

2. No payment to any participating physician shall be author- 
ized by the board except in accordance with a plan of payments 
adopted by the central professional service committee and re- 
corded in the minutes of a meeting. 

3. The plan of payment so approved by the board shall be 
determined after consideration of the net earned subscription 
income that may be estimated to become available to the corpo- 
ration during any given period for the payment of participating 
physidans* fees, after setting up legal reserves and reserves for 
expenses, contingencies, seasonal fluctuation in hospitalization of 
medical cases, and the like, and the determination of the board 
with regard thereto shall be final and* conclusive. 

4. Whenever in any given period (the length of which shall 
from time to time be determined by the board) the amount of 
money determined as aforesaid anticipated to become available 
for payment of then current participating physicians’ bills, does 
not suffice to pay the full amount thereof as established there- 
fore in the then current schedule of benefits, payment to par- 
ticipating physicians may be paid proportionate to such amount 
in full payment for the eligible services rendered by such par- 
ticipating physician and the determination of the board with 
regard thereto shall be final and conclusive. 

5. Payment to eligible non-participating physicians shall be on 
the basis provided therefore in the subscription contracts. 

ARTICLE XI— PARTICIPATING PHYSICIANS 

Section 1. Any physician, a member of the North Dakota 
state medical association, may become a partidpacing physician 
on complying with the provisions of these by-laws and the rules 
and regulations of the corporation. 

Section 2. A physician desiring to become a participating 
physician shall make written application in the form prescribed 
by the rules and regulations and shall before becoming entitled 
to act as a participating physician enter into a written agree- 
ment with the corporation in the form prescribed by the rules 
and regulations. 

Section 3. Subject to the code of ethics of the American 
Medical Association a participating physician shall have the right 
to accept or reject patients so far as subscribers are concerned 
and the right to discontinue treatment of any subscriber accord- 
ing to the code of ethics of the American Medical Association, 
provided, however, he shall not have the right to refuse to ac- 
cept a subscriber as a patient or to discontinue treatment of a 
subscriber for the reason that he is a subscriber, and such re- 
fusal shall constitute grounds for the termination by the cor- 
poration of its agreement with the participating physician. 

Section 4. A participating physician shall not request or ac- 
cept from anyone whom he knows to be an unlimited subscriber 
any compensation for such services as such subscriber is entitled 
to under his contract with the corporation, except such charges, 
if any, as may be provided in the rules and regulations adopted 
by the board of directors and set forth in the subscriber’s sub- 
scription certificate. 

ARTICLE XII— NON-PARTICIPATING PHYSICIANS 

Any physician, a member of the state medical association, 
who is not a participating physidan of the North Dakota phy- 
sidans service is considered a non-participating physician. 

ARTICLE XIII— RULES AND REGULATIONS 

The corporation shall formulate and adopt such rules and 
regulations as it may deem necessary or expedient for the proper 
administration of the medical service plan operated by the cor- 
poration. 

ARTICLE XIV— GENERAL 

These by-laws may be amended or repealed by vote of two- 
thirds {Vi) of the members of the corporation present or by 
proxy at any regular meeting or at a special meeting called for 
that purpose, of which due notice has been given to each mem- 
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b«r with a copy of the proposed amendments. Copies of all 
amendments to the bydasvs shall be hied tstth the commissioner 
of insurance within 30 days after adoption. 

Schedule of Surgical and Obstetrical Benefits 
GcNERAI. SuRGERr — 10 
(Operation; pre-posc-operative hospital care) 


Intections and Traumata — II 

Abscesses and bods (superfidal), incision $ 5.00 

Abscesses (deep) incision and drainage 20.00 

Deep cervical abscess 75.00 

Carbuncle, operative (surgical procedure only) 25.00 

Tendon of hand, repair, one primary 50.00 

Each additional — 10.00 

Maximum — — . — 100.00 

Septic hnger or hand (tendon sheath involvement) 50.00 

Grafts, skin IS.OOandup 

Cysts— 12 

Cysts, sebaceous, removal 10.00 

Cysts, complicated 20.00 

Pilonidal cysc or sinus — 50.00 

Cysts, bone, removal 75.00 

Bursa, excision of 50.00 

Tumors — 13 

Tumors, external, removal 10.00 

Tumors, complicated, removal 25.00 

Tumors, vocal cord, removal— entire 75.00 

Epuh's, removal — , 15.00 

Parotid tumor, removal 100.00 

Cancer of tongue (resection or removal) 125.00 

Same with neck dissection — — — — — — 150.00 

Cancer of hp (local operation) — — ... — 35.00 

Same with neck dissection — — — 125.00 

Biopsy— 14 

Biopsy, superficial — — — .. — 10.00 

Biopsy, bone, operative — 15.00 

Biopsy, needle aspiration 5.00 

Glands— 15 

Glands, superfidal, removal 10.00 

Dissection glands of neck (for cancer) — — 100.00 

Thyroid— 16 

Thyroid, gland, simple ligation — — - 75.00 

Lobectomy , m — ■ , ■ — 100.00 

Thyroidectomy, subtotal (bilateral) 125.00 

Ligation preliminary to thyroidectomy 25.00 

Thyroidectomy, two-stage, subtotal (with or 

without ligation) 150.00 

Parathyroidectomy 150.00 

Breasts — 17 

Breast abscess, drainage 20.00 

Breast tumor, removal 25.00 

Breast, radical removal 150.00 

Breast, simple removal 75.00 

Miscellaneous — 18 

Saphenous vein, low 15.00 

Ligation, saphenous vein, high (and combined one leg 

and subsequent injection) 37.50 

Extensive bilateral varicose veins 75 00 

(Multiple ligations on same or successive days) 
injections 

Toe nail, ingrown (radical removal) 5.00 

Stone submaxillary or parotid duct (complicated) 25.00 

Removal of coccyx — 25 00 

Special Surgery — 19 
THOHAac Surgery — 20 

Bronchoscopy, operative 75,00 

Pleura, paracentesis (preliminary to surgery) 7.50 

Empyema, closed drainage 50.00 

Empyema, rib section 50.00 

Phrenic nerve, crushing — 25 00 

Abdomen, paracentesis 10.00 

Herniotomy, single, ventral, inguinal, or femoral 75.00 

Herniotomy, bilateral, inguinal (same or successive days) 110.00 

Esophagus, dilation (1) 10.00 

Esophageal diverticulum, one stage or two stage — 125.00 

Gastrotomy 100.00 

Gastrectomy 150.00 

Gastric ulcer, excision 100 00 


Gascro-enteroscomy 150.00 

Peptic ulcer, perforated, closure 100.00 

Pyloric stenosis (Rammestedt’s in infant) 100.00 

Icicesrincs, anastomosis 150.00 

Intestines (small) resection 150.00 

Colon, resection (with one closure colostomy) 150.00 

Colotomy, palh'ative (no subsequent surgery) 50 00 

Appendectomy j 100.00 

Diverticulum, intestinal ! 100.00 

Appendiceal, abscess, drainage 100.00 

Cholecystectomy 150.00 

Bilury surgical drainage — common duct and cholecyst- 
ectomy 150.00 

Common duct, resection or reconstruction 150 00 

Cholecysfostomy 100 00 

Cholecystoduodenostomy 125.00 

Pancreas, drainage — 125.00 

Splenectomy 150 00 

Proctology — 22 

Hemorrhoidectomy, external 10.00 

external multiple 25.00 

Hemorrhoid, thrombosis, incision 5 00 

Hemorrhoidectomy, internal and external 50.00 

Fistuleaomy 50 00 

Fissurectomy 15.00 

Polypectomy (rectal) 25.00 

Carcinoma of rectum, extirpation 150 00 

Sphincter, dilarion 5.00 

Perianal abscess, drainage 5 00 

Prolapsed rectum, repair — 100.00 

Urology — 23 

Cystoscopy, observation (preliminary to surgery) ... 15.00 

Cystoscopy, utetetal catheterization (preliminary to 

surgery) 25 00 

Cystoscopy, operative (radium, stone, .biopsy, etc., 

fulgurauon, foreign body) ■■ 50.00 

Circumcision, child ■■■ ■ .— . 10 00 

Circumrision, adult — - — 20.00 

Urethrotomy, external - 50 00 

Urethrotomy, internal — . .. 50 00 

Prostacic abscess 50.00 

* 150 00 

. . . . 150.00 

j : 150 00 

Punch operation with suprapubic drainage 125.00 

Perineoplasty 75.00 

Hydrocele, sclerosing 10 00 

Hydrocele, radical operation 50 00 

Litholapaxy 75 00 

Vasectomy (when not preliminary to prostatectomy) 25 00 

Vesiculectomy 100.00 

Orchidopexy, one stage ... 50.00 

Two stage .. 75 00 

Occhidectomy, simple 50 00 

With gland dissection . ... 100.00 

Cystotomy or cystostomy .. 50.00 

Cystectomy 125 00 

Plasuc surgery in epispadias and hypospadias 150 00 

Plastic surgery of renal pelvis and ureter 100 00 

Bladder tumor, fulguration 25.00 

Bladder tumor, open removal .. 75.00 

Bladder tumor, diverticula, etc. (resection) 100 00 

Ureterolithotomy 100.00 

Nephrotomy 100.00 

Nephrostomy 100.00 

Nephrectomy 150.00 

Nephropexy — 100.00 

Pyeiotomy — 100.00 

Emsion and suture of fistula, suprapubic . 100.00 

Vaginal 150 00 

Obstetrics — 24 

Pregnancy, delivery with complete care (after 10 mos.) 50 00 

Miscarriage (curettage) after 10 months 25.00 

Cesarean section, vaginal - 100 00 

Cesarean section, abdominal lOO.OO 

Pregnancy, ectopic — lOOOO 

Therapeutic abortion 50.00 
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Gynecology — 25 

Barcholin^s gland, incision 5.00 

Bartholin^s gland, excision 25.00 

Urethral caruncle, removal 15.00 

Labial tumors and cysts, removal 25.00 

Fistula, recto-vaginal 100.00 

Fistula, vesico-vaginal 150.00 

Cul-de-sac, drainage 35.00 

Cauterization of cervix (conization diathermy) 5.00 

Dilatation and curettage 25.00 

Uterine polyp, removal 25.00 

Trachelorrhaphy 35.00 

Cervix, amputation 50.00 

Oophorectomy (bilateral) or resection of ovaries 100.00 

Hysterectomy, vaginal 150.00 

Supravaginal hysterectomy, abdominal 150.00 

Supravaginal hysterectomy, abdominal (complicated 

with gynecologic repair work) 150.00 

Panhysterectomy for cancer 150.00 

Myomectomy 100.00 

Salpingectomy 100.00 

Salpingeoophorectomy (bilateral) 100.00 

Cystocele 50.00 

Rectocele 50.00 

Combined cervical and vaginal repair (no procendetia) 75.00 

Prolapse operations (interposition, Manchester) 100.00 

Ophthalmology — 26 

Foreign body, interior eye, operative removal 100.00 

Conjunctival suture 5.00 

Conjunctival flap for corneal ulcer, etc. 15.00 

Chalazion (excision) 10.00 

Lachrymal sac, removal 75.00 

Entropion or ectropion - 50.00 

Symblepharon, release 30.00 

Pterygium 35.00 

Corneal ulcer, cauterization 10,00 

Ptosis (single) 50.00 

Strabismus, one stage 50.00 

Strabismus, two or more stages 75.00 

Cataract, needling 25.00 

Cataract, removal - — 100.00 

Iridectomy and conjunctival flap 75.00 

Glaucoma, filtrating operation 100.00 

Enucleation 50,00 plus 

Evisceration 50.00 

Tumor, exenteration of orbit 150,00 

Detachment of retina, surgical treatment 150.00 

Suture of skin of eyelids 10.00 

Otology — 27 

Paracentesis tympani (hospital) 10.00 

Mastoidectomy, acute 75.00 

Mastoidectomy, radical 100.00 

Nose and Throat — 28 

Tumor vocal cord 75.00 

Antrum, Caldwell-Luc, window 35.00 

Ethmoidectomy, unilateral — 25.00 

Ethmoidectomy, bilateral 50.00 

Frontal sinus, intetnasal 50.00 

Frontal sinus, radical 75.00 

Submucous resection 50.00 

Tonsillectomy and adenoidectomy 35.00 

Abscess, peritonsillar, incision - 5.00 

Larynx, intubation 15.00 

Larynx, polyp, tumor, removal ... 50.00 

Laryngectomy 100.00 

Tracheotomy 35.00 

Esophagoscopy or bronchoscopy for diagnosis and 

treatment 25.00 

Esophagoscopy,. foreign bodies, esophagus, trachea, lung 100.00 
Neuro-Surgery — 29 

CKordotomy, bilateral 75.00 

Chordotomy, unilateral 75.00 

Craniotomy for tumor, abscess, depressed fracture 150.00 

Decompression, subtemporal 100.00 

Encephalogram— introduction of material (x-ray extra) 15.00 
Laminectomy, cord tumor 150.00 


Laminectomy, intervertebral disc 100.00 

Lumbar puncture " 5.00 

Nerve anastomosis (individual consideration) 75.00 

Section, anterior scalenus (scalenue syndrome) 25.00 

Section, 5th nerve (tri-geminal neuralgia) - 50.00 

Section, 8th nerve (Meniere’s syndrome) 50.00 

Skull defect, plastic operation 50.00 

Splanchniccctomy 100.00 

Trephine, subdural hematoma 50.00 

Ventriculogram — introduction of material (x-ray extra) 25.00 

Bone, Joint, Tendon Surgery — 30 

Skull 50.00 

Nose 10.00 

Maxilla 25.00 

Body of vertebra — closed reduction 50.00 

Ribs 10.00 

Clavicle 35.00 

Scapula 40.00 

Humerus 50.00 

Olecranon 35.00 

Radius and ulna, shaft 60.00 

Radius, shaft only 35,00 

Cole’s fracture 35.00 

Ulna, shaft only 25.00 

Fracture, head of radius 30.00 

Metacarpals and carpals 35.00 

Scaphoid, closed 30.00 

Finger 10.00 

Each extra finger 5.00 

Pelvis 70.00 

Femur 100.00 

Tibia, shaft 50.00 

Tibia, internal malleolus 35.00 

Fibula, shaft 25.00 

Tibia and fibula (including Pott’s fracture and 

trimalleolar) 75.00 

Metatarsal bone ..... 5.00 

Tarsal bone, excluding os calcis and astragalus ... 35.00 

Os calcis and subastragalus, each 50.00 

Great toe 10.00 


For fractures requiring an open operation — (32) — the maximum 
amount of reiumbursement will be 30% of the amount shown 
above for corresponding simple fractures up to ^150.00. 

Compound Fractures — 33 

All compound fractures arc allowed 30% more than the fees 
of simple fractures up to ?150.00. 


Fresh, Uncomplicated Dislocations — 34 


Spine $ 

Maxilla, inferior 10.00 

Clavicle 25.00 

Clavicle, requiring open operation 50.00 

Shoulder 25.00 

Elbow 25.00 

Shoulder and elbow, requiring open operation 50.00 

Wrist - 15.00 

Metacarpal bone, one 15.00 

Each extra metacarpal 5.00 

Metacarpal bone reqiuring open operation-charge is 
doubled. 


Carpal bone, one — 

Carpal bone, one or more requiring open operation.. 

Finger, one 

Each extra finger, additional 

Finger, one; requiring open operation 

Each additional finger 

Hip 

Hip, requiring open operation 

Knee 

Knee, requiring open operation 

Tarsal' bone 


Tarsal bones requiring open operation, double the charge. 

Metatarsal bone, one 

Each additional bone 

Toe, one 

Each additional toe 


15.00 

5.00 

5.00 

5.00 



August, 1945 


291 


OsTHOPZDJC — J5 


Tenotomy ^ 25.00 

Bone graft — (Individual conu<letanon) 

Acute osteomyeliti* ” ” 

CKtonic osteomyelitis, 

sequestrum removal " ” 


Atlhrodesii of knee, hip, 

shoulder or elbow 

Arthroplasty, any major joint 


Shoulder 

Upper arm 

Forearm - 

Hand 

Finger 


Amputations — 36 


Each additional finger 

Thigh 

Leg 

Toe 


Each additional i 
Foot 


100.00 

50.00 

50.00 
50 00 

25.00 

10.00 
100.00 

65.00 

75.00 

25.00 

10.00 

65.00 


Dlooo Transfusion — 37 

Blood transfusion, first (not including cost of blood; 
when given by licensed physician personally, during 
hospitalization) : 

For major surgery 

Subsequent - — 

Maximum 


10.00 

5.00 

25.00 


Rules and Regulations Conccrmnc tice Schcouls op 
Surgical and Obstetrical Benefits 

Compensation on the fee schedule with the agreement of 
apportionment by the participating physicians it the primary 
basis of a pre^payment medical plan. The endeavor of the cor« 
poracion will be always to meet the scheduled payments in full. 
However, in a particular accounting period, if the available 
funda ace itudequate, then the payment for each service per* 
formed by a physician and due the physician will be lessened. 

The schedule of benefiu is based on these few important 
facts: firsCi that the subscriber m the lower income classes 
should be carried as neatly through the whole hospitalized case 
as possible; second, that the specific allowance to physicians 
ace fair, assuming that the difficult cases and the easitt cases 
will balance fairly with each other; third, that the professional 
cxpetiencc of coUtction for a large number of accounts is te* 
placed by the payment from the corporation for 100 per cent 
of the cases; and fourth, that many of the cases formerly med* 
ically indigent, will become selLsuppotcing by group enrollment 
for medical service at a low subscription fee. 

1. Subscribers in the under-income group (individuals with 
an income below $2^00 and families with a total income below 
^3000) receive unlimited or service benefits, as contrasted with 
cash indemnity benefits. Participating physicians agree to pro* 
vide specified services to this group without extra charge other 
chan contractually provided. Subscribers in the over-income 
group (individuals with incomes above ^2400 and families with 
incomes above ^3000) teccive limited or indemnity benefits. 
The individual’s benefits are paid directly by the corpocacion to 
the participating physician of the amount specified for a given 
service, Such payment stands as a credit toward the payment 
of the full charge which the participating physician is free to 
make in the same manner as he would with a non-subsenber 
patient. The latter patients ate liable directly to the physician 
for any remaining balances after the corporation pays the in- 
demnity. 

2. In cases of fractures requiring an open teduetion, the 
amount of reimbucsement will be 30 per cent more than the 
amount shown in the fee schedule, and in cases of compound 
fractures, the amount of leimbursemenc will be 30 per cent 
more chan the amount shown in the fee schedule for corre- 
sponding simple fractures but not to exceed ^150.00, but the 
limit of care in such cases if in excess of 21 days, is extended 
until the patient is discharged from the physician’s care. 

3. Two unrelated operations performed during a single hos- 
pital admission shall be paid for on the basis of full payment 
for chat service having the larger compensation and reduced 
payment foe the service with the smaller compensation If the 


smaller compensation is for a major operation, two-thirds (Vs) 
credit shall be allowed; if for a minor operation, one-Kalf (Vz) 
credit shall be allowed. This also relates to combined procedures 
on related organs (i. e., intestine), with the total not to exceed 
^150.00 in those combinations which are not otherwise speafi- 
cally provided for in the schedule. When two unrelated opera- 
tions are performed by different surgeons during a single hos- 
pital admission (he subscriber or covered dependent shall receive 
full credit for each operation except if the total of the two ex- 
ceeds $130.00 — then credit shall be prorated on the basis of 
the fee Khedule In effect. Unlimited subscribers may not be 
charged extra by the participating physician or physicians if 
unrelated or related operations are performed by one or more 
physicians during a tingle hospital admission and the combina- 
uon of the compensation amounts exceeds ^150.00 except as 
limited by IV, d, of the subscriber contract. 

When a senes of related surgical procedures are performed 
at (he same time, or different sutgical procedures anting from 
the same medical cause are performed during the same or sue- 
ceisive hospital admissions, no benefits in excess of one hundred 
fifty dollars ($13000) will be paid during any one subscrip- 
tion year on behalf of cither limited or unlimited subscribets or 
(heir covered dependents. 

4. Exceptions to regulation 3 are with regard to bilateral 
herniae, which are specifically provided for. Incidental appen- 
dectomy performed in the course of any other operation, is 
allowed no extra compensation 

5. Waiting periods are established for two types of services 
The waiting period is that time between the effective date of a 
subscription agreement and the ume when the subscriber is 
eligible for benefits. For obstetrical conditions including nor- 
mal delivery, curettage, and treatment of miscarriage, laparoto- 
my for extra-uterine pregnancy and cesarean section, there is a 
waidng period of ten (10) months. For tonsillectomy or aden- 
oidectomies there is a waiting period of six (6) months 

6. Services of other than the operating surgeon in major sur- 
gical cases (^75.00 or over) ace arranged for on the following 
oasts: (a) Special endoscopic examinations are compensable 
according to (he fee schedule when such examinations ace made 
by a participating physician on a hospitalized patient immedi- 
ately preceding surgery and when directly related to the sur- 
gical procedure (excluding proctoscopy and auriscopy by the 
operating surgeon), (b) Obsrelncal services when provided by 
a partiapating physician under the terms of the waiting period 
sn the subscriber’* contract. 

7. Services rendered by non-participatmg physicians of North 
Dakota to a subscriber shall be paid not more than three- 
fourth* (%} of the amount that would have been paid to a 
participating physician. Non-patticipatmg physicians outside 
of Norrh Dakota will be paid at the same rate as participating 
physicians. Non-participating physicians may make an extra 
charge over and above the amount received from the North 
Dakota physicians service. 

d. Adjustment of all disputed claims shall be made through 
(he corporation offices and through the mediation of officers and 
agents of the corporation, and the central and local profes- 
sional service committees. 

9. All cases should be reported wuhm thirty (30) days after 
completion of treatment. Cases reported later than sixty (60) 
days after services are completed need not be compensated by 
the corporation except at its discretion. This is necessary to 
prevent disruption of the corporation’s financial planning. Late 
reported cases shall be penalized at the cate of two per cent 
simple discount pec month to help defray administrative costs. 
Accounts will be settled within the month following the date 
of recipe by the corporation of the discharge report. 

10. The subscriber’s contract does not covet injuries or dis- 
eases for which care, or treatment or compensation is provided 
under any workmen's compensation, or other legislation in force 
at present or subsequently enacted. Double liability is nor ac- 
cepted as set forth m Article XIV of (he subscriber’s contract 

11. The subscriber’s contract does not provide for distinctly 
medtcal (non-operative) treatment in the hospital; it does not 
provide for treatment of nonoperable conditions by a surgeon 
oc orthopedist or obstetrician, in the hospital. All such matters 
are the private responsibility of the patient toward the partia- 
pating physiaan involved. 
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12. The subscriber’s contract provides for "surgical and ob* 
stetrical services” (see 6 above), with the surgical services de* 
fined as "any operative and cutting procedure for the treatment 
of disease or injury, and the treatment of fractures and dis- 
locations.” 

Application of and Agreement with 
Participating Physicians 

I, the undersigned, a physician licensed to practice medicine 

in the state of North Dakota, pursuant to 

hereby make application to become a participating physician of 
the North Dakota Physicians Service, a corporation organized 

under the provisions of of the statutes and the 

acts supplementary thereto and amendatory thereof (herein- 
after referred to as the corporation), do hereby agree to fur- 
nish to subscribers and covered dependents, medical services in 
accordance with and subject to the provisions of contracts made 
between the corporation and the subscribers, which ate now in 
effect or may be in effect during the term of this contract. 

I. The corporation will compensate the participating physi- 
cian in accordance with the fee schedule now on file with the 
corporation or as subsequently modified or amended for such 
services furnished to subscribers or their covered dependents. 
The said fee schedule and any modifications or amendments 
thereof are made a part of this agreement. (Copies are avail- 
able at any time from the corporation.) The participating phy- 
sician agrees to accept as full compensation for all such services 
such payments as are received from the corporation under the 
terms hereof, except in the case of those persons who are en- 
titled only to limited indemnification, in which case the physi- 
cian may make his customary charge to his patient for such 
services, crediting against such charge the amount set forth for 
such services in the fee schedule in effect at the time the serv- 
ices are rendered. 

II. In the event that the amount available in any accounting 
period for distribution to participating physicians, after paying 
or making provision for all other expenses of the corporation 
shall be insufficient to pay all participating physicians in full, 
then the amount which the board of directors decides Is avail- 
able for distribution shall be paid to all participating physicians 
on a proportionate basis. The participating physician may sub- 
sequently receive an additional amount or amounts if the board 
of directors decides chat sufficient funds are available and votes 
to make such additional payment, but in no case shall the total 
payment exceed the regular fee schedule in effect at the time 
the services are rendered. 

III. The participating physician agrees to report discharge 
of subscriber participants, on a form furnished by this corpora- 
tion, within 30 days from the date of discharge. Cases not 
reported as above required need not be compensated for by the 
corporation except at its discretion, but the subscriber or cov- 
ered dependent concerned shall be in no way penalized because 
of the failure of the corporation to compensate said physician. 
Any late reported cases accepted by the corporation for cause 
shall be discounted at the rate of 2 per cent simple discount 
per month to help defray administrative costs. The participat- 
ing physician shall, upon request, render to the corporation a 
statement of services rendered. The corporation, when making 
payment to the participating physician, shall render to him an 
itemized voucher. 

IV. This contract shall continue in effect until terminated 
by the participating physician on the last day of any calendar 
month after he has been affiliated therewith for a period of one 
year, by delivering to the service association written notice of 
his intention so to do 90 days before such withdrawal shall be- 
come effective. Such withdrawing physician shall remain obli- 
gated to render medical service pursuant to the subscribers’ con- 
tracts outstanding at the effective date of such withdrawal. 
However, the contract may be terminated by the corporation 
forthwith for any cause as set forth in article VI, section 4 
of the by-laws of the corporation. 

V. In the event of termination of the contract the physician 
shall be entitled to be paid for all services rendered to the date 
of termination, provided, however, that if the contract shall be 
terminated by the physician for any other cause than that he 
is no longer practicing in North Dakota, he shall be paid at a 
future date as the board of directors decide such amounts that 
have resulted from any previous failure to pay the full amount 
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set forth in the fee schedule as provided in paragraph III above. 

VI. The participating physician agrees to be bound by the 
articles of incorporation and by-laws of the corporation and he 
docs hereby acknowledge^ having received from the corporation 
copies thereof. The participating physician also agrees to abide 
by any rules and regulations from time to time as are adopted 
by the corporation. 

Signature , M.D. 

Accepted, North Dakota Physicians Service. 

By 

Date 

I. Definitions 

(a) Applicant subscriber. The term "applicant subscriber” 
shall mean the employed individual named on the application 
with whom the participating physicians have entered into this 
surgical and obstetrical service contract. 

(b) Covered dependent. The term "covered dependent,” as 
used herein, shall mean wife, unmarried child under 19 years 
of age, or dependent husband of applicant subscriber residing 
with the applicant subscriber. No applicant subscriber is eligi- 
ble to be a dependent on any other applicant subscriber’s con- 
tract, nor may any person be a dependent on more than one 
applicant subscriber’s contract. 

(c) Subscriber. The applicant subscriber and each person 
named on the association’s records as a dependent shall be a 
subscriber under this contract. 

(d) Surgical and obstetrical service contract. The term "sur- 
gical and obstetrical service contract” shall mean the contract 
entered into between the participating physicians and the appli- 
cant subscriber, and shall consist of the application, including 
any supplemental application, the identification card and the 
surgical and obstetrical service contract issued by the service 
association, as agent of the participating physicians, evidencing 
the acceptance of the application. 

(c) Participating physicians. The term "participating phy- 
sician” shall mean any physician who has entered into a con- 
tract with the service association to furnish surgical and other 
services. 

(f) Notuparticipating physician. Any physician, a member 
of the state medical association, is considered a non-participat- 
ing physician. 

(g) Group leader. The term "group leader” means any in- 
dividual, association, or corporation which, as agent for certain 
subscribers, has agreed with the subscriber to collect the charges 
payable to the subscriber and to transmit the same to this cor- 
poration. Such remitting agent shall not be, nor be construed 
to be the agent of this service association. 

(h) Surgical service. The term "surgical service” shall mean 
any operative and cutting procedure for the treatment of disease 
and injuries, and the treatment of fractures and dislocations. 

(i) Surgical arid obstetrical services. The term "surgical and 
obstetrical services” shall mean services rendered by a partici- 
pating physician to a subscriber or covered dependent when a 
bed patient is in an approved hospital, home or office, as fol- 
lows: surgical services, and obstetrical services. 

(j) Annual income. The term "annual income” shall mean 
the combined income of subscriber, spouse, and other dependents 
covered under the contract for a yearly average during a three 
year period preceding application for benefits hereunder. 

(k) Unlimited subscriber. The term "unlimited subscriber” 
shall mean any subscriber whose annual income is less than the 
amounts specified by the service association, and on file with 
the commissioner of insurance. 

(l) Limited subscriber. The term "limited subscriber” shall 
mean any subscriber whose annual income is more than the 
amounts specified (j) above. 

(m) Approved hospital. The term "approved hospital' 
shall mean a hospital that has been approved by the American 
College of Surgeons, or by the American Medical Association, 
or by the county, or component medical societies of this state. 

(n) Duration. Unless terminated as herein provided, the 
duration of each contract herein referred to as the contract year 
shall be the period of twelve months from its effective date 
and from year to year thereafter. 

(o) Obstetrics. "Obstetrics” means the treatment of condi- 
tions pertaining to pregnancy such as actual delivery, miscar- 
riage, cesarean section, ectopic pregnancy, and therapeutic 
abortion. 
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II. Dcncfits to Sudscriders 
UnlimItcJ Subscribers: 

This service association, through participating physicians, will 
provide the unlimited subscribers and covered dependents as 
defined and limited herein: 

1. Surgical services as hereinbefore defined by a participating 
physidan in an "approved hospital," doctor's oihee and patient’s 
home, except as limited by IV, d. 

2. Obstetrics, meaning the treatment of conditions pertaining 
to pregnancy. 

Ill, DmITED SUBSCRIUERS 
LitnileJ Subscribers: 

The service assodation shall pay the partidpating physician 
in accordance with the fee schedule in e^ect at the time the 
services are rendered for the services specified in paragraphs 

(a) and (b) of this section. Such schedule amount shall be a 
credit toward the full charge to the subscriber, the balance of 
which, if any, shall be the responsibility of the subscriber to the 
participating physician. 

(a) Surgical services as hereinbefore defined by a partidpating 
physician m an "approved hospital, doctor's office and patient's 
home," except as limited by IV, d 

b. Obstetrics, meaning the treatment of conditions pertaining 
to pregnancy. 

(c) When two unrelated operations are performed by one 
surgeon during a single hospital admission, the subscriber or 
covered dependent shall receive full credit for that service hav> 
ing the larger compensation and reduced payment for the serv. 
ice having the smaller compensation. If the smaller compensa* 
tion is for a major operation, Vi credit shall be allowed. IF a 
minor operation, Vz credit shall be allowed. (See IV, d.) 

(d) The schedule of indemnification for benefits under this 
contract shall ar all times be on file in the office of the corpora* 
tion and in the office of the commissioner of insurance, and 
copies shall be provided to subscribers on written request. This 
schedule shall be subject to change without notice after any 
change has been approved by the commissioner of insurance. 

IV. Conditions Under Which Service Skalc Be 
Provided or Indemnification Shall Be Paid 

The aforementioned services for both the unlimited and lim* 
ited subscribers and covered dependents, shall be rendered un* 
der the terms and conditions of the following: 

(a) The applicant subscriber or covered dependent may* ap- 
ply to any participating physician for service. 

(b) The service association agrees to make payment direct 
to the physician performing the services, and acceptance of pay* 
ment from the association by such physician shall be a dis- 
charge of the obligation of the association to the applicant sub- 
scriber or covered dependent for any services rendered or for 
any indemnity due under this contract. 

(c) When a series of related surgical procedures are per* 
formed at the same time, or different surgical procedures arising 
from the same medical cause are performed during the same 
or successive hospital admissions, no benefits in excess of ^150.00 
will be furnished during any one subscriber’s year, except as 
otherwise provided in the fee schedule. 

(d) If the subscriber claims the benefits to which an unlim- 
ited subscriber is entitled under the terms of this contract, he 
shall furnish the participating physician and/or the association 
all information which the participating physician or the associa- 
tion may request relative to his income and that of his covered 
dependents. If the subscriber refuses or fails to give such in- 
formation when requested or he gives false or misleading in- 
formation, his subscriber’s contract may be cancelled and he 
shall be responsible to the participating physician for the fee 
charged to him. 

V. Services Excluded 

The following services are not included as benefits under this 
physicians service contract: 

(a) Hospital services, nursing service, medicines, drugs, 
anesthesia, operating room, x-rays, laboracorv examinations, nor 
for any services whatever to which the applicant subscriber or 
covered dependents are entitled under any non-profit Hospital 
service plan contract under which the hospital admtssimi occur. 

(b) Services which have been rendered to an applicant sub- 
scriber or covered dependent under workmen’s compensation 


laws of any state, the employers’ compensation or liability acts 
under the federal statutes or where care Is rendered without 
cose under any government agency, or crippled children’s pro- 
gram, or by similar allied agencies. 

(c) Diseases or injuries not ordinarily treated in an ap- 
proved hospital. 

(d) Tuberculosis, mental disorders and nervous disorders. 

(e) Tonsillectomies, adenoidectomies during the first six 
months of membership. 

(f) Obstetrics or any condition arising from current preg- 
nancy or childbirth until this contract has been m effect for 
ten (10) consecutive months. No obstetrical services are avail- 
able under the individual contract. 

(g) Plastic surgery except for non-cosmetic purposes 

(h) This contract does not provide benefits of a distinctly 
medical service (non-operative) in a hospital; it does not pro- 
vide benefits for services in a hospital of a non-operative charac- 
ter not included under "surgical and ocher services" as herein- 
before defined (sec. I, g) by a surgeon or obstetrician. Serv- 
ices performed in the home or the doctor’s office are at the 
discretion of the attending physician. 

(i) This service assodation does not provide payment for 
service of any hospital resident, physician, or intern 

VI. Choice op Physicun and Patient 

Choice of physician may be made by applicant subscriber or 
covered dependent from among the then current participating 
physicians of the service association, and like cohice is reserved 
also to such physicians to accept patients from among applicant 
subscribers and covered dependents m accordance with the cus- 
tom and practice now prevailing in the private practice of 
medicine. Nothing contained herein shall interfere with the 
ordinary relationship that exists m the community between a 
physician and his patient. This service association does not 
undertake to supply a physician for any applicant subscriber or 
his coveted dependents. 

VII Services by Non-participatinc Physicians 

The service association agrees to indemnify the applicant sub- 
scriber or Covered dependent for the cost of surgical or other 
services rendered by a physician other than a participating phy- 
sician only in case of emergency. For such services by a non- 
participating physician practicing and resident within the state 
of North Dakota, the service associauon shall pay not over 
three-fourths (Vaj of the amount which a participating physi- 
cian would receive for such services, and subject to the limita- 
tions and exclusions of the subscriber’s contract For such serv- 
ices by a physician practicing and living outside of the state of 
North Dakota, the service association shall pay the non-par- 
ticipating physician at the same rate as paid to a participating 
physician hereunder. The service assoaation has no authority 
to limit a non-participacing physician as to his total charge for 
surgical and other services. "Emergency” as used herein shall 
mean an accident or illness of such character that the safety or 
recovery of the subscriber would be jeopardized unless treated 
by a non-parcicipatmg physician 

Vlir. Identification 

Ac the time surgical or other services are requested, the appli- 
cant subscriber or covered dependent shall inform the participat- 
ing physician that he is an applicant subscriber or covered de- 
pendent. 

IX. Corporation Not Liable for Injuries 

The service association shall not be liable to applicant sub- 
scnbecs and covered dependents for injuries resulting from neg- 
ligence, misfeasance, malfeasance, nonfeasance, or malpractice 
on the part of any officer or employee or on the part of any 
participating physician or non-participating physician in the 
course of tendering benefits and services to appLcant subscribers 
or covered dependents. 

X Cancellation and Renewals 

(a) The amount of the annual charges for a subscriber shall 
be determined by the board of directors of the North Dakota 
physicians service from time to time. 

(b) The amount of the annual charges as above determined, 
and the time or times and manner of payment thereof shall be 
as sec fixth m the subscription application or supplemental ap- 
plication and as specified thereon by the applicant subscriber. 
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(c) This service contract shall be terminated and cancelled, 
without notice if the charge therefor is not paid within 30 days 
after the same becomes due and payable. Re-enrollment of an 
applicant subscriber whose contract has become terminated and 
cancelled for any reason may be applied for subject to the 
consent and approval of the service association upon the same 
basis as new applicants, except that a fee of ^1.00 for such re- 
enrollment shall be paid by the applicant subscriber. 

(d) Subscription charges and the provisions of the service 
contract may be changed at any time and from time to time 
by the board of directors of the corporation by giving written 
notice thereof to the subscribers, at least 15 days prior to the 
date on which such change shall take effect. Any such change 
shall not affect the rights of any applicant subscriber or covered 
dependent who at the time of such change is receiving surgical 
or other services provided herein to the completion thereof un- 
der the terms of the subscriber's contract. 

(e) Any such agreement may be terminated by the corpora- 
tion by giving 15 days prior notice to the subscribers. Any 
such termination shall not affect the right of an applicant sub- 
scriber or covered dependent then receiving surgical or other 
services to the completion of such services under the terms of 
the subscriber’s contract. In the event of such termination, this 
corporation shall refund to the subscriber the subscription 
charges, if any, which shall have been paid by the subscriber 
for a period beyond the date of such termination. Payments 
of such refund shall constitute a full and final discharge of all 
obligations of the corporation under this subscriber’s contract. 

(f) Surgical and obstetrical service contract may be terminat- 
ed by the subscriber on the next monthly effective date by giv- 
ing 15 days prior written notice to this corporation. In the 
event of any such termination, this corporation shall not refund 
to the subscriber' the subscription charges, if any, which shall 
have been paid by the subscriber for a period beyond the date 
of termination, unless such period is in excess of 30 days. Any 
such refund shall be pro-rated according to the period for which 
coverage has been provided. 

(g) An applicant subscriber who leaves the employ where he 
has participated in the plan may continue his membership until 
the end of his contract year whether he is re-employed or not 
by making remittance, subject to the conditions of this service 
contract, directly to the association’s office. To each such sub- 
scriber, payments must be made on a semi-annual basis. 

(h) An applicant subscriber who becomes a pensioner (of 
any pension plan maintained by his employer) while this con- 
tract is in effect may renew his contract on each renewal date, 
subject to the consent and approval of the corporation at such 
charges as are designated. 

XI, General Regulations 

(a) Benefics under this contract are personal to the applicant 
subscriber or covered dependents and are in no way assignable, 
and the contract shall be forfeited without refund if either 
attempts to transfer it or attempts to aid any other person' in 
obtaining benefits under it in a fraudulent manner, 

(b) No person or persons other than an applicant subscriber 
or his dependent recorded in the office of the association is 
entitled to any benefits under this contract. 

(c) The applicant subscriber, on the renewal of his sub- 
scriber’s contract, shall have the privilege of withdrawing the 
name or names of any dependents or of adding the name or 
names of any qualified individual or individuals as dependents, 
upon the execution by the applicant subscriber of a supple- 
mental application on forms furnished by the service association 
30 days prior to the renewal date, except that the name of a 
newly born child or a newly married spouse may be added as a 
dependent by the applicant subscriber during the contract year, 
if added within 30 days after the birth of the newly born child 
or the marriage of the newly married spouse and by paying the 
additional charges therefor. 

(d) If any child of the applicant subscriber shall marry or 
attain his nineteenth birthday, this contract shall terminate as 
to such child on the renewal date of this contract next suc- 
ceeding. 

XII. Notice 

Any notice given hereunder shall be sufficient, if given by 
this corporation to the subscriber, when mailed, first-class post- 
age prepaid, to the subscriber at the address as it appears on 


the records of this corporation, and if given by the subscriber, 
when mailed to this corporation at its principal office in Fargo, 
North Dakota, postage prepaid. 

XIII. Assignment of Records 

The applicant subscriber, on behalf of himself and each cov- 
ered dependent, agrees that any physician who has made a diag- 
nosis or treated him or covered dependent, for any condition for 
which service or indemnification is sought under this contract, 
of’ any nurse or hospital in possession of any information, rec- 
ords or copies of records relating to such diagnosis or treatment, 
may furnish and is authorized to furnish to this corporation at 
any time upon its request, to such extent as may be lawful, any 
and all information and records and copies of records relating 
to the diagnosis, treatment or service provided to the applicant 
subscriber or covered dependent before or after the execution of 
this contract, it being understood that this corporation shall be 
in the same position with regard to the aforesaid information 
and records as if this corporation were itself providing said sur- 
gical or other services. The cotpotation agrees that such infor- 
mation and reports relative to diagnosis and services given appli- 
cant subscriber or covered dependent shall remain confidential. 

. XIV. Subrogation 

The applicant subscriber, on behalf of himself and each cov- 
ered dependent under this physicians service contract, in consid- 
eration of the issuance of said contract, agrees chat whenever 
he or his covered dependents shall have received benefits under 
the terms of this contract for injuries resulting from accident or 
from the negligent oc unlawful act of third persons, the cor- 
poration, to the extent of such benefics furnished, shall be sub- 
rogated to the applicant subscriber’s or covered dependent’s 
rights to recover for loss or damage resulting from’ such in- 
jury to an amount equal to the value of the care and services 
furnished by this corporation to the applicant subscriber or 
covered dependent, 'and the treatment of such injuries, accord- 
ing to the rates and charges fixed by the corporation for par- 
ticipating physicians, which amount shall be paid to the cor- 
poration by the third person liable foe the injury to the appli- 
cant subscriber or covered dependent, or by the applicant sub- 
scriber or covered dependent, if the applicant subscriber or cov- 
ered dependent shall have collected any money for damages or 
compensation for injuries sustained as aforesaid. 


, Maternal and Child Welfare 

Your committee on maternal and child welfare held a meet- 
ing on September 24, 1944, which was attended by the fol- 
lowing members: Drs. Paul Freisc, J. F. Hanna, John Graham, 
Lawrence G. Pray, M. D. Westley and John H. Moore. In 
addition, Dr. George F. Campana, state health officer, and Dr. 
F. G. Gunlaugson, director, division of maternal and child hy- 
giene for the state department of health, were present and ren- 
dered invaluable assistance to the committee in its delibera- 
tions. 

Dr. Gunlaugson was elected acting secretary of the committee. 
He presented numerous technical details regarding the EMIC 
program on which the Division of Maternal and Child Hygiene 
requested the advice of the committee. Since this EMIC plan 
covered some twenty pages and since your committee could de- 
tect no basic change in the philosophy of the Children’s Bureau 
regarding the operation of the plan, no attempt will be made 
in this report to go into the changes that were recommended 
by the committee. The plan is on file in the division of mater- 
nal and child hygiene of the North Dakota state health depart- 
ment, where its technical details may be studied by any inter- 
ested physician. It is significant to note, however, that your 
program is "for the duration of the war and not to exceed six 
months thereafter.” We agreed with the state health depart- 
ment, that fees for surgery in connection with the EMIC pro- 
gram, but fees that were not included in the EMIC program as 
originally outlined, should be paid at the rate provided by the 
state public welfare board fee schedule and approved by the 
committee on medical economics of the North Dakota state 
medical association; but we also noted that a regulation of the 
children’s bureau provides that no fee in excess of ^50.00 can 
be paid for surgery. 

You will recall that our report for 1943 showed, graphically, 
that obstetric hemorrhage was the leading cause of maternal 
deaths in North Dakota that year and that we made certain 
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ipeafic recommendations regarding its prevention and treatment. 
Through the courtesy of Mary Agnes Gordon, statistician for 
the division of vital statistics of the North Dakota state health 
department, we are happy to report that the provisional mater* 
nal death rate for which includes all 19'{4 maternal 

deaths, reported through February 1945, is 18 per 10,000 live 
births . There were fewer deaths from hemorrhage than in 
1943, but there is still room for improvement . 

It IS too early to tell what effect the plasma bank program of 
the North Dakota state health department will have on deaths 
from obstetric hemorrhage but the following figures, supplied 
by the director of the division of laboratories, are of interest: 
since the distribution of plasma was started by the Grand Forks 
laboratory in the fall of 1944 and including April 1, 1945, 
North Dakoca>made plasma has been used on 220 patients. 
Thirty-live of these were obstetric patients. Specific mention was 
made of ectopic pregnancy, placenta previa, postpartum hemor- 
rhage, toxemia of pregnancy, difficult labor and hemorrhage 
from spontaneous abortion as cases m which the plasma had 
been used for obstetric indications, and if we include three pa- 
tients who had had cesarean section and were listed under post- 
operative shock, the total is 38 obstetric patients to April I, 
1945, who have had the benefit of plasma. Your committee en- 
dorsed the blood plasma program of the North Dakota state 
department of health. 

Considerable time was devoted to standards for prepattum 
care, and it was agreed that these should include: (1) Was- 
sermann test, (2) hemoglobin determination, (3) complete 
physical examination (on initial visit to physician) with follow- 
up examination every month until the seventh month, and at 
least every two weeks thereafter until delivery, and (4) com- 
plete blood count and Rh factor determination in cases where 
transfusion was found necessary. It was also pointed out that 
the Rh factor should be determined where there have been pre- 
vious neonatal deaths. 

A discussion of future postgraduate courses for physicians in 
obstetrics and pediatrics was held and it was the recommenda- 
tion of your committee that separate courses in obstetrics and 
pediatrics be held as soon as suitable arrangements can be made 
and that these courses emphasize, in obstetrics: (1) obstetric 
hemorrhage, (2) (he prevention of premature labor, and (3) 
anesthesia, including the barbiturates. In pediatrics, your com- 
mittee recommended emphasis on (1) care of the premature 
infant, and (2) care of the new-born during the neonatal period. 

A sub-committee was appointed to assist with the classifica- 
tion of maternal and infant deaths after the division of ma- 
ternal and child hygiene has gathered the anonymous case his- 
tories of these cases. 

Infant mortality rates are showing improvement in North 
Dakota The provisional rate for 1944 is 35 per 1,000 live 
births. 

Recent outbreaks of diphtheria in North Dakota again focus 
attention upon the fact that immunization from (his preventable 
disease is far from adequate. By (he same token, immunization 
against smallpox and pertussis needs to be emphasized. We 
urge that an immunization program for infants under one year 
of life be encouraged by our North Dakota physicians along 
the lines recommended by modem pediatric practice and that 
physicians in private practice carry out this immunization pro- 
gram wherever and whenever possible. 

From the foregoing, it must be evident that your committee 
has had the closest cooperation from the North Dakota state 
health department. There are many difficult problems in the 
field of maternal and child welfare which remain to be solved. 
In these crowded days, it is especially fortunate that we have a 
state health officer. Dr. George F. Campana, who understands 
the perplexing nature of those problems and who works so 
wholeheartedly with the medical profession in their attempted 
solution. 

John H. Moore, M D., Chairman. 

Crippled Children 

No problems have arisen in connection with the crippled chil- 
dren program of the state during the past year. At least, noth- 
ing has been brought to the attention of this committee and 
there have been no committee meetings. 

A. R. Sorenson, M.D., Chairman. 


Venereal Diseases 

A meeting of the committee was held in December 1944 at 
Jamestown, attended by four members of the committee and 
Dr. G. F. Campana, state health officer. The treatment of 
syphilis was discussed and no changes in the present regula- 
tion or control were advised — it being felt that this should be 
postponed until present opinions about the newer treatments 
have crystalized. 

In the treatment of gonorrhea, it was recommended that 
provisions be made for penicillin treatment in sulfonamide re- 
sistant cases. In correspondence with the United States Public 
Health Service, however, it appears that these provisions shall 
have to await perfection of improved methods of penicillin ad- 
ministration without the necessity of hospitalization. 

The committee will hold further meetings when further data 
are available. 

Joseph Sorkness, M.D,, Chairman. 

Pneumonia Control 

At the meeting of the pneumonia committee of the North 
Dakota state medical association held at the state capitol, Sun- 
day, February II, 1945, the following members were present: 
Chairman, O. W. Johnson, M D., Rugby; W. H. Gilsdorf, 
M D., New England: L. H. Fredericks, M.D., Bismarck; and 
G. F. Campana, M.D , state health officer. Dr. Johnson pre- 
sided at the meeting and the following resolutions were made: 

J. Jr is recommended by the committee on pneumonia control 
that sulfathiazole, sulfadiazine, and sulfamerazme continue to 
be made available to doctors in the state. That these drugs be 
used first In pneumonia cases, and if after twenty-four hours 
the sulfa drugs produce no improvement, then penicillin be 
used; the individual doctor to judge when penicillin should or 
should not be used. 

2. Virus Pneumonia. It is recommended that the usual treat- 
ment for an ordinary pneumonia be tried for forty-eight hours 
before using penicillin. The same to hold true m cases of 
atypical pneumonias. 

3. Empyema. The recommended dosage for empyema is 250 
to 300 units per cc. for chest irrigation. Irrigation to be re- 
peated about every twelve hours. 

4. Pneumocoede •pneumonia. Dosage of peniallin for treat- 
ment of pneumonia suggested was from as little as 100,000 
units dose for two days m pneumococcic pneumonia m uncom- 
plicated cases, up to 200,000 to 400,000 units per dose for sev- 
eral days. The same treatment to be used for staphylococcic 
infections. 

In many instances, large doses of penicillin are recommended 
in treatment of pneumonia in order to prevent the organisms 
from becoming penicillin-fast. In drug-fast strains or in cases 
of drug sensitivity, it is suggested that either serum and/or 
penicillin be used for treatment. 

Type III pneumonia is best treated with sulfonamide drug 
and serum. Types VII and VIII the same as above but to a 
lesser degree. When using sulfonamide therapy the drugs of 
choice should be sulfadiazine, sulfathiazole, and sulfamerozine. 

5. It IS recommended that peniallin be stocked at depots 
with instructions that the hospitals may use it for other selected 
cases not coming under the pneumonia control program; this 
to be replaced with fresh stock as soon as possible after use 
at the expense of the one for whom it was used. 

6. X-ray service to remain the same as before; namely that 
a maximum of ^15 00 be allowed for pneumoma x-rays on a 
single case. (A physician to be paid for a maximum of three 
films, with the privilege of taking more films at no cost to the 
program if he so desires.) 

7. Service on serum to remain the same; namely, only types 1, 
2, and 3 pneumoma anci-seium would be available at the typing 
stations. Other types are to be available at the public health 
laboratories located m Bismarck and Grand Forks, N. D 

8. The committee recommends that a circular be sent to 
all doctors in the state requesting better cooperation in report- 
ing pneumonia cases to the state health department. All cases 
of pneumonia should be reported, regardless of whether they 
come under the pneumonia control program or not 

O. W Johnson, M D , Chairman. 
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REPORTS OF SPECIAL COMMITTEES 

The following reports of the special committees were re- 
ferred to the reference committee on reports of the president, 
secretary and special committees. 

Industrial Health 

Your committee on industrial health did not hold an ofHclal 
meeting during the past year, and the annual congress usually 
held in Chicago each February was postponed because of the 
federal ruling banning conventions. 

Due to the stimulation received from the war effort, indus- 
trial health is certain to enter the post-war period in a strong 
and vigorous condition. Adequate medical service to industry, 
along with a better understanding and treatment of occupa- 
tional disease and injury will be demanded both by labor and 
capital. 

The type of medical service which has been developed by 
Henry Kaiser in his defense plants will be further developed 
and copied following the war, and will afford opportunities for 
those medical men who are especially interested in this special 
held. 

C. J. Glaspel, M.D,, Chairman, 
War Participation 

A meeting of this committee was not held during the past 
year, because the work of the procurement and assignment serv- 
ice for physicians in North Dakota has been limited, mainly, 
to the preparation of reports on the distribution of physicians 
in the state. We were not required to furm'sh a quota of med- 
ical ofRcers for the armed forces during 19*4*4. 

There are 59 North Dakota physicians in military service 
{including Red Cross). Of this number, 57 are members of 
our association. 

The critical shortage of physicians in several localities in the 
state remains a major problem. Attempts to relocate physicians 
from other states to these areas, all of which are rural, have 
been unsuccessful. It remains to be seen whether or not the 
majority of our physicians who left rural communities to enter 
military service, will return to their former locations. If they 
do not, many of these critical areas will be in need of physi- 
cians. Surveys' of the entire state have been made at the request 
of the procurement and assignment service and the American 
Medical Association in order that physicians who arc discharged 
from the service may know where the best openings are located. 
It will remain the duty of the committee on war participation 
and the procurement and assignment service to insure adequate 
medical care for all of the citizens of the state as soon as pos- 
sible. 


Medical Manpower Situation in North Dakota 

Table No. I indicates the number of physicians in North 
Dakota. The total is 367, of which 328 are in active practice. 
Table No. 2 shows the age distribution of the 328 physicians 
who are in active practice. Two-thirds of them are 45 years of 
age or older, and fully one-fifth are over 65 years of age. It is 
obvious that a large number of young physicians will be needed 
to fill the ranks in the near future, because the majority of 
those now practicing who are 65 years of age or older will re- 
tire or markedly curtail their practices as soon as possible. 

Table No. 3 contains an analysis of the "effective” physicians 
in North Dakota and the physician-population ratio. A physi- 
cian under 65 years of age, who is in active practice, is consid- 
ered effective, but those over 65 years of age are considered 
one-third effective. With this yardstick. North Dakota has 
only 280 effective physicians, and the physician-population 
ratio is 1 to 1917. This is less than the accepted ratio of 
1 to 1500. A spot map showing the distribution of physicians 
in the state reveals chat the problem is mainly that of distribu- 
tion and not scarcity of physicians. Three counties in the state 
have a ratio of under 1000 citizens per active physician; one 
county has one active physician for 1000 to 1500 citizens; sev- 
enteen counties have one active physician for 1500 to 2000 dti- 
zens; seven counties have one active physician for 2000 to 
2500 citizens; six counties have one active physician for each 
2500 to 3000 citizens; sixteen counties have one active physi- 
cian for 3000 or more citizens; and in three counties there is 
no physician (Slope, Billings and Oliver). 
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Table No. 1 

Number of physicians in North Dakota 


Physicians in active practice (all ages) ; 328 

Non-effectives (age, disability, etc.) 22 

Medical school teachers 2 

Physicians in state hospitals and institutions 12 

Physidans in health departments 3 


Total 367 

Table No. 2 

Age analysis of private practitioners in North Dakota 
Age Groups Total Number Percentage 


Under 38 years 50 15.2 

38 to 45 66 20.1 

45 to 65 137 41.0 

65 and over 71 21.7 

Females 4 1.2 


Total 328 100.0 

Table No. 3 - 

PhysiciatuPopulation Ratio 
Number of physicians in full time practice 

under 65 years of age 255 

Effective physicians over 65 years of age (Vs of 71) 24 

Number of part time physicians under 65 years 

of age (14 of 2) 1 

Total number of effective physicians 280 

Estimated civilian population, Nov. 1, 1943 536,610 

Physician-population ratio: 1 to 1917 


L. W. Larson, M.D,, Chairman, 

Report of the Delegate to the American 
Medical Association 

Dr. A. P. Nachtwey, delegate, submitted the following re- 
port, which was referred to the reference committee on reports 
of the council, councillors and delegate to the American Med- 
ical Association. 

Your delegate to the American Medical Association begs 
leave to submit the following report: 

The American Medical Association held its 95th annual 
session in Chicago, June I2th to I6ch, 1944. 

The wartime session of the American Medical Association 
was extraordinary, in that the attendance, in view of the dif- 
ficulties of traveling and hotel accommodations, reached a 
total of 7,284, 

The house of delegates devoted its session to consideration of 
problems that no doubt will have considerable bearing on the 
future of medical progress. , The importance of maintaining an 
adequate medical supply of pre-medical students was empha- 
sized to the nation and particularly to all interested government 
officials and to the appropriate committees on military affairs of 
both the House and Senate. 

The functions of the council on medical service were more 
clearly defined, and more closely coordinated with the office of 
the council in Washington. 

For the first time since your delegate has been attending the 
annual meetings, there was far from a unanimity of opinion of 
the delegates in regard to the management of the medical asso- 
ciation and to its councils in Washington and to its contact with 
the association and to the public. Numerous resolutions were 
introduced bearing this out, particularly by the state of Cali- 
fornia. The resolutions were defeated, but in the opinion of 
your delegate, the majority was far from overwhelming. 

The address of president Herman L. Kretschmer was perti- 
nent to the existing wartime conditions and was well received. 
The president-elect, Dr. Roger I. Lee, was a happy choice, as 
through long years of service to organized medicine, he is fully 
qualified to carry on and guide the association through perilous 
times. 

The special feature of this session was the military medical 
meeting, at which the surgeons general of the Army and of the 
Navy delivered an inspiring and informative address. 

The remainder of the transactions of the business of the 
house of delegates was carried out in a harmonious manner, 
and as usual, the various reference committees performed their 
respective duties in their usual efficient manner. 

The house of delegates adjourned sine die- at 3 o’clock, June 
16th, 1944. A. P. Nachtwey, M.D., Delegate. 
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NEW BUSINESS 
Dues 

The problem of employing a full time secretary, uhich would 
necessitate a material increase m the annual dues, was thor' 
ougKly discussed by the speaker, seerttaty, and delegates 
Wnght, Hanna, Waldschnudt, Nachtwey, Williamson, Mc- 
CanncI and Wood. It was pointed out that a full time secre* 
taty would do much to improve out association as well as us 
component district societies, and would also improve our pub- 
lic relations. 

Dr. Wright introduced the following amendtnetic to the by- 
laws: "That chapter nine, section one, line one of the by-laws 
which reads *the assessment of ^10.00 per capita,' be amended 
to read, 'the assessment of 00 per capita'." 

A motion was made by Or. Wright that the speaker J>e 
authorized to appoint a special committee of three to consider 
the above amendment to the by-laws and report back to the 
house of delegates at the next session. The motion included 
the proviso that the secretary be a member of this committee. 
Motion was seconded by Dr. Waldschmidt and carried unani- 
mously. The speaker appointed Drs, James F. Hanna, A. P. 
Nachtwey, and the secretary, as the members of this committee. 

Nominating Committee 

The secretary announced that President Wicks had appointed 
the following to the nominating committee: Drs. W. A. 
Wright, chairman, A. W. Macdonald, and C. V. Bateman. 

Adjournment 

The first session of the house of delegates was adjourned to 
reconvene at 3:30 P.M. on the same day, on motion made by 
Dr. Waldschmidt, seconded by Dr. Nachtwey and carried. 


SECOND SESSION 
of (he 

HOUSE OF DELEGATES 
Sunday Evening, May 20, 1945 
The second session of the house of delegates was called to 
order by the speaker, John Moore, at 8:35 P. M.. in the pri- 
vate dining room of the Rudolph howl, Valley City, N. D., 
May 20, 1945. 

The secretary called the roll Fourteen delegates responded, 
and the speaker declated a quotum present. The following 
delegates and alternates responded: Drs. G. Wilson Hunter, 
Fargo; O. A. Scdlak, Fargo; G. W. Toomey, Devils Lake; 
W. A. Liebcler, Grand Forks; G. M Williamson, Grand 
Forks; W. A. Wright, Williston; A. R. Sorenson, Minot; 
C. V. Bateman, Wahpcion; C. J. Meredith, Valley City; 
R. H. Waldschmidt, Bismarck; W, H. Bodemtab, Bismarck; 

F. W. Fergusson, Kulm; M. J. Moore, New' Rockford, and 

G. C. Christianson, Sharon. 

The secretary read the minutes of (he first session, which 
were approved as read. 

Election of Officers 

Dt. W. A. Wnght, charman of the nominating commiuee, 
presented the following report and moved its adoption. The 
speaker called for nominations from the floor. Hearing none, 
he declared that a motion would be in order to delate the 
nominees presented by the nominating committee duly elected 
to their respective offices. Dr. Hunter moved that the nom- 
inees be elected unanimously. The motion was seconded by 
Dr. Waldschimt, and carried unanimously. 

Doctors: James F. Hanna, president. 

A. E. Spear, president-elect. 

Phillip Arzt, first vice president. 

W. A. Liebcler, second vice president. 

John H. Moore, speaker. 

W. W. Wood, treasurer. 

L. W. Larson, secretary. 

A. P. Nachtwey, delegate to the A M.A., 1945 
W. A Wright, alternate delegate to A.M A , 1945. 
A. D. McCannel, councillor, first district. 

C. J. Meredith, councillor, fifth district. 

A. E. Westervcit, counallor runth district. 

State Board of Medical Examiners (term three years): Drs. 
W. H. Long, F. W. Fergusson, O. W. Johnson. 

Representative for the advisory committee on the University 
Medical Center (term three year): John H. Moore. 


Selection of 1946 Meeting Place 
The sectetaty announced that a formal Invitation had not 
been received. Dr. Sorenson stated: "Minot would be very 
glad to entertain the association next year, provided the ODT 
will allow us to have the meeung." Motion was made by Dr. 
Liebefcr that the 1946 meeting of the association be held in 
blinot. The motion was seconded by Dr. Fergusson and car- 
tied unanimously. 

REPORTS OF REFERENCE COMMITTEES 
Reference Committee to Consider the Reports of the 
President, Secretary and Special Committee 
Dr. A. R. Sorenson, chairman, presented the following re- 
port which was adopted section by section and as a whole 

1. Report of the president: The report of the president is 
filled vvith thoughts well worthy of intensive study by every 
member of our association. It brings out clearly the changing 
trends of thoughts of health care and the fact that we must 
change our chinking to keep in tune with the times. We are 
no longer an isolated body, sufficient unto ourselves, but are 
gradually being incorporated into the new social order. If we 
ate to maintain our identity we must think and act soon, lest 
we be engulfed in the wave of socialistic regimentation. Our 
president has shown us the path to pursue; let us heed him. 
This committee recommends a standing voce of thanks to Presi- 
dent Wicks for his outstanding performance of duty. 

2. Report of the sectetaty: The report of the secretary is as 
usual complete and edifying. How he found the time to perform 
his work so satisfactorily in addition to his other duties, is a 
marvel. Hovvever, wc realize that it is asking too much of 
him, and would approve his recommendation as to a full time 
secretary. We also recommend that this association continue 
Its support of the North Central Medical conferetice 

3. Report of the committee on war participation: The report 
of this committee on the medical manpower situation tn North 
Dakota is illuminating and shows definitely the need of bring- 
ing in more and younger men to satisfy the medical require- 
ments of this state. It is recommended that the booklet put 
out by the state committee on health planning be carefully 
studied. It is enlightening as to lav health care thinking and 
should teach us to profit by our real or supposed shortcomings 

4. Report of the committee on industrial health: I move 
chat this report be adopted. 

A. R Sorenson 
O. T. Benson 
G. C Christianson 

Reference Committee on Reports of the Council, 
Councillors and Delegate to the A.M.A. 

Dr. G. Wilson Hunter, chairman, presented the following 
report, which was adopted section by section and as a whole 
on motion of Dr. Hunter, duly seconded and earned. 

1. Repose of the chairman of the council: Youc tefeience 
committee recommends the adoption of the report of the counal. 
We would like to emphasize the following points that have 
been named la dvis lepotti 

a) The consideration of an increase in the annual dues in 
order that a full time secretary can be employed, is certainly 
in order. 

b) Recognizing the diminishing number of physicians in 
North Dakota, we feel that every inducement should be made 
to get men with satisfactory training to come into the state 

c) We would like to draw your attention to the unanimous 
adoption hy the council of the report of the tuberculosis com- 
mittee regarding the use of a mobile unit We feel that this 
is a very worthwhile project. 

*I1ie committee commends the encouragement by the counal 
of the steps to improve the medical school and wishes to recog- 
nize the work of Dean Ftench throughout the years in this 
connection 

2. Reports of the counallors. Your reference committee rec- 
ommends the adoption of the reports of the counallors and 
suggests that the members of the smaller soaeties who are un- 
able to hold scientific meeungs, continue to visit the meetings 
of the larger groups. 

3 Report of the delegate to the American Medical Associa- 
tion: Your reference committee recommends the adoption of 
the report of the delegate to the American Medical Assoaation 
However, we would Tike to have Dr. Nachtwey elucidate the 
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paragraph of his report on the functions of the council on med- 
ical service. He mentioned that these functions were more 
clearly defined and more closely coordinated with the office of 
the council in Washington. We feel that the activities of this 
group might be more fully discussed for the delegates. (Dr. 
A. P. Nachtwey, delegate to the American Medical Association, 
gave a resume of the establishment of the council on medical 
service and public relations of the American Medical Associa- 
tion, and its record to date. His remarks were amplified by 
the secretary.) 

Reference Committee to Consider the Reports of 
Standing Committees 

Dr. Waldschmidt, chairman, presented the following report, 
which was adopted section by section, and as a whole on mo- 
tion by Dr. Waldschmidt, duly seconded and carried. 

1. Committee on medical education: We recommend the 
adoption of the report of the committee on medical education 
and wish to commend the committee for its efforts to obtain 
funds for a new science building from the state legislature, 

2. Committee on necrology and medical history; Your ref- 
erence committee recommends the adoption of the report of the 
committee on necrology and medical history and wishes at this 
time to pay special commendation to the members of the com- 
mittee for their excellent presentation. The committee regrets 
that such a lengthy report was necessary because so many of the 
society members passed away during the preceding year. The 
committee requests that the speaker of the house of delegates 
ask the members of the house to stand for a period of one min- 
ute in silent tribute to the memory of those members who are 
no longer with us. (Members of the house of delegates srood 
one minute in silent tribute.) 

3. Committee on public policy and legislation: Your reference 
committee recommends the adoption of the report of the com- 
mittee on public policy and legislation and approves the satis- 
factory manner in which the enabling act was passed by the 
senate and the house. The committee also notes chat it carried 
the emergency clause and became a law when the governor 
signed the bill on February 8ch. 

4. Committee on tuberculosis: Your reference committee rec- 
ommends the adoption of the report of the committee on tuber- 
culosis and notes with a great deal of interest that a staff has 
been completed to carry out the screening of high schools and 
institutions of higher learning, and that the program will be 
expanded as rapidly as the facilities are available. 

5. Committee on official publication: Your reference com- 
mittee recommends the adoption of the report of the committee 
on official publication. 

6. Committee on cancer: Your reference committee recom- 
mends the adoption of the report of the committee on cancer, 
and wishes to commend the committee for its excellent endeavor 
to raise funds for the eradication of cancer. Your committee 
is also very happy to report that thirty-six North Dakota phy- 
sicians attended the special course in cancer at the Continuation 
Center in Minnesota during the first four days of February 
of this year. 

7. Committee on fractures: Your reference committee rec- 
ommends the adoption of the report of the committee on frac- 
tures. 

8. Committee on maternal and child welfare: Your reference 
committee recommends the adoption, of the report of the com- 
mittee on maternal and child welfare, and wishes to commend 
the committee for its endeavor to further reduce the infant mor- 
tality rate. The infant mortality rates, according to the report, 
show improvement in North Dakota. The provisional rate for 
19*14 is 35 to 1000 live births. The committee also notes that 
a recent outbreak of diphtheria calls our attention to further 
work that is necessary in preventable diseases, especially in re- 
gard to immunization. We trust that these immunization clinics 
will be held. 

9. Committee on crippled children: Your reference com- 
mittee recommends the adoption of the report of the committee 
on crippled children. 

10. Committee on venereal disease: Your reference com- 
mittee recommends the adoption of the report of the committee 
on venereal disease. 


11. Pneumonia control: Your reference committee recom- 
mends the adoption of the report of the committee on pneu- 
monia control. It is gratifying to note that sulfadiazine, sulfa- 
thiazole, and sulfamerazine continue to be made available to 
the doctors in the state, and that after twenty-four hours if the 
sulfa drugs produce no improvement, that the individual doctor 
should judge when penicillin should or should not be used. 

W. H. Waldschmidt 
O, A. Sedlak 
M. J. Moore 

Reference Committee Report of Committee on 
Medical Economics 

Dr. P. H. Woutat, chairman, presented the following report 
and moved its adoption; the motion was seconded by Dr. 
Waldschmidt: “Your committee to consider the report of the 
committee on medical economics begs leave to submit the fol- 
lowing report: The committee on medical cconomi'cs is to be 
commended and thanked for their efforts during the past year. 

Testimony received by your committee from many interested 
officers, members and delegates indicates certain pertinent facts. 

The principle of prepaid medical insurance plans is favored 
by most members of the North Dakota State Medical associa- 
tion and by most of its component societies. 

The approval and cooperation of the big majority of the 
physicians in the state would be necessary to the success of any 
such plan operated by the state medical association. 

There is a decided difference of opinion among members of 
the state medical association as to the advisability of the state 
medical association sponsoring its own plan at this time. This 
difference of opinion is based on certain weaknesses in the pro- 
posed plan, chief of which arc the following: 

1. Many members feel that there is as yet insufficient experi- 
ence with such plans in rural areas to warrant the state medical 
association in a state as sparsely settled as ours embarking on 
such a plan. Certain larger and more populous states have re- 
cently started such plans and their experience should be avail- 
able to us in the near future. It is felt by many that experi- 
ences based on plans operating in industrial areas do not neces- 
sarily apply to our state. 

2. The proposed plan makes no provision for . catastrophic 
medical illness. Many members wonder if some feature might 
be added, perhaps on an indemnity basis, to partially cover 
such illness, thus making for more complete protection and a 
better policy for the insured. 

3. It is felt by some members that any prepayment insurance 
plan probably tends to result in the transfer of considerable 
medical and surgical treatment from areas with no hospital fa- 
cilities to areas where such facilities are available. This is likely 
to result in increased migration of physicians to areas with hos- 
pital facilities. Under present circumstances such migration 
would be detrimental to many areas already poorly supplied 
with medical services. 

For the above and other reasons, your committee recommends 
as follows: 

1. That the report of the committee on medical economics 
be not adopted. 

2. That the house of delegates of the North Dakota State 
Medical association approve the principle of prepayment med- 
ical insurance plans. 

3. That the North Dakota State Medical association in- 
crease its efforts to fully inform the physicians of the state 
regarding the various possibilities of such plans. 

4. That the North Dakota State Medical association at- 
tempt to ascertain the probable public response to such a plan. 

5. That the medical economics committee of the North 
Dakota State Medical association continue its study of such 
plans, paying particular attention to the working of plans 
now starting operation in other rural states, with a view to 
presenting a modification of the proposed plan to the state 
association.’ ” 

P. H.‘ Woutat, Chairman 
J. F. Hanna 
A. P. Nachtwey 
D. J. HALLroAY 
W. W. Wood- 
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Discussion 

Dr. Woutat: As you probably all know, this report was 
written mote for the public than it was for the mem^ri of the 
house of delegates. We attempted to say that we are not ready 
to put such a plan in operation. At the same ume, we favor 
such a plan but want mote experience. We hoped that there 
would be nothing m there, if it got into the hands of the public, 
that would put us in an unfavorable light. I do not know 
whether the whole thing should be released. 

Dr. WBioirr: I do not mean to criticize, but I would say 
that the report is filled with pious platitudes. They say yes, 
and they say no. Let’s have it definite, I also ask, Mr. 
Speiktr, that the vote on this report be a tally vote from each 
district so we know just where we stand. 

Dr. M. J. Moore: I think I wnll speak for the younger men, 
with all due respect to some of the older fellows: Something is 
going to happen whether we take on a program like this or not. 
Someone is going to beat us to it. ]t is the younger fellows 
who are going to suffer, not you older men. I think we all re- 
spect Dr. Wright’s integrity. I think he has studied all these 
plans. I have the utmost confidence in his ability to draw up 
such a plan. 1 would be in favor of accepting it as he drew 
it up. 

Speaker: Any further discussion? This is what we want. 
This is the most important matter before us this year. 

Dr. Naoctwey: I want to say a word or two about this, 
because I was a member of the committee. As you know, we 
had an open meeting this afternoon. We spent all afternoon 
on It. This is not our own judgment. We appreciate the fact 
that the public relation phase that Dr. Wrighc stressed should 
be thought of. I do not agree with Dr. Wright when we damn 
this thing with faint praise. We are not doing this. The com- 
mittee members were in entire accord that they did not want 
the medical association to go into (he insurance business. I 
think we were a]] in accord with that. We took a lot of time 
to thii after the meeting this afternoon. As Dr. Woutat said, 
this report was drafted not to the house of delegates, but it 
was drafted with the idea that it would be released to the press. 
The committee agreed that we are going to get something, 
possibly, although an argument was brought up, and I think 
It IS tenable, that because of prosperous conditions, the farmers 
will not do anything about a plan. They have a lot of money 
and won’t have anything to do with it. In hard rimes they will 
be hollering for it more. We are not kicking it out of the 
window entirely. We do, definitely, need more experience from 
other states in agricultural sections. The committee felt we 
would be in no hurry about it, but w'e are certainly not turning 
It down. 

Speakers Any further discussion? 

Or. Hunter: If you do not approve the report, you are 
turning down the plan. I do not understand the language of 
the reference committee report. 

Speaker: We will ask the secretary to read again the recom- 
mendations of the committee; that is the conclusions Perhaps 
Dr. Woutat should read this as it is in his writing. (The rec- 
ommendations of the reference committee were re-read.) 

Dr. WRicitT: I understand that in the No. 1 recommenda- 
tion, the report be not adopted The rest of it is entirely ir- 
relevant and immaterial and just suggestions far the future. 

Speaker: It has not been brought in, in that way. It was 
brought in as a combined report and not split into sections. 

Dr. Wright: How can you vote on the whole thing? 

Speaker; You can do that, or we can entertain an amend- 
ment CO the motion that is before us It could be amended to 
strike out certain clauses. 

Dr. Wright: The essential vote is the first sentence. 

Dr. Wood; Would it make it any better to have it "not 
adopted at this time”? I think this might clear it up. It does 
not mean we will not adopt it in the future, just that we will 
not adopt it at this time. 

Da. Wicks: I was just wondering, in view of the second sec- 
tion, whether the first section is necessary, because we do go 
ahead and say chat we agree to study it further. 1 would sug- 
gest chac one counteracts the other. If this is a matter of 
public relations, I think the laity would attach more importance 
to the first clause. It could be said that the report of the com- 
mittee is accepted with those reservations. I think it would be 
better then. 


’ 299 

Secretary: Could I interject just this? At the end of rhe 
report of the committee on medical economics, just before the 
entire plan is given, we read, “The economics committee sub- 
mits the following proposal to the house of delegates,” and 
there are five proposals I do nor see how you can consider the 
report of the committee on medical economics in any other way 
than either accepting, rejecting temporarily, or completely re- 
jecting It, because in those proposals it says, first, that a med- 
ical service corporation be organized m accordance with provi- 
sion of house Bill No. 187, In other words, if you sidestep the 
issue, and accept the report and do not make it clear, where 
will we be? For instance, No. 5 states "that the house of 
delegates loan the corporation a sum of noc less than $3000 
to cover expenses incurred in organization.” I think we should 
take a stand on the acceptance of this report. 

Dr, Hanna: I think a tally was kept by Dr. Halliday this 
afternoon, and this report is (he reaction of (he entire house of 
delegates. 

Speaker: May I remind you then, gentlemen, you have a 
motion before the house to adopt this report. Had Dr. Wrighc 
not requested it, I was going to ask for a roll call on this im- 
portant question. I do not know whether that satisfies your re- 
quest for a method of voting or noc. 

Dr. WRictiT: I would like to have it very thoroughly un- 
derstood. I am asking this for my own information, as to how 
to conduct the aSairs of this committee. I want to know defi- 
nitely, is this yes, or no? What are you turning down? Ate 
you turning down the entire thing we have presented here with 
all live recommendations m my report, or are you suggesting 
chac maybe it is a good idea, but we have not the nghc scuff? 
I would like to have this very definite. As I understand the 
first part of that motion, you disapprove of every part of this 
proposal. If anyone votes in favor of the morion, they ace 
voting to discard or reject every part of this report? 

Speaker: That would be my interpretation. 

Dr. Moors; If you voce Aye, you are turning down (he 
entire report? 

Dr. Wood: 1 do not believe the committee wishes it turned 
down completely. 

Speaker: Do you make that as an amendment? 

Dr. Wood: Yes, if the committee will accept that 

Speaker: Dr. Woutat, will you poll your committee and 
find out if they will accept the words "at this time”? 

Dr. Woutat: Yes. I want to imply that we do not accept 
it at this rime, and if we accept it at some other ume, it will 
be an entirely new report. The intent is to advise continued 
study with a view to approving the plan when we have more ex- 
perience available. It is not an attempt to throw this out of 
the window. We think it should be more fully studied, and we 
do not think the association is ready to jump into it right now. 

Speaker; Is there a second to Dr. Wood’s amendment? 

Dr Meredith: I second the amendment. 

Speaker; Is there any discussion on the amendment? 

Or. Moore: I would like to have this read as amended 

Secretary: "That the report of the medical economics com- 
mittee be not adopted at this time.” 

Dr. Wright: Z do not think this adds anything to it 

Or. Waldschmiot: It seems to me that the discussion we 
had this afternoon on the report of the committee on medical 
economics, indicated a desire of the delegates to keep this prob- 
lem alive. The reports of the individual delegates indicated a 
favorable attitude toward some sort of a prepayment plan 
throughout the state. If the house of delegates deems it de- 
sirable in the future, a plan can be adopted which will be as 
good as the one proposed in this report, if not better. The 
Sixth district society voted to Cable the plan for further study, 
but had no idea of throwing it out entirely 

Speaker: Is there any further discussion? 

Dr. Wright: The plan in this book is available at all times 
All I want to know now is, do you approve it now, or don’t you 
approve it now? 

Speaker: It is my interpretation, that if the amendment is 
approved at this time, there would be further plans Are you 
ready for the question on the amendment? I will ask the secre- 
tary then to read the amendment upon which you are now 
going to vote by record vote. 

Secretary: The recommendation submitted is that the re- 
port of the medical economics cemmirtee be not adopted The 
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amendment is to add the words this time” we are voting 
on the amendment. 

Record Vote. Drs.: Hunter, No; Sedlak, No; Hanna, Yes; 
Toomey, Yes; Woutat, No; Williamson, Yes; Wright, Pass; 
Sorenson, Yes; Halliday, Yes; Bateman, No; Meredith, Yes; 
Waldschmidt, Yes; Bodenstab, Yes; Fergusson, Yes; Nachtwey, 
Yes; Wood, Yes; Moore, Pass; Christianson, No. 

Dr. Williamson: Will you please explain this vote to me 
again? 

Speaker: You are voting on the amendment that you arc 
not adopting it at this time. 

Dr. Williamson: My vote is still Yes. 

Secretary: Yes, 11; No, 5; Pass, 2. 

Speaker: I declare the amendment passed. Are you ready 
for the question? Dr. Larson, will you read the recommenda- 
tion with the amendment incorporated? 

Secretary: For the above and other reasons, your commit- 
tee recommends as follows: 

1. That the report of the committee on medical economics 
be not adopted at this time. 

2. That the house of delegates of the North Dakota State 
- Medical association approve the principle of prepayment med- 
ical insurance plans. 

3. That the North Dakota State Medical association in- 
crease its efforts to fully inform the physicians of the state 
regarding the various possibilities of such plans. 

4. That the North Dakota State Medical association at- 
tempt to ascertain the probable public response to such a plan. 

5. That the medical economics committee of the North 
Dakota State Medical association continue its study of such 
plans, paying particular attention to the working of plans 
now starting operation in other rural states, with a view to 
presenting a modification of the proposed plan to the state 
association. 

Speaker: You are now going to vote, gentlemen, by roll 
call on the motion as amended. Will the same two tellers act 
at the conclusion of this voce? Will you call the roll, Mr. 
Secretary? 

Secretarys Record Vote: Drs.: Hunter, No; Sedlak, No; 
Hanna, Yes; Toomey, Yes; Woutat, Yes; Williamson, Yes; 
Wright, No; Sorenson, Yes; Halliday, Yes; Bateman, Yes; 
Meredith, Yes; Waldschmidt, Yes; Bodenstab, Yes; Fergus- 
son, Yes; Nachtwey, Yes; Wood, Yes; Moore, No; Christian- 
son, No. 

Speaker: Will the tellers please announce the report of the 
vote? 

Dr. Sorenson: The tabulation of the vote is correct. 
Speaker: Mr. Secretary, will you please announce the vote? 
Secretary: There were 13 Yes; 5, No. 

Speaker: I declare the motion of the reference committee 
to consider the report of the committee on medical economics, 
as amended by the House, carried. 

NEW BUSINESS 
Amendment to By-Laws — Dues 
The speaker called for a report of the special committee ap- 
pointed at the first session to consider the amendment to Chap- 
ter 9, Section I, Line 1, of the by-laws. 

Secretary Larson, chairman of the committee, gave the fol- 
lowing report, which was moved for adoption by Dr. Nacht- 
wey, seconded by Dr. M. J. Moore, and carried unanimously: 
Your committee recommends that the amendment to Chapter 
Nine, Section One, Line One of the by-laws presented by Dr. 
Wright, and which reads *'The assessment of ^50.00 per 
capita,” be amended to read “The assessment of ^35.00 per 
capita.” 

Discussion 

Secretary Larson: All the delegates seem agreed that wc 
should have a full time secretary. If the budget I presented 
this morning is anywhere near correct, we will need a revenue 
of approximately ^10,000 per year to cover the expense of a 
full time secretary and the other expenses of the association. 
We do not know how many of our members who are now in 
the service and are not paying association dues, will return, or 
when they will return. It appears that about 300 paid mem- 
berships is the best wc can expect until the service men return 
and until more physicians can be brought into the state. Divid- 


ing $10,000 by 300, we arrived at a figure of approximately 
$35.00 per year per member. I might add, that in the opinion 
of the committee, the annual registration dues should be ma- 
terially reduced. 

Resolutions 

Dr. W. H. Bodenstab, chairman of the committee on reso- 
lutions, presented the following report, which was adopted 
unanimously. 

1. WHEREAS, the physicians of Valley City have contrib- 
uted much to the success of the 1945 meeting of the house of 
delegates, 

BE IT THEREFORE RESOLVED, that a vote of thanks 
be extended to the physicians of Valley City for their contri- 
bution. 

2. WHEREAS, the City of Valley City and its Civic Com- 
merce association has provided comfortable, suitable and ade- 
quate facilities for the 1945 meeting of the house of delegates, 

BE IT THEREFORE RESOLVED, that a vote of thanks 
be extended to the city of Valley City and the Valley City Civic 
and Commerce association for the courtesies extended and the 
facilities provided. 

W. H. Bodenstab, Chairman, 

W. A. Wright 
F. W. Fergusson 

Committee Authorized to Negotiate for a 
Full Time Secretary 

After discussion. Dr. Wright moved that a special committee 
of three be appointed by the president to study the matter of 
engaging a full time secretary. The motion was seconded by 
Dr. Halliday and carried unanimously. 

Adjournment 

The house of delegates adjourned sine die at 10:00 P. M. 

Installation of President 

Speaker: I will ask at this time that Dr. Wicks and Dr. 
Woods escort the new president to the platform. 

Dr. Wicks: Greetings, Dr. Hanna. It seems to me that I 
have been waiting for this moment a very long time. I am 
sure you come well prepared for the administrative duties of 
the presidency. You are going to preside over a splendid group 
of individuals. I know you will have their full cooperation. 
I know you will also have a splendid administration. With 
my hand, goes the office and any honors pertaining thereto; 
my best wishes and my congratulations. Members of the asso- 
ciation, our president, Dr. James F. Hanna. 

Dr. James F. Hanna: Mr. Chairmen and members of the 
house of delegates. This is a historic meeting. Never before 
has the North Dakota state society been called upon to cancel 
its regular, planned scientific meeting to assist in a war effort. 
It is also historic for the decision you are about to make. I can 
think of no bigger decision to be asked of the house of dele- 
gates than the one asked of you — to favor or reject a program 
committing the profession of the state to a medical service plan. 
There are among you those that favor this plan, while others 
would reject it. Hearing each other’s views and discussing them 
is the true democratic principle of arriving at a decision. Then 
when a decision is reached, to abide by the rule of the ma- 
jority. We of the profession all look to you for your decision. 

I, naturally, feel honored to be chosen president of the state 
society for the coming year. At the same time, I cannot but 
feel unprepared to carry on the work of the office during these 
times. I only hope I can represent you as well and as success- 
fully as did Dr. Wicks during the past year. He has given 
freely of his time, appeared before various groups and they 
have profited by his counsel. 

In the olden days when the office meant presiding at the 
scientific meeting, and meeting your old friends, it was a hap- 
pier time. Let us hope that N-day of normalcy will soon be 
with us. Now all appointments require the acceptance of more 
responsibility and the giving of one’s time. The chairmanship 
and membership of the various committees mean more respon- 
sibility. 

I cannot help but admire the work of our economics com- 
mittee, and the able leadership of the chairman. Dr. Willard 
Wright, during the past year. 

We have our returning medical officers. They arc deserving 
of much from us. Can our educational committee arrange post- 
graduate or refresher courses for them? Can our committee on 
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public policy and legislation see tliat they arc given (heir just 
reward if the occasion should arise? 

The recently enacted "Medical Center" law, which provides 
for a study of the need for a four year medical school course 
at the University of North Dalcota calls for our enthusiastic 
support. 

In closing, I would feel very ungrateful if I did not say a 
word of appreciation for the untiring effort and work of our 
secretary, Dr. Leonard Larson. I will need his counsel and I 
hope he will permit me to call upon him for assistance. 

I shall endeavor to represent the state society to the best of 
my ability and trust tbe coming year will accomplish as much 
as the past year under the able guidance of Dr. Wicks. 


Speaker: I want to say just one or two words to you, Dr. 
Hanna. I have been speaker of this house of delegates for five 
years I base had a bctle experience with medical societies, na* 
tional and local. 1 have never at any time met with a grander 
bunch of fellows than the house of delegates. As the speaker, 
I certainly pledge to you the fullest cooperation of the house of 
delegates. 

Db. Wiluamson: I would suggest that Dr. Liebelcr extend 
greetings from Grand Forks to our new president, Dr. Hanna. 

Da. Lieocleb: It is a pleasure, Dr. Hanna, to greet you 
from the Grand Forks District medical society, and we offer 
all (he help within us. 


NORTH DAKOTA STATE MEDICAL ASSOCIATION 
ROSTER-- 1945 

MEMBERSHIP BY DISTRICTS 
CASS COUNTY MEDICAL SOCIETY 


PRESiOENT 

Scdlak, O. A. Fargo 

SECBETAaY>TaEASUa£R 

Heilman, Charles Fargo 

Bachellcr, Stephen — 

Baiilie, W. F 

Boerth, E. H. 

Bond, J. H 

Borland, V. G. 

Burt, A. C. ... 

Burton, P. H. 

Clark, I. D., Jr. . 


. Enderlin 
— Fargo 

Buffalo 

Fargo 

Fargo 

Fargo 

Fargo 
. Fargo 


Clay, A. J. Fargo 

Darner, C. B. Fargo 

Darrow, F. I. Fargo 

Darrow, K. E. Fargo 

DeCesare, F. A. Fargo 

Dillard, J. R. Fargo 

Elofson, C E. Fargo 

Fjeldc, J. H. ... Fargo 

Fortin, H. J. ..... Fargo 

PRESIDENT 

Fox, W. R. Rugby 

SECRETARY-TREASURER 

Fawcett, J. C. Devils Lake 

Call. A. M Rugby 

dayman, Sidney G. San Haven 

Drew, G. F. Devils Lake 

Engesather, J, A. D, Brocket 


Fortney, A. C. Fargo 

Foster, G. C. Fargo 

Gcib, M. J. Fargo 

Groitvold, F. O. Fargo 

Hanna, J. F, Fargo 

Haguen, H. Fargo 

Haugrud, E. M. Fargo 

Hawn, H. W. Fargo 

Heilman, Charles O. — Fargo 

Hendrickson, G. Enderlin 

Hunter, G. W. ..... Fargo 

Huntley, H. B. Kindred 

Ivers, G. W. Fargo 

Jotstad, A. H. ................... Fargo 

Klein, A. L. — ................. Fargo 

Lancaster W. E. G. Fargo 

Larson, G. A. Fargo 

Lewis, T. H. , Fargo 

Long, W. H. Fargo 

Mazur, B. A. — Fargo 

Miller, H. W. Casselton 

Morris, A. C. «... Fargo 

DEVILS LAKE MEDICAL SOCIETY 

Fawcett, D. W. Devils Lake 

Fawcett, J. C. Devils Lake 

Fawcett, N. W. Devils Lake 

Fox. W. R Rugby 

Graham, J. D. Devils Lake 

Grecngard, M. Rolla 

Horsman, A. T. Devils Lake 

Hughes, B. J. Rolla 

Keller, E. T. Rugby 


Nichols, A. A. Fargo 

Nichols, W. C Fargo 

Oftedal, Trygve Fargo 

Ostfield, J. R. Fargo 

Pray, L. G. Fargo 

Patterson, T C. Lisbon 

Richter, E. H Hunter 

Rostcl, Hugo Fargo 

Sand, Olaf Fargo 

Schatz, George Fargo 

Sedlak, O. A Fargo 

Sinner, B. L. Fargo 

Skelsey, A. W. Fargo 

Stafne, W. A Fargo 

Stolinsky, A Boise, Idaho 

Swanson, J. O Fargo 

Tainter, Rolfc Fargo 


Tronnes, Nels 

Urenn, 6. M 

Watson, E. M 

Weible, R D 

Wmn, W. R 


, . . Fargo 
.. Fargo 
Fargo 
. .. F.irgo 
Fargo 


McIntosh, G. J 

McKeague, D. H . , 
Palmer, Dolson .. . 

Reed, Paul 

Sihler, W. F 

Smith, Clinton 

Srickelberger, Josephine 


Devils Lake 
.. Maddock 

Cando 

. . .. Rolla 
Devils Lake 
Devils Lake 
Oberon 


MacDonald, J. A. Cando 

GRAND FORKS DISTRICT MEDICAL SOCIETY 


Toomey, G. W Bnnsmade 

Vigeland, J G. - Bnnsmade 

Wold, M. D Maddock 


PRESIDENT 

Tompkins, C. R. Grafton 

SECRETARY 

Jensen, A. F. Grand Forks 

TREASURER 

Dailey, C. W. Grand Forks 

Alger, L. J. Grand Forks 

Bartlc, J. P. Langdon 

Benson, T. Q. Grand Forks 

Benwell, H. D. Grand Forks 

Brown, G. F Grand Forks 

Burrows, F. N. Bathgate 

Campbell, R. D. Grand Forks 

Canterbury, E. A. Grand Forks 

Caveny, K. P Langdon 

Countryman, G. L. Grafton 

Countryman, John E. 

Arch Cape, Ore. 

Dailey, Walter C. Grand Forks 

Deason, F. W. Grafton 

Field, A. B. Forest River 


. Edinburgh 
. Grand Forks 
. Grafton 


Platen, A. N. . 

French, H. E. 

Glaspei, C. J. . 

Glaspel, G. W. Grafton 

Goehl, R. O. Grand Forks 

Grifdn, V. M Grand Forks 

Grinncil, B. L. Grand Forks 

Haagensen, E. C. Grand Forks 

Hardy, N. A. Minto 

Haugen, C, O. Larimore 

Hetherington, J. E. Grand Forks 

Jensen, A. F. Grand Forks 


Panefc, A F. Milton 

Peake, Margaret F. . .. Grand Forks 
Quale, V S Grand Forks 


Rand, C. C. 

Ransom, H. R 

Robertson, F O. 

Ruud, H. O - 

Ruud, M B 

Silverman, Louts 

St. Clair, R. T 

Stratte, J. J 


Grafton 
Grand Forks 
Grand Forks 
Grand Forks 
Grand Forks 
Grand Forks 
Northwoods 
Grand Forks 


Kohlmeyer, F. C. . 
Lament, John G. - 

Landry, L. H. 

Leigh, R E. . 


. Lakota 


Liebeler, W. A, 

Lohrbauer, L. T. 

Lommen, C. E 

Mahowald, R. E. 

Moore, John H. 

Mulligan, V. A 

Muus, O. H. 


Grafton 

Walhalla 

.. Grand Forks 
_ Grand Forks 
_ Grand Forks 

Fordville 

- Grand Forks 
_ Grand Forks 

Langdon 

Grand Forks 


Thorgfimson, G G. .. Grand Forks 

Tompkins, C R. Grafton 

Vance, R. W. Grand Forks 

Vollmer, F J. Grand Forks 

Waldren, G. R. Cavalier 

Weed, F, E. Park River 

Welch, W. F. Larimore 

Waldren, H. M., Jr Grand Forks 

Williamson, G. M Grand Forks 

Withcrsline, W. H Grand Forks 

Woutac, P. H 

Youngs, Nelson A. 
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KOTANA DISTRICT MEDICAL SOCIETY 

PRESIDENT AbPlanalp, Ira S. Williston Jones, C. S. Williston 

Jones, C. S Williston Craven, Joe D. Williston Korwin, J. J Williston 

Craven, J, P Williston Lund, C. M- Williston 

SECRETARY-TREASURER Johnson, M. H. D Watford City Skovholt, H. T Williston 

Skovholt, H. T. Williston Johnson, P. O. C Watford City Wright, W. A Williston 


NORTHWEST DISTRICT MEDICAL SOCIETY 


PRESIDENT 

Brunner, G. H. 


..Minot 


SECRETARY-TREASURER 

Nelson, Woodrow Minot 

Beck, Charles Harvey 

Blatherwick, W. E. _-Van Hook 

Breslich, Paul Minot 

Brunner, Harmon Minot 

Cameron, A. L. Minot 

Campbell, G. L. Minot 

Carr, A. Minot 

Carr, Andy M Minot 

Craise, O. S Towner 

Cronin, D. J. Minot 

Devine, J. L., Jr Minot 

Devine, J. L., Sr. Minot 

Downing, W. M Minot 

Durnin, W. G Westhope 

Dyson, Ralph E Minot 

Erenfeld, F. R Minot 

Erenfeld, H. M Minot 

Flath, M. G Stanley 


Fischer, V. J. 

Fulton, A. M. 

Gammell, R. T. 

Garrison, M. W 

Gerber, L. S. 

Goodman, R. ... 

Greene, E. E. 

Halliday, D. J 

Halverson, C. H. 

Halverson, H. D 

Hammargren, A. F. 

Hanson, G. C. 

Ittkin, Paul 

Johnson, C. G. 

Johnson, J. A. 

Johnson, O. W. 

Kaufmann, Mark 

Kermott, Henry 

Kermotc, L. H. 

Knudson, K. O 

Kositsky, A. 

Lampert, M. T 

* Lemieux, Darie 


Towner 

Minot 

Kenmare 

Minot 

Crosby 

. Powers Lake 

Westhope 

Kenmare 

Minot 

Minot 

Harvey 

Minot 

Mohall 

Rugby 

Bottineau 

Rugby 

Velva 

Minot 

Minot 

Glenburn 

Drake 

Minot 

Rolla 


Malvey, Kenneth Bottineau 

McCannel, A. D Minot 

Moreland, J .W Carpio 

Moffat, George Crosby 

Nelson, L. F. Bottineau 

Nelson, Woodrow Minot 

Neve, H. E Minot 

O'Neill, R. T Minot 

Parnall, Edward Minot 

Ransom, E. M Minot 

Ray, R. H. Garrison 

Rowe, P. H Minot 

Seiffert, G. S. Minot 

Smith, J. Allen Minor 

Sorenson, A. R. Minot 

Stone, O. H., Jr Bottineau 

Timm, J. F Makoti 

Wall, Willard W Minot 

Wallbank, W. L San Haven 

Woodhull, R. B Minot 

Whcelon, F, E. Minot 

White, R. G. Minor 

Yeomans, T. N Minot 


Kellogg, M, D. 


RICHLAND COUNTY MEDICAL SOCIETY 

Bateman, C. V, Wahpeton Miller, H. H Wahpeton 

FairmounC Beithon, E. Hankinson O'Brien, L. T Wahpeton 


SECRETARY-TREASURER 
Reiswig, A. H. Wahpeton 

PRESIDENT 

Van Houten, J. Valley City 

SECRETARY-TREASURER 
Meredith, C. J. Valley City 


Hoskins, J. H. Wahpeton 

Irvine, V. S Lidgerwood 

Kellogg, 1. W. Fairmount 

SHEYENNE VALLEY MEDICAL SOCIETY 


PRESIDENT 

Freise, P. W. Bismarck 

SECRETARY-TREASURER 
Pierce, W. B Bismarck 

Arneson, Charles A Bismarck 

Arnson, J. O Bismarck 

Baer, DeWitt — Steele 

Barthell, J. H Hazen 

Baumgartner, Carl Bismarck 

Benson, O. T Glen Ullin 

Berg, H. M. — Bismarck 

Bcrtheau, H. J. Linton 

Bixby, Harriet Middletown, Conn. 

Bodenstab, W. H Bismarck 

Brandes, H. A Bismarck 

Brandt, A. M Bismarck 

Breslin, R. H, Mandan 

Brink, N. O. ... Bismarck 

Buckingham, T. W Bismarck 

Campana, George Bismarck 

Conscans, G. M Bismarck 

DeMoully, O. M. Flasher 


Almklov, L Cooperstown 

Brown, Fred Valley City 

Cook, Paul T. Valley City 

Dodds, G. A Valley City 

Macdonald, A. C Valley City 

Macdonald, A. W. Valley City 

SIXTH DISTRICT MEDICAL SOCIETY 

Diven, W. L. Bismarck 

Driver, Donn R Bismarck 

Fredricks, L. H. Bismarck 

Freise, P. W. - Bismarck 

Griebenow, Frederick Bismarck 

Gaebe, O. C New Salem 

Grorud, A. C. Bismarck 

Heffron, M. M Bismarck 

Heinzroth, G. E. Turtle Lake 

Henderson, R. W. Bismarck 

Hetzler, A. E. Mandan 

Hill, F. J. Minneapolis, Minn. 

Jacobson, M. S. Elgin 


Larson, L. W, — 

LaRose, V. J. 


.. Bismarck 
Bismarck 


Leavitt, R. H. Los Angeles, Calif. 

Linker, K. R. E - Bismarck 

Lipp, G. R. — Bismarck 

Monteith, George Hazelton 

Moyer, L. B Bismarck 

Nickerson, B. S. Mandan 

Nuessle, Robert F. Bismarck 

Orr, A. C. Bismarck 

Owens, P. L. Bismarck 


Reiswig, A. H Wahpeton 

Thompson, A. M Wahpeton 

Vcitch, Abner Wahpeton 

Meredith, C. J. Valley City 

Merretr, J. P. Valley City 

Nesse, S. A Nome 

Van Houten, J. ... Valley City 

Westley, M. D Cooperstown 

Wicks, F. L Valley City 

Perrin, E. D Bismarck 

Pierce, W. B. Bismarck 

Quain, E. P Eugene, Ore. 

Quain, F. D Bismarck 

Radi, Robert B- Bismarck 

Ramstad, N. O. Bismarck 

Rice, Paul F. Solen 

Roan, M. W Bismarck 

Rosenberger, H. P Bismarck 

Salomone, E. J Elgin 

Schoregge, C. W Bismarck 

Smith, C. C Mandan 

Soules, Mary E. Dickinson 

Spielman, G. H. Mandan 

Strauss, F. B. Bismarck 

Swingle, A. J. Mandan 

Vinje, E. G. Beulah 

Vinje, Ralph Beulah 

Vonnegut, F. F Linton 

Waldschmidt, R. H Bismarck 

Weyrens, P. J Hebron 

Wheeler, H. A. Mandan 

Williams, M. F. Hettinger 

Williams, Maysil ...New York City 


Wolfe, F. E. 


SOUTHERN DISTRICT MEDICAL SOCIETY 

Dodd, Roberts K. Lisbon Meunier, H. J. 

Oakes Fergusson, F. W. Kulm Miller, Samuel 


SECRETARY-TREASURER 

Meunier, H. J. Oakes 


Fergusson, V. D. Edgeley 

Linsin, Ivan .. — LaMoure 

Lynde, Roy Ellendale 


Mitchell, George 

Van Houten, R. W. 
Wolfe, F. E 


Oakes 

... Ellendale 

Milnor 

Oakes 

Oakes 
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SOUTHWESTERN DISTRICT MEDICAL SOCIETY 


PRESIOCNT 

Bowen, J. W. Dickinson 

SECRETARY'TREASURER 

Rcichcrr, H. L. Dickinson 

Blocdau, E. L. Bowman 

Bowen, J. W- Dickinson 

CKcmausck, S. Dickinson 


. Richardton 
. Dickimon 


Dukart, C. R. . 

Giisdor/, A. R. 

Gilsdrof, W. H. New England 

Guloicn, Hans E. Dickinson 

Gumper, A. J. Dickinson 

Gumpcr, J. B. Bclficld 

Hdl, S. W Regent 


Murray, K. M 


Lyons, M. W. 

Maerckicm, O. C. ^ 


Dach, John L. Hettinger 

STUTSMAN COUNTY MEDICAL SOCIETY 


. Minneapolis 
NIott 


Nachtwey, A, P. 

Olcsky, E. 

Reichert, H. L 

Rodgers, R. W. 

Schumacher, N. W. 

Schumacher, Wm 

Smith, O. S 

Spear, A. E. 


Scranton 


Dickinson 

— Mott 

Dickinson 

Dickinson 

Hettinger 

Hettinger 

— Killdeer 
Dickinson 


PRESIDENT 

Sorkness, Joseph Jamestown 

SECRETARY'TftEASURER 
Larson, E. J. Jamestown 

Arends, ArchabaJd L. Jamestown 


Ar2t, P. G. 

Carpenter, G. S. - 

PRESfOEKT 

Knutson, O. A. 


. Jamestown 
. Jamestown 


SECRETARy-TREASURER 

Vinje, Syver Hillsboro 

PRESIDENT 

Ford, F. W. New Rockford 

SECRETARY'TREASURER 

Van de Erve, H. Carrington 

Boyum, P. A. Hatvey 


Christiansen, H. A Jamestown 

Culbert, M. H. Medina 

DePuy, T. L. Jamestown 

Fishtr, A. M. Jamestown 

Gcrrisfi, W. A. Jamestown 

Grangaard, H. O. Jamestown 

Gronewald, Tula W. Jamestown 

Holf, G. H. Jaaietcofvn 

Larson, E. J. Jamestown 

TRAILL-STEELE MEDICAL SOCIETY 

Christianson, G. C. Sharon 

Cuthberc, W. H. Hillsboro 

Dckkcr, Omar D- Finley 

KJeJIand, A. A. Hatton 

Knutson, O. A. - Buxton 

TRI-COUNTY MEDICAL SOCIETY 

Donker, A. E. Carrington 

Ford, F. W. New Rockford 

Matthaei, D. W. Fessenden 

Meadows, R. W. Carrington 

Moore, M. J. New Rockford 


Longstreth, W. E Kensal 

Nicfling, R. D. Jamestown 

Peake, F. M Jamestown 

RoUefson, C. I. Jamestown 

Roth, J. H. Jamestown 

Sorkness, Joseph Jamestown 

Stokes, G. P — Streeter 

Wood, W. W Jamestown 

Woodward, F. O Jamestown 

LaFieuf, H. A. Mayville 

Little, R. C. MayviUe 

Savre, M. T. Norchwood 

Vinje, Syver Hillsboro 


Schwinghamer, E 
Scibel, L. J. 


New Rockford 
.. Harvey 


Van dc Erve, H New Rockford 

Wesrervelt, A. E Bowdon 


ROSTER 

North Dakota State Medical]Association"1945 


AbPlanalp, Ira S. WiUiston 

Aiger, L. J, Grand Forks 

Almklov, L. Cooperstown 

Arends, Archabald L.^Jainesiown 

★Arneson, Chatles A. Bismarck 

Arnson, J. O. — Bismarck 

Ant, Philip G. Jamestown 

Baer, DeWitt Steele 

Bacheller, Stephen .... Ettderlin 

Baillie, W. F. Fargo 

Barthcll, J, H. - Hazen 

Battle, J- P. Longdon 

Bateman, C. V. Wahpeton 

Baumgartner, Carl Bismarck 

★Beck, Charles Harvey 

Bcithon, E. J. Hankinson 

Benson, O. T. Glen Ullin 

Benson, T. Q. Grand Forks 

Bcnweli, H. D. Grand Forks 

Berg, H. M, ... Bismarck 

Bertheau, H. J Linton 

Bixby, Harriet Middletown, Conn. 

Blatherwick, Wilfred D.. 

Van Hook 

Bloedau, E. L. Bawcaan 

Bodenstah, W. H. Bismarck 

Boerth, E. H. Buffalo 

Bond, John H. Fargo 

Borland, V. G Fargo 

Bowen, J. W. ... - Dickinson 

Boyum, P. A. Hatvey 

Brandes, H. A. Bismarck 

Brandt, Albert M. — Bismarck 

BtesUch, Paul J. Minot 

Btesiin, R. H. Mandan 

Brink, Norvel O. Bismarck 

Brown, Fred Valley City 

■kBrown, G- F. Grand Forks 


Brunner, Harmon Minot 

Buckingham, T. W. — Bismarck 

Burrows, F. N. Bathgate 

kButt, A. C. Fargo 

Burton, Paul H. Fargo 

Call, A. M Rugby 

Cameron, A. L. Minot 

• Campana, George Bismarck 

Campbell, Garland L. — Mmot 

Campbell, R. D. Grand Forks 

★Canterbury, R A Grand Forks 

Carpenter, G. S. Jamestown 

Carr, Andy M. - Minot 

Carr, A. Minot 

Caveny, K. P. Langdon 

Chernausek, S. Dickinson 

★Christiansen, H. A. Jamestown 

Christianson, Gundcr Sharon 

★Clark, Ira D., Jr. Fargo 

Clay, A. J. Fargo 

dayman, Sidney G San Haven 

Constans, G- M. Bismarck 

★Cook, Paul T. Valley City 

Countryman, G. L. Grafton 

Counteymsn, John E. — 

Arch Cape, Ore. 

Cratse, O. S- Towner 

Craven, Joe D. Wilhston 

Craven, L P. WiUiston 

★Cronin, Donald J Minor 

Culbert, M. H Medina 

Cmhfaett, W. H. Jamestown 

Dach, John L. Hettinger 

Dailey, Walter C Grand Forks 

★Darner, C. B. Fargo 

Darrow, Frank I. Fargo 

Darrow, Kent E. Fargo 

Deason, Frank W. Grafton 


DeCesate, F. A Fargo 

Dekker, Omar D Finley 

DeMouUy, Oliver M Flasher 

DePuy, T. L. Jamestown 

★Devine, J. L., Jr Mmot 

Devine, J. L , Sr. . Mmot 

★Dillard, J. R - Fargo 

Diven, W. L. Bismarck 

★Dodds, G. A. - Valley City 

Dodd, Roberts K Lisbon 

Donker, Adrian E Carrington 

★Downing, W. M Mmot 

Drew, G. F. Devils Lake 

★Driver, Donn R Bismarck 

Dukarr, C. R. Richardton 

★Durnin, W. G. Bottineau 

Dyson. Ralph E. Minot 

★Eiofson, Carl E. Fargo 

Engesather, J. A. D. — Brocket 

Erenfeld, F. R. Mmot 

Erenfeld, Harris M. - Minot 

★Fawcett, D. W. Devils Lake 

Fawcett, J, C Devils Lake 

Fawcett, N. W Devils Lake 

Fergusson, F. W. Kulm 

Fergusson, V. D Edgeley 

Field, A. B. Forest River 

Fjelde, J. H. — Fargo 

Flaten, A. N. Edinburgh 

Flath, M. G — Stanley 

★Fischer, V. J Towner 

Fisher, A. M. Jamestown 

Ford, F. W. New Rockford 

Fortin, Harry J. Fargo 

■kFonney, A. C Fargo 

Foster, George C. Fargo 

Fox, W. R. Rugby 

Fredricks, L. H. Bismarck 
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Freise, P. W. Bismarck 

French, H. E. — Grand Forks 

^Fulton, A. M. Minot 

Gaebe, O. C New Salem 

Gammell, R. T. Kenmare 

ikGarrison, M. W._ Minot 

■)kGeib, M. J. West Fargo 

★Gerber, L. S. Crosby 

Gerrish, W. A. Jamestown 

★Gilsdorf, A. R. Dickinson 

Gilsdorf, W. H New England 

Glaspel, C. J. — Grafton 

Glaspel, G. W. Grafton 

Geohl, R. O. Grand Forks 

Goodman, Robert Powers Lake 

Graham, J. Devils Lake 

Grangaard, FI. O. Jamestown 

Greene, E. E. Westhope 

★Greengard, M. Rolla 

Griebenow, F. F. Bismarck 

★Griffin, V. M. Grand Forks 

Grinnell, E. L. Grand Forks 

Gronewald, T. W. Jamestown 

Gronvold, F. O. Fargo 

Grorud, A. C. Bismarck 

Guloien, Flans E Dickinson 

★Gumper, A. J. Dickinson 

Gumper, J. B. Belfield 

*FIaagensen, E. C Grand Forks 

FJalliday, D. J. Kenmare 

Fialverson, C. FI. Minot 

Flalverson, Fdenry L. Minot 

Flammargren, A. F. Flarvey 

Flanna, J. F. Fargo 

Flanson, G. C. Minot 

Hardy, N. A. Minto 

Haugen, C. O. Larimore 

Haugen, H. Fargo 

★Haugrud, E. M. Fargo 

★Hawn, Hugh W. Fargo 

Heffron, M. M. Bismarck 

Heilman, Charles O. Fargo 

Heinzeroth, G. E. Turtle Lake 

★Henderson, R. W. Bismarck 

Hendrickson, G. Enderlin 

Hetherington, J. E — Grand Forks 

Hetzler, A. E. Mandan 

Hill, F. J. Minneapolis, Minn. 

Hill, S. W Regent 

Holt, George H. Jamestown 

Horsman, A. T. Devils Lake 

★Hoskins, J. H. Wahpeton 

' Hughes, B. J. Rolla 

Hunter, G. Wilson Fargo 

Huntley, H. B. Kindred 

Irvine, V. S. Park River 

Ittkin, Paul Mohall 

★Ivers, G. W Fargo 

Jacobson, M. S. Elgin 

Jensen, A. F. Grand Forks 

★Johnson, C. G. Rugby 

Johnson, J. A. Bottineau 

★Johnson, M. H. D Watford City 

Johnson, O. W Rugby 

Johnson, P. O. C Watford City 

Joistad, A. H.' Fargo 

Jones, C. S. Williston 

Kaufmann, M. I. H. Velva 

Kellogg, I. W. Fairmount 

★Keller, E. T Rugby 

Kermott, Henry Minot 

Kermott, L. H. Minot 

Kjelland, A. A. Hatton 

Klein, A. L. — Fargo 

Knudson, K. O Glenburn 

Knutson, O. A. Buxton 

Kohlmeyer, F. C. Lakota 

Korwin, J. J. Williston 


Kositsky, A. Drake 

LaFleur, H. A. Mayville 

Lamont, J. G. Grafton 

Lampert, M. T. Minot 

Lancaster, W. E. G. Fargo 

Landry, L. H. Walhalla 

Larson, E. J. Jamestown 

Larson, G. A. Fargo 

Larson, L. W. Bismarck 

LaRose, Victor J. Bismarck 

Leavitt, R. H Los Angeles, Calif. 

Leigh, R. E, Grand Forks 

* Lemieux, Darie Rolla 

Lewis, T. H. Fargo 

Liebeier, W. A, Grand Forks 

Linker, K. R. E Bismarck 

Linsin, Ivan LaMoure 

Lipp, G. R. Bismarck 

Little, R. C. Mayville 

Lohrbauer, L. T. Grand Forks 

Lommen, C. E. ... Fordville 

Long, W. H. Fargo 

Longstreth, W. E. Kensal 

Lund, C. M. Williston 

Lynde, Roy Ellendale 

Lyons, M. W—Minneapolis, Minn. 

Macdonald, A. C. Valley City 

Macdonald, A. W. Valley City 

Macdonald, J. A. Cando 

Maercklein, O. C. Mott 

★Mahowald, R. E. Grand Forks 

Malvey, Kenneth Bottineau 

Matthaei, D. W. Fessenden 

Mazur, B. A. Fargo 

McCannel, A. D. Minot 

McIntosh, G. J. Devils Lake 

★McKeague, D. H Maddock 

Meadows, R. W. Carrington 

Meredith, C. J. Valley City 

Merrett, J. P. Valley City 

Meunier, H. J. Oakes 

Miller, H. H. Wahpeton 

Miller, H. W. Casselton 

★Miller, Samuel Ellendale 

★Mitchell, George Milnor 

Moffat, George Crosby 

Monteith, G. Hazelton 

Moore, John H. Grand Forks 

Moore, M. J New Rockford 

Moreland, J. W. Carpio 

Morris, A. C. Fargo 

Moyer, L. B. Bismarck 

Mulligan, V. A. Langdon 

Murray, K. M. Scranton 

Muus, O. H. Grand Forks 

Nachtwey, A. P. Dickinson 

Nelson, L. F. Bottineau 

Nelson, Woodrow Minot 

Nesse, S. A. Nome 

Neve, H. H. Minot 

Nichols, A. A. Fargo 

Nichols, W. C. Fargo 

Nickerson, B. S. Mandan 

★Nierling, R. D. Jamestown 

★Nuessle, R. F. Bismarck 

O’Brien, L. T. Wahpeton 

Oftedal, Trygve Fargo 

Olesky, E. Mott 

O’Neill, R. T. Minot 

Orr, August C. Bismarck 

Ostfield, J. R. Fargo 

Owens, P. L. Bismarck 

Palmer, Dolson Cando 

Panek, A. F. — Milton 

★Parnall, E. Minot 

Patterson, T. C. Lisbon 

Peake, F. M. Jamestown 

Peake, M. F. Grand Forks 


Perrin, E. D. 

Pierce, W. B. 

Pray, L. G. 

Quain, E. P. 

Quain, Fannie D. _ 

Quale, V. S. 

★Radi, Robert B. 

Ramstad, N. O. 

Rand, C. C. 

Ransom, E. M. 

★Ransom, H. R. 

Ray, R. H. 

★Reed, Paul 

Reichert, H. L. 

Reiswig, A. H. 

Rice, Paul F. 

Richter, E. H. 

Roan, M. W. 

Robertson, F. O. 

Rodgers, R. W. 

Rollefson, C. I. 

Rosenberger, H. P. _ 

Rostel, Hugo 

★Roth, J. H. 

Rowe, P. H. 

Ruud, H. O. 

Ruud, M. B. 

Salomone, E. J. .z. 

Sand, O. 

Savre, M. T. 

★Schatz, G. 

Schoregge, C. W. 

Schumacher, N. W. 
Schumacher, Wm. _ 
Schwinghamer, E. J, 


Sedlak, O. A. 

Seibel, L. J. 

Seiffert, G. S. 

Sihler, W. F 

★Silverman, Louis 

★Sinner, B. L. 

Skelsey, A. W. 

Skovholt, H. T. 

Smith, C. C. 

Smith, Clinton 

Smith, J. A. 

Smith, O. S. 

Sorenson, A. R. 

Sorkness, J 

Soules, M. E. 

Spear, A. E. 

Spielman, G. H. 

Sr. Clair, R. T. 

Stafne, W. A 

Stickelberger, J. S. ... 

Stokes, G. P 

Sfolinsky, A. 

★Stone, Oral H., Jr. .. 

Stratte, J. J. 

Strauss, F. B. 

Swanson, J. C. 

★Swingle, A. J. 

Tainter, Rolfe 

Thompson, A. M. 

Thorgrimson, G. G... 

Timm, J. F. 

Toomey, G. W 

Tompkins, C. R. 

Tronnes, Nels 

Urenn, B. M. 

Vance, R. W. .... 

Van de Erve, H. — 

Van Houten, J. 

Van Houten, R. W. . 

Veitch, Abner 

Vigeland, J. B. 

★Vinje, Ralph 


Bismarck 

Bismarck 

Fargo 

— Eugene, Ore. 
Bismarck 

Grand Forks 

Bismarck 

Bismarck 

Grafton 

Minot 

— Grand Forks 

Garrison 

Rolette 

Dickinson 

Wahpeton 

Solen 

Hunter 

Bismarck 

— Grand Forks 

Dickinson 

Jamestown 

Bismarck 

Fargo 

— r. Jamestown 
Minot 

Grand Forks 
... Grand Forks 

Elgin 

Fargo 

Northwood 

Fargo 

Bismarck 

Hettinger 

Hettinger 

New Rockford 

Fargo 

Harvey 

Minot 

— Devils Lake 
_ Grand Forks 

Fargo 

Fargo 

Williston 

Mandan 

— Devils Lake 

Minot 

Killdeer 

Minot 

Jamestown 

Dickinson 

Dickinson 

Mandan 

.... Northwood 

Fargo 

Oberon 

Streeter 

— Boise, Idaho 

Bottineau 

.. Grand Forks 

Bismarck 

, Fargo 

Mandan 

Fargo 

Wahpeton 

...Grand Forks 

Makoti 

Devils Lake 

Grafton 

Fargo 

Fargo 

Grand Forks 

Carrington 

Valley City 

Oakes 

Wahpeton 

Brinsmade 

Beulah 



August, 1945 


305 


Vinjc, E. G. Beulah 

Vinjc, Syver HilUboro 

■fcVollmcr, F. J. Grand Forks 

Vonnegur, F. F. ... Linton 

Waldron, G. R. Cavalier 

Waldrcn, H. M., Jr. Drayton 

Waldjchmidt, R. H. Bismarck 

Wall. W. W Minot 

Walibank, W, L. San Haven 

Watson. & M. Fargo 

Weed, F. E. Park River 


*In Military Service 
•Deceased 


■^Wciblc, Ralph D. Fargo 

Welch, W. F. Larimorc 

Wcstervclt, A. E. Bowdon 

Westlcy, M. D. Cooperstown 

Weyrens, P. J. Hebron 

Wheeler, H. A. Mand.an 

Wheelon, F. E Mmot 

White, R. G. - Minot 

Wicks, F. L Valley City 

Williams, M. Nc*v York City 

★Williams, M. F..... Hettinger 

Williamson, G. M. Grand Forks 


Winn, W. R Fargo 

Witherstine, W. H. Grand Forks 

Wold, M. D. Maddock 

Wolfe, F. E Oakes 

Wood, W. W. Jamestown 

WoodhuU, R. B. Minot 

Woodward, F. O. Jamestown 

Woutat, P. H. Grand Forks 

Wright, W. A Wilhston 

Yeomans, T. N. Mmot 

Youngs, N. A. Grand Forks 


PRESIDENTIAL ADDRESS^ 
Dr. F. L. Wicks 
Valley City, North Dakota 


Members of the North Dakota State Medical Asso- 
ciation: 

During the past year it has always been in my memory 
that, but for an act of Providence, your presiding ofiicer 
would have been Dr. A. O. Arncson of McVille. 

Here was a man fittingly recognized by his colleagues 
for his great contribution to the welfare of his profession. 

He was a man of high professional attainments; a 
legislator of integrity; held in the highest esteem by his 
constituents and elected to office by the votes of very 
many of unlike political faith. 

It has been my privilege to talk to many of his former 
patients and several remarked that 
when he entered your sick-room.” Here then was a man 
of scientific medicine who had not neglected to practice 
also, the arc of medicine. 

Dr. Acneson would have brought to the office great 
wisdom and splendid leadership, so greatly needed in 
these strenuous times for our profession. 

No apology is made for devoting some time to ele- 
mentary things: to affairs pertaining largely to our own 
state; to public relations, and a few suggestions. 

All members of the profession may well take pride in 
the glorious chapter of medical history now being writ- 
ten by their colleagues on both the home and war fronts. 
All are familiar with pertinent statistics. 

Those at home, though diminished in numbers, have 
made a full and splendid contribution to the health care 
of the nation. 

Those in service have established records never before 
equalled. The men who made these records were in 
most cases civilian practitioners or recent graduates, and 
the records are due not only to new drugs and new 
methods, but primarily to the ability, plus service train- 
ing, of civilian doctors who volunteered for the need of 
their country. 

In speaking of local conditions, it is not my intent to 
expand on the work of the committees of our associa- 
tion. They will make their own reports, and it is my 
suggestion that such reports be studied carefully. Com- 
mitteemen do much valuable work for our profession, 
and they deserve much more gratitude than is usually 
given them. 

'Presented before the North Dakota State Medical AssoctaDon, 
Sunday, May 20, 1943. 


The Gorerno/f Health Planning committee: Last 
July 27th Governor Moses called together representatives 
of a large number of agencies to discuss health conditions 
in the state. Such action had been suggested in the ar- 
ticle ’’The Need of Post-War Planning for Health and 
Medical Service in North Dakota” written some months 
previously by a representative of the Farm Foundation. 

From the ranks of this group he then appointed mem- 
bers of a committee to be known as the State Health 
Planning committee. With its later additions the com- 
mittee represents a fair cross-section of the population 
of the state. 

Representaevies of the following various organizations, 
associations, bodies and groups now hold memberships 
on the committee: State Hospital association, Catholic 
hospital and rural educational groups, State Medical 
association, State Dental association, State Nurses asso- 
clarion. State Health department. Farmers Union, Farm 
Bureau, Parent-Teachers association, State Federation of 
Labor, State Department of Public Welfare, University 
Medical school. Farm Security administration, the State 
Post-War Planning board, the Legislature, the North 
Dakota Educational association, and the Pharmaceutical 
association. 

Mr. Haslctud, director of extension service at the State 
College, is chairman of the committee, and Mrs. Ingram 
was loaned to us by the Farm Foundation for the pur- 
pose of making a survey, and organizational and educa- 
tional work. Both have given outstanding service in 
their respective capacities. 

The purpose of the committee as stated by Governor 
Moses was to study health conditions, especially those 
of rural districts, to see if they could be bettered, and 
if they could be bettered to recommend what could be 
done toward that end. 

This committee is an aicct and intelligent group. The 
lay members have had plenty of experience in the dis- 
cussion of health needs in their own organizations. Some 
of the members have, no doubt, known more about the 
contemplated plans of procedure than have the test of us. 

They are aware of the many unsanitary conditions on 
the farm; they are interested in the elevation of health 
standards; they favor health units, and would wish to 
sec more of these established. They know that these 
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improvements take time, and therefore appreciate the 
urgent need to start on them as early as possible. They 
do not want doctors regimented. They would work for 
better facilities for medical practice in the smaller com- 
munities, and would like medical help closer at hand. 
They have not complained about the fees of physicians 
and have been concerned with the economic side of the 
picture only insofar as to urge that since we may all 
anticipate poor times again in the future we should now 
be planning for the aid necessary in such times. They 
feel that if federal aid is available we should, at least, 
be willing to receive and welcome it. 

They realize that education and more education will 
be necessary and is indeed paramount if their constituents 
are to appreciate the value of health or to know the value 
of insurance as related to prepayment plans. 

Although they of the committee and we of medicine 
have about the same goal regarding medical care, they 
would be willing to put any amount of heat under the 
profession if it would bring the desired result, and for 
this I would not blame them if by that means we could 
be assured of getting what all of us want. Unfortu- 
nately, perhaps, that method is not the solution. 

Medical responses to their problems are not particu- 
larly popular with them because we cannot furnish at 
once more doctors and better facilities, and a satisfactory 
solution is therefore not forthcoming through us. They 
know full well the uneven distribution of physicians in 
our state. They would like to see this corrected. Like 
all lay groups, they may be offered poor advice, which 
may be accepted in all sincerity but prove to be of no 
particular advantage to them. Let us remember, how- 
ever, that all lay groups hear more from politicians and 
agitators than from medical men. 

The bill for licensure of hospitals was sponsored by 
the committee. The committee is vitally interested in any 
health legislation and ordered a letter of commendation 
sent to out association because of our action in bringing 
enabling legislation before the legislature. 

The committee voted support for measures looking 
to the expansion of the University medical school. 

A number of meetings have now been held. Medical 
opinions have been frankly expressed. Health statistics 
of our state, with comparison to those of other areas of 
the nation, have been submitted to the committee. The 
committee advises health planning committees for the 
counties of the state. 

It would appear that the views of this committee rep- 
resent fairly well the attitude of the laity in general 
toward medical care and the medical profession. It would 
be gratifying if it could be truthfully stated that the 
reputation of our profession were better than it is. 
It can be improved. 

Hopeful signs for the future: All of us, doctors and 
public alike, are interested in anything which may offer 
a more optimistic perspective of medical care for the 
future. Hopeful indications are: 

The return of our men from the services to their for- 
mer or to other fields of practice within the state. 

The fine spirit of co-operation between the Public 
Health department and the profession. . , 


The possible procurement of equipment, including am- 
bulances, in the post-war period. 

The blood-plasma program as carried on by the public 
health laboratories, under the direction of Mr. Koons. 

The proposed mobile tuberculosis x-ray unit sponsored 
by Dr. Campana of the Public Health department. Dr. 
Arnson, chairman of our committee on tuberculosis, and 
the state anti-tuberculosis association. 

With more medical and technical personnel, the' estab- 
lishment of other public health units. 

The eventual operation of a state medical service plan, 
as presented by our committee on economics, headed by 
Dr. Wright, and looking toward the softening of the 
expense-blow associated with catastrophic illnesses. 

A more expansive program of education of the laity 
through proper medical sources and the public health' 
department. (The public must be brought to realize 
that personal health is an individual responsibility. Each 
has the obligation, in his own best interests, to present 
himself for examination while doctors still have a chance 
to do their best for him.) 

Refresher courses for those on the home front, and 
more extended graduate courses for those returning from 
the services. 

The possible removal of restrictions regarding the 
number of doctors trained by hospitals, and the allow- 
ance through selective service for a greater number of 
high-type students to enter medical schools. 

The benefits for those wishing to study medicine 
through the G. I. bill of rights. 

The possible expansion of the state university’s med- 
ical school, educating North Dakota students in North 
Dakota, where they ate more likely to locate. 

The greater availability of penicillin and a host of 
other compounds and drugs now in the hands of research 
departments that by cutting short many illnesses will 
thereby reduce the incidence of hospital bed occupancy. 

These are only some of the possibilities which offer 
hope for the future. To these can be added the greatest 
factor — the ever-growing desire of medical practitioners, 
regardless of reports to the contrary, to bring to their 
patients the very best medical care of which they are 
capable, and at the least possible expense. 

Public Relations: Our profession has been challenged 
on many fronts, the past few years. Court proceedings 
against us and bills on medical care, presented by poli- 
ticians, alone have done at least some harm to the repu- 
tation of the profession. 

The answers which doctors offer appear in medical 
magazines and do not get the attention of the laity. The 
time is long overdue when medical opinions should be 
brought mote directly to the public. 

Some may feel that bills such as the Wagner-Murray- 
Dingel bill are dead, but one has only to study the bills 
presented before state legislatures, notably California’s, 
to realize that this is no time for relaxation. Similar bills 
will again be presented, with delusive changes perhaps, 
but having the same deadly import for medical prac- 
titioners. 

When the people at large hear of medical plans spon- 
sored by politicians and brought forward by recognized 
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leadersi they are inclined to believe tbac at last someone 
is working for ilicir best interests. If they bear from doc- 
tors at all it is usually in opposition to such plans and 
only rarely do they get information as to just why doc- 
tors arc opposed or why they take the positions they do. 

If all doctors became vocal their combined voices 
would perhaps be weak compared to those of leaders who 
claim to represent the laity. While keeping the public 
informed of reasons for their opinions and actions, doc- 
tors must concentrate their efforts on legislators, both 
state and federal, on those whose votes make laws. There- 
fore an improvement in the reputation of the profession 
with the public is vital. 

People at large appreciate anything which doctors do 
to provide them with high-type medical services. It Is 
my belief that the public wishes to permit doctors to 
deliver their highest grade of medical care, and will not 
stand for too much interference if fully acquainted with 
facts. Medical men, by a firm and united stand, must 
prove to politicians, however, that control of our pro- 
fession will not be allowed to pass to them. 

It seems to me that the public could be respectfully 
asked to consider some of the following points, advanced 
not only as a right of the medical profession but also 
as an obligation: 

Over 60,000 of our most active members are now In 
the armed forces of our country. We at home have an 
obligation to these men away — to keep their profession, 
insofar as possible, as they knew it when they left for 
service. The men at war have nearly no opportunity at 
all to help formulate medical viewpoints on medical 
problems of national scope. In fairness they should have 
a voice in making decisions for the profession — should 
they not? 

Politics and good medicine do not mix — they are in- 
compatible. plans which make for good politics may 
make for decidedly poor medicine. The public could 
be informed and legislators warned that it takes more 
than good equipment to deliver good medicine. 

If private initiative and freedom of enterprise is even 
partially eliminated, much of professional value to the 
patient is destroyed. Under regimentation of doctors 
the quality of medical care will be poorer. The employer 
of the doctor must remain the patient, not the govern- 
ment. When doctors are regimented, so is the public. 

Doctors must hghr plans which they believe to be 
against the interest of their patients or be remiss in their 
duties to the public. 

It might be remembered chat doctors, like farmers and 
possessors of risk money, are great gamblers and will 
gladly take their chances in the future as in the past, 
on poor crops, poor wages, and poor pay patients, and 
really prefer it that way. 

Much is heard regarding the holding of bonds for 
the later purchase of commodities, but very little is heard 
from anyone about reserving a few bonds for a health 
rainy-day. 

The public could well be reminded of the many pro- 
grams on which doctors already work, — at sub-standard 
fees. The public should know that unreasonable de- 
mands break down, rather than support, the efforts of 


doctors. The laity might be asked: 

a) Is it wise to discard something proven to be the 
best, in order to take up something which others have 
found poor? 

h) Is it not strange that doctors have done so well 
in the interest of the public with a plan so inadequate 
that a few politicians, without aid of medical advice, 
can devise one so much better, and in short order? 

c) Why should anyone believe that the same doctors, 
if employed by the government, would give better service 
than they do while on their own and with their own 
reputations to sustain in the various communities? 

d) Doctors are busier than ever — is this then the time 
to add the burden of extra desk work demanded by 
multitudinous blanks and reports? 

The individual could well be told — insist that your 
doctor keeps his identity and you have the best chance 
of keeping yours, and of surviving longer. After all, 
doctors — not poh'ricians — arc called when a man is sick. 

In the usual expense of extended illness the cost of 
hospitalization, nursing and diagnostic procedures are all 
said to be greater than the fees paid to doctors. Doc- 
tors, however, arc asked to do something about this — 
and we are making the fastest progress possible. 

There are already plenty of insurance plans available 
to care for the major expenses, hospitalization and nurs- 
ing. 

That there Is a shortage of doctors, everyone knows, 
and most plans contemplated by politicians would need 
more doctors in their operation than are required by the 
present system of practice. 

The patient should be most anxious to keep his doctor 
responsible directly to him, rather than to some bureau 
in Washington. 

Instead of worrying too much about the present value 
of medical care it might be more appropriate to worry 
about the type of medical care which would likely come 
as a result of the regimentation of medical practitioners. 

A course whereby the laity is unhampered m the choice 
of physicians, doctors left in possession of self respect 
and in control of their own profession, presents now as 
formerly all the essentials for the greatest good for the 
greatest number. 

North Dakota physicians will in no manner side-step 
their responsibilities in providing the best health care for 
our citizenry. 

Finally, might it not be of value to all of us of medi- 
cine, in the field of public relations, to strive toward that 
goal upheld by the Nestor of medicine, Sir William 
Osier, when he said; "I have three ideals. One, to do 
the day’s work well and not to bother about tomorrow. 
The second ideal has been to act the Golden Rule, as 
far as in me lay, toward my professional brethren and 
toward the patients committed to my care. And the third 
has been to cultivate such a measure of equanimity as 
would enable me to bear success with humility, the affec- 
tion of my friends without pride, and to he ready when 
the day of sorrow and grief came, to meet it with the 
courage befitting a man.” 

Suggesttoni: Secretary Larson has done splendidly in 
keeping the profession informed of current events and 
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trends through his news letter, sent periodically to the 
entire membership of our society. These should be con- 
tinued. 

Likewise it is my belief that lay individuals should be 
kept informed of suitable medical ideas and ideals 
through public print and radio, as frequently as found 
desirable. The public hears about our profession too 
little from its practitioners. Such publicity should come 
from official offices, or committees of the state associa- 
tion, and would be a helpful supplement to educational 
material sent out by out health department. A thorough- 
ly informed public would soon respond with proper re- 
spect for medical affairs and opinions. 

All agencies, associations and organizations which are 
with us in the fight to maintain freedom of enterprise in 
medical practice should have our full support. 

Thought might be given to the advisability of encour- 
agement in the formation of a women’s medical auxiliary. 
Such bodies have national programs in their own rights, 
and it would seem, could be beneficial in public relations, 
and especially in the physical fitness program, of which 
much will be heard in the futurel 

A lessening of the burden on our overworked secre- 
tary is necessary. All members realize that Dr. Larson 
possesses exceptional ability for this office. Most of us 
know that this ability operates in all instances where the 
association is concerned. Only those who serve as presi- 
dent know, however, of the great amount of work which 
must receive his attention. This means much sacrifice to 
personal interests. As the equation now stands, I am sure 
we are much in his debt. We cannot reasonably expect 
long continuance of the present status. A serious study 
of means to alleviate this situation is suggested. 

It is essential that the fine spirit of fraternity existing 
among the members of out association continue, with the 
integration of service doctors back Into civilian practice. 

All support possible should be given to the public 
health department, the anti-tuberculosis association, the 
American cancer society, and other like groups. 

It should be brought to the attention of the council- 
lors, officers and past officers, that they could help much 
in the work of the house of delegates by attending its 
meetings. They have the privilege of the floor at the 
present time. Councillors serve for three years and most 
of them for many more. Many are regular attendants. 
It is suggested that a study be made of possible ways of 
stimulating a greater attendance by these experienced 
men. 

May I express my appreciation, on behalf of the asso- 
ciation, for the valuable work of the other officers, our 
efficient secretary. Dr. Larson; our treasurer. Dr. Wood; 
chairman of the council. Dr. Ramstad; the speaker of 
the house of delegates. Dr. Moore; councillors and 
delegates; the committeemen; and not forgetting the 
tank and file of the membership of our association, who 
truly represent the profession and therefore share in its 
leadership. 

Now, my sincere personal thanks for the privilege of 
serving the association during the year. Thank you for 
your indulgence. 




Clinical Lectures on the Gallbladder and Bile Ducts, by 
Samuel Weiss, M.D., F.A.C.P., clinical professor of gastro- 
enterology, New York Polyclinic medical school and hospital; 
gastroenterologist, Jewish Memorial hospital, New York; con- 
sulting gastroenterologist, Beth David hospital, Long Beach 
hospital, etc., with contributions by Ernest E. Smith and 
Harry M. Eberhard. Chicago: The Year Book Publishers, 
Inc., 504 pages with 125 illustrations, 1944, ^5.50. 

This volume is the result of a vast clinical experience and 
many years of graduate teaching. It presents in a very read- 
able and well-organized manner a practical guide to the diag- 
nosis and treatment of biliary tract disorders. The relationship 
of biliary tract disease to the other body systems is emphasized. 
The clinical, laboratory and radiographic phases in diagnosis of 
gallbladder and bile duct disturbance are thoroughly described 
and correlated for intelligent use by the practitioner. The chap- 
ters on medical management are on prc- and postoperative care 
suggest therapy which can be adapted to individual case varia- 
tion and which relies on the judgment of the physician for 
whatever treatment is indicated. 

This book should be of value to the general practitioner and 
surgeon, and to medical men interested in the roentgenograpKic 
and laboratory aspects of biliary tract disease. 

Essentials of Body Mechanics in Health and Disease, by 
Joel E. Goldthwaite, M.D., Lloyd T. Brown, M.D., 
Loring T. Swain, M.D., and John G. Kuhns, M.D. 
Philadelphia: J. B. Lippincott Co., 337 pages, 1945, ^5.00. 

This is the fourth edition of a book iirst published under the 
title of Body Mechanics in Health and Disease. The revised 
edition places more emphasis than the former editions on the 
prevention rather than the treatment of deformities due to 
faulty body mechanics and on the maintenance of physical fit- 
ness and health, 

The first part of the book describes the various body types 
and the physiological differences found between the slender and 
the stocky types of individuals. The authors urge a broader un- 
derstanding of anatomical and functional variations as a basis 
for evaluating pathological processes in any individual patient. 

The section on body mechanics per se is an excellent discus- 
sion, well illustrated with diagrams and x-ray photographs, of 
the manner in which the mechanical use of the body may affect 
the functioning of all of the organs of the body. The major 
portion of the book discusses diseases of the circulatory, gastro- 
intestinal and nervous systems and the relationship of poor body 
mechanics to these disease conditions. The chapter on backache, 
one of the common complaints of many patients, should be ex- 
tremely helpful to the physician in his attempt to determine the 
cause of the backache when due to faulty body mechanics. 

Another chapter gives emphasis to geriatrics and the aging 
process in relation to the mechanics of the body. It should be 
of great interest, with the increasing age of the population and 
the necessity for a better understanding not only of the normal 
changes but also the pathological, which take place in the aging 
process. 

The section devoted to the treatment of faulty body mechan- 
ics is well done. The exercises given are clear, well illustrated 
and should be very useful to every physician. There is a very 
helpful chapter on the mechanics of the foot with suggested 
exercises to overcome the more common faults. 

Unquestionably there will not be complete acceptance of the 
relationship of faulty body mechanics to certain diseases such as 
hypertension and angina pectoris until such time as more scien- 
tific evidence supports this idea. One gets the impression that 
the authors are somewhat over-optimistic in some of their state- 
ments. However, the book as a whole is well written, well illus- 
trated and a real contribution in its field. Little is taught in 
the ordinary textbook of medicine of the importance of proper 
functioning of the skeletal and muscular systems to health. For 
that reason this book is one which should supplement the med- 
ical texts in. the library of every physician. 
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SISTER KENNY^FIVE YEARS AFTER 

In another place in this issue the Journal*Lancet 
publishes a report on five years experience with the treat- 
ment of infantile paralysis under the personal supervision 
of Miss Elizabeth Kenny. Unfortunately very few ob- 
jective data are given in this paper, but it does include 
figures for mortality rates and for severe residual paraly- 
sis, as well as some other valuable information. The 
author of the paper, Dr. John F. Pohl, has been inti- 
mately concerned with the work of the Kenny Institute 
as its principal orthopedist. 

Miss Kenny treated 364 patients during the period 
1940 to 1944. Of these, 23 died while under her care, 
a significant mortality-rate that has not been emphasized 
by Sister Kermy. Dr. Pohl says regarding the fatality 
rate that a little more than half of the fatal cases were 
placed in a respirator before death, and further that "no 
patient survived being placed in the respirator.” It may 
fairly be questioned whether the Kenny patients may not 


have been nearly moribund before the respirator was 
employed. No data are provided on the point. 

Dr. Pohl states that of the 341 patients surviving, 
sixteen per cent or 55 have "extensive residual paralysis.” 
Thus it is admitted that twenty-two per cent of Miss 
Kenny’s patients died or were extensively paralyzed. 
This is an account slightly different from that which one 
reads in the newspapers. Dr. Pohl has, in describing 
some of the results of the Kenny treatment, unwittingly 
perhaps, performed a real service to humanity in expos- 
ing these figures to public view. There is nothing un- 
usual in a treatment for mfantile paralysis which results 
in either death or "extensive residual paralysis” in more 
than one case out of five. Furthermore, Dr. Pohl states 
that 12 of the above patients require crutches, 8 require 
braces, and 10 need a cane. 

As regards the degree of residual paralysis these fig- 
ures are not superior lo the results obtained by others. 
For example, Lenhard ^ reports that of 130 cases in Bal- 
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timote in 1941, all of whom were treated by conventional 
procedures, twenty patients, or 16 per cent, have mod- 
erate to severe residual paralysis. An additional number 
had slight paralysis, as was also the case in the Kenny 
series. Only two patients died in the Baltimore series. 

In view of these figures it is quite surprising that Dr. 
Pohl indicates in another part of his paper that since the 
advent of Sister Kenny, the number of children in Min- 
neapolis so crippled by poliomyelitis as to have to attend 
the public school for crippled children has been reduced 
to zero. Since by his own assertion sixteen per cent of 
cases are extensively paralyzed, many to the extent of 
requiring braces and crutches and some “with practically 
complete abdominal and spinal paralysis as well as com- 
plete paralysis of both legs,” is it possible that a psycho- 
logical factor has a bearing here? Anyone who has seen 
Miss Kenny work will testify that her psychological 
influence over her patients is great enough to determine 
their behavior against great odds. 

In fairness, it should be said that although Dr. Pohl 
presents no objective data on the point, a number of 
competent observers are agreed that Sister Kenny’s phys- 
ical therapy techniques result in a satisfactorily low inci- 
dence of deformity. If Miss Kenny were satisfied with 
credit for having developed and used a method of phys- 
ical therapy which although not unique is highly success- 
ful in this regard there would be no controversy. 

However, Dr. Pohl places the greatest stress upon the 
validity of Miss Kenny’s new "concept” of the disease. 
According to him, “the most significant point in Miss 
Kenny’s work is that of a new concept of the neuro- 
muscular symptomatology of the disease . . . (which) 
is primarily and most importantly an affection of the 
peripheral structures, principally the muscles and their 
fascial coverings but including the skin and subcutaneous 
tissues, and that dbturbing functional changes in the 
central nervous system occur secondarily.” 

Thus Dr. Pohl subscribes to the Kenny notion that 
poliomyelitis is primarily a disease of skin, connective tis- 
sue, fat and muscle, and that the nerve degeneration 
results secondarily through "alienation” and “incoordina- 
tion.” He admits that this new "concept” of poliomyeli- 
tis “would seem to place an indigestible issue” before any 
scientific medical investigator, whom he characterizes as 
“orthodox.” 

The so-called “Kenny concept” of poliomyelitis is so 
untenable in view of the enormous mass of neuropatho- 
logical and neurophysiological evidence which anyone 
who will take the trouble to read scientific medical lit- 
erature or make a scientific study can verify, that it 
would not be worth refuting were it not for the inter- 
national publicity which has been given to the view. 
There is actually no valid evidence in medical literature 
indicating that poliomyelitis “is principally peripheral 
in nature.” Instead, the literature is full of convincing 
evidence to the contrary. 

The “Kenny concept” has been built up to fictitious 
importance largely by salesmanship and wishful thinking. 
It is to be hoped that the public which has taken an in- 
terest in Miss Kenny’s publicized career may finally re- 
alize that under her care during a five year period m 


spite of her “concept” and treatment, about six and a 
half per cent of patients have died, and sixteen per cent 
have “extensive residual paralysis,” varying in degree 
from virtually complete incapacity to states requiring 
braces, crutches or canes for locomotion. 

Science is the search for truth. It is a misfortune 
when anything is permitted to confuse that search. It 
is doubly unfortunate in the field of medicine because 
so many unhappy victims of disease are led to search 
for the impossible because of such confusion. It is to be 
hoped that some day the public will be wise enough and 
sufficiently informed to refuse to be misled by unsound 
theories and “concept.” In the meantime it is the duty 
of honest physicians to oppose and expose false prophets 
irrespective of their sincerity. Fidelity to sound science 
is not a glamorous pursuit, nor a financially lucrative 
one, but it does enhance one’s self-respect, and in the 
long run brings the respect of the world. Notoriety 
based on false premises is fraudulent and short-lived. 
This is true even when the deception is in the first 
instance self-deception. 

' Maurice B. Visscher 
Jay a. Myers 

' Lenhard» Raymond E.; The results of poiiomyeUtis in Balti* 
more. Journal of Bone and Joint Surgery 2$:132'141» 1943. 

“When there has been clear failure to employ reliable 
methods and to justify conclusions and when in conse- 
quence error is slipping into the 'beautiful edifice of 
scientific truth,’ a crusading spirit seems to me appro- 
priate, expressed in acts to protect that edifice.” — (From 
The Way of an Investigator, by Walter B. Cannon, 

M.D.) 


CAPITAL PUNISHMENT FOR CAPITALS 

A Gallup poll on the use of capitals would surely 
prove at least one point — that nearly everyone has a capi- 
talizing rule of his own, a rule compounded of his ego- 
istic drive, the importance he ascribes to the Word, his 
feeling for the aesthetic appearance of his page and his 
vague memories of what he was taught in grade school. 

Such is the conclusion of your harassed editor after 
hours spent in searching for an ironclad rule wherewith 
to uphold the monthly slaughter of capitals that takes 
place in the Journal-Lancet’s editorial office. For 
capital usage, it seems, is a purely personal matter. 

Turn to Webster’s New International and you will 
find most of the school teachings of your youth con- 
firmed. But newspapers, who stand no nonsense from 
their writers, pooh-pooh such old-fashioned notions and 
in their style-sheets issue directions widely differing from 
old Noah’s. To the Gas-Fitters Union, for example, 
Webster gives the dignity of three capitals; one is all 
the newspapers grant; for newspapers, the words county, 
association, society, and the like, following the name, 
must be in lower case, while to Webster all these warrant 
caps. Disturbed, but still hopeful, we turn for light to 
Dr. Fishbein’s admirable Medical Writing. Dr. Fishbein, 
we learn, goes along pretty well with the newspapers, but 
makes one vital exception. You have guessed it. The 
American Medical Association, its annual sessions, editor. 
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fellows, and indeed ail tlut or who pertains to this 
august body must be capitalized. But for the rest of us 
it is the humble lower ease. The Mayo Foundation too 
has a pamphlet for its writers and believe it or not, the 
Mayo Foundation, with no apology to Dr. Fishbein, 
holds that its Fellows arc fully as worthy of caps as are 
those of the A.M.A. 

A frantic search among various medical journals re- 
sults only in a confusion that grows more and more con- 
founded. Not only is there here no agreement on this 
vital issue, but often in the same magazine upper and 
lower ease sport through the pages with regard appar- 
ently only to the whims of the authors. At this tense 
moment Robert S. Gill’s fine little book, The Author, 
Publisher, Printer Complex, comes to the desk. We 
read and breathe a sigh of relief. With Mr. Gill we 
arc wholeheartedly agreed. Says he, with a hint that he, 
too, has shared our desperation, '*As to the capital, if 
there is any doubt, put it Mown’.*' Like the kitten pur- 
suing its tail, like the Red Queen running on one square, 
we have arrived just where we started. 

We confess that ours is largely -an aesthetic prejudice. 
Too liberal a sprinkling of capitals on a page produces 
not only a messy but a distracting effect, too like the 
letters we have all received in which every other word 
is underlined, each sentence driven fiome with an excla- 
mation point. So, until the grammarians offer us a pre- 
cise rule we shall blithely follow our chosen course, bor- 
rowing at will from the best of Fishbein, the Mayo 
Foundation and newspaper usage and slaughtering at 
least 50 per cent of the capitals chat come our way. 
Some day we will formulate our own rule and publish 
it on this page. In the meanwhile, contributors, remem- 
ber, "if there is any doubt, put it Mown’.” 

M. U. 


. . . fllEEI OUR COfllRIBUTORS . . . 

‘ Dr. John Florian Pohl, Minneapolis, after graduating in 
medicine from the University of Minnesota, prepared for his 
specialty, orthopedic surgery, by graduate work at Harvard 
university and the University of Manchester, England. He is 
clinical assistant professor of orthopedic surgery at Minnesota’s 
medical school, and attending orthopedic surgeon at the Min- 
neapolis General hospital, Glen Lake sanatorium, Michael 
Dowling school for crippled children and the Elizabeth Kenny 
institute. He is a member of local and state medical soaedes, 
American academy of orthopedic surgeons, and diplomate, 
American board of orthopedic surgery. 

Dr. F. L. Wicks, Valley City, North Dakota, graduated 
from the Keokuk medical college, C.P.& S., and has a degree in 
both pharmacy and medicine. He has taken many courses in 
ophthalmology and otolaryngology. He has served as president 
and secretary of the North Dakota academy of ophthalmology 
and otolaryngology, is a fellow of the Amecican Medical Asso- 
ciadon, and a member of the Cheyenne medical soaety. He is 
the author of "Twenty-five Years of Ophthalmology in North 
Dakota” and of "Your Eye — ! Light on Sight.” 

Dr. Joseph Alexander Holmes, practicing surgery in Bos- 
ton and residing in Cambridge, Massachusetts, is a 1935 grad- 
uate of Harvard Medical school and a fellow of the Amecican 
College of Surgeons. It is believed that he is still m the South 
Pacific theater. 


MAJOR PROVISIONS OF THE 
wagner-murray-dingell bill 

Introduced May 24, 1945 

Hospital and health center construction grants and 
loans to the states. 

Grants to states for public health services. 

Grants to states for maternal and child health and 
welfare services. 

Comprehensive public assistance program. 

A national system of public employment offices. 

A national social insurance system consisting of: 

1. Prepaid personal health insurance. This provides 
for insurance against medical care costs. It is not 
socialized medicine. It docs not do away with vol- 
untary plans. 

2. Unemployment and temporary disability insurance 
benefits. These provide for benefits of ^5 to ^30 
per week up to 26 weeks. If funds arc adequate, 
unemployment benefits up to 52 weeks are pro- 
vided. 

3. Retirement, survivors’ and total disability insurance 
benefits: Provide for more liberal benefits (^20 to 
^120 a month) than under the existing law. 

4. National social insurance trust fund. 

5. Credit for military service: ^160 wages credited 
for each month of military service. 

6. Coverage provisions: Extends coverage to about 
15,000,000 additional persons, includmg farmers, 
domestic workers, workers in non-profit organiza- 
tions, seamen and the self-employed. 

7. Social insurance contributions: 4 per cent each 
from employers and employees. A government con- 
tribution, when necessary, is authorized. 

3. General provisions: Judicial review and a national 
advisory council. The bill also provides funds for 
medical and vocational rehabilitation of disabled 
persons entitled to disability benefits, to be handled 
by social secunty board, surgeon general and office 
of vocational rehabilitation. 

Physicians should obtain copies of this proposed act 
and study carefully all of us provisions. Senator Wag- 
ner consulted with the American Federation of Labor, 
the Congress of Industrial Organizations, the Physicians 
Forum, the Committee of Physicians for the Improve- 
ment of Medical Care and the National Lawyers Guild, 
in obtaining suggestions for modification of his previous 
version. He did not consult with the American Medical 
Association. 


Examinations in Pediatrics 
The American Board of Pediatrics announces that its 
fall written examination will be held locally under a 
monitor, October 19. The oral examination will be held 
in New York, December 7 or 8. Dr. C. Anderson Al- 
drich, 11554 First Avenue S.W., Rochester, Minn., is 
secretary of the board. 
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Items 


Seventeen young people from live counties in South 
Dakota were examined in the biennial free clinic for 
crippled children held in Yankton on June 6. Dr. G. E. 
VanDemark of Sioux Falls, orthopedist, and Dr. Goldie 
Zimmerman, Sioux Falls pediatrician, made the e.xamina- 
tions. Dr. A. Triolo of Pierre attended as director of 
the crippled children’s division of the state board of 
health. These clinics are sponsored by the South Dakota 
Benevolent Protective Order of Elks and the state board 
of health, ate entirely free and ate held for crippled 
children to the age of 20. Last year fifteen such clinics 
were held in the state and several hundred children are 
now receiving treatment as a result. 

The organization of the Black Hills Camp and Hos- 
pital Council of the American Red Cross was completed 
June 12 at the Rapid City, South Dakota, army air base. 
The purpose of the council is to coordinate with Red 
Cross field directors in providing personnel, equipment 
and recreation for the camps and hospitals needing such. 

Dr. William Calvert Chaney of the Tennessee med- 
ical association and Dr. William P. Herbst, Jr., of the 
medical society of the District of Columbia, two former 
fellows in the Mayo Foundarion during the years 1919- 
1924, have recently been elected presidents of their re- 
spective medical societies. 

Dr. F. L. Wicks, president of the North Dakota 
medical association, and Dr. G. F. Campana of the 
North Dakota department of health are serving as mem- 
bers of the North Dakota planning committee which, 
coordinated with the National Commission on Hospital 
Care, is now taking the first inventory ever made of the 
state’s hospitals. (See July editorial). Representing the 
university is Dr. H. E. French, dean of the school of 
medicine. 

Drs. Edythe Hershey and B. K. Kilbourne, Helena, 
have been appointed by the governor members of the 
new hospital survey commission. Montana legislators 
have passed a bill providing for a hospital inventory in 
that state. 

The two Albert and Mary Lasker Foundation awards 
have recently been announced for the second successive 
year. The awards of ^500 each are for significant con- 
tributions to the improvement of maternal health care 
and for research in human fertility. Further informa- 
tion may be had by writing to the Medical Committee, 
■planned Parenthood Federation of America, 501 Madi- 
son Ave., New York 22, N. Y. 

The Massachusetts Medico-Legal society will hold its 
fourth annual seminar between October 1 and 6. It will 
include a six-day program of lectures and demonstrations 
having to do with death-investigation in the interests of 
public safety. For further informarion write to the so- 
ciety, 25 Shattuck St., Boston, Mass. 


Dr. William Duncan of Webster, South Dakota, was 
installed president of the South Dakota state medical 
association at the annual convention. Dr. F. S. Howe 
of Deadwood is president-elect. 

Dr. William Henry Phillips was honored officially in 
Jordan, Minnesota, by a "Phillips day” sponsored by the 
Jordan Commercial club and the Business and Profes- 
sional Men’s club to commemorate the 50th yezr of the 
doctor’s service to that city. Former patients from all 
over the state attended the festivities that included a din- 
ner, a meeting in the high school attended by more than 
five hundred persons, a band concert and the presenta- 
tion of a generous sum of money. Dr. Phillips was grad- 
uated from the University of Minnesota medical school 
in 1894. He has served as mayor of Jordan and is a 
prize-winning grower of flowers in addition to being one 
of the busiest and best beloved doctors of the state. 

Dr. T. Jones after more than a year’s illness has re- 
covered and returned to practice in Chamberlain, South 
Dakota. 

Dr. F. E. Boyd after an absence of three years dur- 
ing which he served on the medical staff of the army air 
force, has returned to Flandreau, South Dakota, and re- 
sumed practice here. 

Dr. William T. Ferris, Chamberlain, South Dakota, 
has returned to his home town to resume practice there 
again. He was obliged to leave the city because of illness. 

Dr. Jack Hays, formerly practicing in Mammoth, 
Montana, has returned to Livingston, Montana! and is 
now associated with Dr. P. L. Greene. Dr. Hays has 
served in the army medical corps since 1938 and saw 
service in both Africa and Italy as a captain. 

Dr. J. A. Mueller has opened an office in Lewistown, 
Montana. Dr. Mueller comes from Fenton, Iowa. 

Major David W. Hilger, MC, of Rochester, Minne- 
sota, formerly neuropsychiatry consultants division, has 
been assigned to Fitzsimmons General hospital, Denver, 
Colorado. 

‘Lt. (j.g.) Austin M. McCarthy, former resident sur- 
geon at Minneapolis General hospital and now a member 
of the medical staff of the Relief, a hospital ship, has 
been commended by his commanding officer for work in 
helping evacuate more than 3,000 wounded Americans 
from Okinawa. 

Dr. T. Q. Benson, city health officer of Grand Forks, 
North Dakota, has been conducting health examinations 
for pre-school children. This plan was adopted in 1944 
and many defects were brought to light during the first 
examination last year. The idea is to have as many chil- 
dren as possible examined so that they may have the 
physical defects corrected insofar as possible before 
attending school. 

Dr. J. A. Muggly of Madison, South Dakota, was 
named chairman of the state Foundation for Infantile 
Paralysis at its annual meeting held in Madison June 20. 
He succeeds Dr. D. S. Baughman. 
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Dr. D. S. Baughman and Miss Nancy Baughman of 
Madison, South Dakota, have been in the ease since June 
15ih, visiting a son Richard (intern) and daughter Mary 
Lou (cadet), both in Philadelphia General hosptul. 
Richard went into the army July 4. They visited also 
another daughter, Shirley, Dan Baughman, a son, is 
missing in submarine service, but there is hope that he 
may be safe. 

Eighty-one children were examined in Grand Forks 
county, North Dakota, ac the end of the child health 
conferences in that county. Dr. Robert Sr. Oair con- 
ducted the Northwood clinic, Dr. C. O. Haugen the 
Larimore clinic. Dr. F. O. Robertson that for Gifby, 
Dr. W. C. Dailey for Inkster, and for Niagara. Clinics 
were sponsored by the state department of health, county 
health department and local civic organizations. 

Dr. N. A. Kaa of Corvallis, Montana, has been ap. 
pointed county health officer. Dr, R. E. Brogan, former 
Dccr Lodge physician, has moved to Billings. He will 
continue to handle the contract work for the mines at 
Roundup. 

Dr. J. Nelson Ewbank has resigned his position as 
acting superintendent of Sand Beach sanatotium at Lake 
Park, Minnesota, to rake up a similar position in his 
home community of Urbana, Illinois- 

Dr. Arthur H. Wells, head of the pathology depart- 
ment ac Sc. Luke*s hospital, Duluth, was elected first vice 
president of the Minnesota cancer society to fiU the 
vacancy caused by the death of Dr. Max Alberu. 

Dr. Neil M. Leitch, formerly of Warroad, Minne- 
sota, has established offices in the Buffalo Block, Kalis- 
pell, Montana. 

Dr. L. H. Winer, specialist in skin diseases, 505 Med- 
ical Arts building, Minneapolis, and associate professor 
in the department of dermatology of the University of 
Minnesota Medical school, is removing to Beverly Hills, 
California, where his address will be 415 North Camden 
Drive. 

Surveys to determine the shortage of doctors and med- 
ical facilities in South Dakota have been undertaken by 
the South Dakota Health Planning committee. The 
actual work will be done by the extension service, farm 
security administration, and the South Dakota Nurses 
association. 

Dr. Claude C. Kennedy, Minneapolis, state chairman 
of the Medical and Surgical Relief committee of Min- 
nesota, has received word of the safe arrival in Ambo- 
sitra, Madagascar, of a large shipment of sulfa and ar- 
senic drugs sent in answer to a plea from the mother 
superior there. To date the national committee has for- 
warded ^729,455 worth of medical and surgical supplies 
to various parts of the world. 

Dr. Sidney A. Cooney of Helena took over the presi- 
dency of the Montana State Medical association ac the 
close of its annual meeting on July 15. Dr. Maurice A. 
Shillington of Glendive was named president-elect; Dr. 
Walter H. Stephan of Dillon, vice president; Dr. Ray F. 
Peterson of Butte was re-elected secretary-treasurer. Mrs. 
Irving J, Bcidenstine of Terty was chosen president of 
the women's auxiliary. 




Dr. Horace Newharr, 72, Minneapolis, Minnesota, 
died July 9 at the Northwestern hospiral of cancer. Dr. 
Newharris contributions to otology won for him an ex- 
tensive reputation throughout the country. A professor 
of orolaryngology at the University of Minnesota, he 
had been president of national and local otological so- 
cieties, a fellow of the Amctican College of Surgeons, 
and a member of many national medical and honorary 
societies- He was largely responsible for establishing 
periodic hearing rests in the Minneapolis schools and 
in those of other cities. 

Dc. H. H, Aldrich, 64, DeSmet, South Dakota, died 
June 16 of a heart attack as he was walking home from 
his office. He was born in Remington, Indiana, and grad- 
uated from St. Peters hospital, St. Peter, Minnesota, m 
1902 and also from the Sioux City Medical school, Svoux 
City, Iowa, in 1908. He practiced at Roscoe and m vari- 
ous other pacts of the state of South Dakota. Dc 
Aldrich had come to DeSmet but a few months ago 
from Wessington. His death leaves but two doctors m 
the county, none at ail in its western half. 

Dr. R. V. Overton, Wiimer, South Dakota, 65, died 
June 20, at St. Joseph's hospital, Sioux City, Iowa, from 
coronary thrombosis. A graduate of the University of 
Nebraska, he practiced in Gregory and Tripp counties 
from 1905. He was a counselor of the Rosebud district 
medical association and secretary of the Rosebud associa- 
tion at the time of his death and for a number of years 
preceding. 

Dr. H. H. Brenner, 35, Minneapolis, was drowned in 
Detroit Jake, July 5. Dr. Brenner was a graduate of the 
University of Wisconsin medical school and was on the 
staff of the General hospital. 

Df. D. F. Doyle, 75, Minneapolis, died of a heart 
attack July 5, as he was backing his car out of hts 
garage. 




ASSISTANCE AVAILABLE 

Aznoe’s, established in 1896, has available a number of 
well trained physicians (dtplamaces o£ the specialty 
hoards, industrial physicians and surgeons, general prac- 
titioners, psychiatrists, tuberculosis specialists and resi- 
dents). For histories, write Ann Woodward, Aznoe*s- 
Woodward Medical Personnel Bureau, 30 North Michi- 
gan Ave., Chicago 2, 111. 

FOR SALE 

Medical outfit m southeast North Dakota, community 
of 2000 population. For particulars address Box 823, 
care of this office. 
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LIST OF PHYSICIANS LICENSED BY THE MINNESOTA STATE BOARD OF MEDICAL EXAMINERS 

MAY 19, 1945 . 

APRIL EXAMINATION 


Name School Address 

Anderson, James Robert Northwestern, M.B. 1943, M.D, 1944 Mayo Clinic, Rochester, Minn. 

Ashley, William Francis U. of Illinois, M.D. 1943 Mayo Clinic, Rochester, Minn. 

Ashman, Hubert Chidester La. State U., M.D. 1943 Mayo Clinic, Rochester, Minn. 

Bearzy, Herman J. U. of Pittsburgh, M.D. 1943 Mayo Clime, Rochester, Minn. 

Bradley, William Francis Ohio State U., M.D. 1943 Mayo Clinic, Rochester, Minn. 

Clark, Frank Harrison U. of Ore., M.D. 1943 Mayo Clinic, Rochester, Minn. 

Crowley, James Harvey U. of Minn., M.B. 1944 Mayo Clinic, Rochester, Minn. 

Davis, Richard Merrill Indiana U., M.D. 1944 Mayo Clinic, Rochester, Minn. 

DeVoe, Robert Wesley Creighton U., M.D. 1943 Mayo Clinic, Rochester, Minn. 

Distler, Edward Karl Col. of Med. Evang., M.D. 1944 648 Hollywood Ave. W., Detroit, Mich. 

Doherty, Elmec Michael Marquette U., M.D. 1944 Elko, Minn. 

Eckstein, Arthur William Northwestern U., M.D. 1912 814 Nicollet Ave., Mankato, Minn. 

Ferayorni, Richard Rudolph Long Island School of Med., M.D. 1943_Mayo Clinic, Rochester, Minn. 

Ferris, Harold Aaron, Jr. Tulane U., M.D. 1944 Mayo Clinic, Rochester, Minn. 

Goltz, Robert William U. of Minn., M.B. 1944 — — 2259 Summit Ave., St. Paul 5, Minn. 

Hansbro, Gerald L. Northwestern U., M.B. 1943, M.D. 1944-Mayo Clinic, Rochescec, Minn. 

Higgins, Robert Sours St. Louis U., M.D. 1943 Mayo Clinic, Rochester, Minn. 

Jennings, David Thorington U. of Pa., M.D. 1943 Mayo Clinic, Rochester, Minn. 

Johann, Orlando Peter Marquette U., M.D. 1944 = - 544 S. 7th Ave., West Bend, Wis. 

Katstens, Andres U. of Oregon, M.D. 1943 Ancker Hospital, St. Paul, Minn. 

Karstens, Hans Carsten U. of Oregon, M.D. 1943 Mayo Clinic, Rochester, Minn. 

Kirby, Joseph Lonnie, Jr. Emory U., M.D. 1943 Mayo Clinic, Rochester, Minn. 

Kozarek, Clarence Edward : U. of Minn., M.B. 1944 , 25 E. Fifth St., Duluth, Minn. 

Ludden, Theodore Edward LJ. of Oregon, M.D. 1943 — Mayo Clinic, Rochester, Minn. 

Mayfield, Leroy Henning of Tennessee, M.D. 1939 Mayo Clinic, Rochester, Minn. 

Mezen, James F. U. of Buffalo, M.D. 1944 Ancker Hospital, St. Paul, Minn. 

Palmer, James Keith Med. Col. of S. Car., M.D. 1943 Mayo Clinic, Rochester, Minn. 

Rovelstad, Randolph Andrew Northwestern U., M.B. 1944, M.D. 1944_Mayo Clinic, Rochester, Minn. 

Sheldon, Keith Walker U. of Nebraska, M.D. 1943 Mayo Clinic, Rochester, Minn. 

Sheridan, Viola Ellen Creighton U., M.D. 1943 Mayo Clinic, Rochester, Mmn. 

Skillern, Penn-Gaskell U. of Indiana, M.D. 1944 Mayo Clinic, Rochester, Minn. 

Smith, Donald Eugene Washington U., Mo., M.D. 1943 Mayo Clinic, Rochester, Minn. 

Spear, Richard Conrad Ohio State U., M.D. 1943 __.Mayo Clinic, Rochester, Minn. 

Sputbeck, George Headley — Marquette L/., M.D. 1944 . — ^ — . — Proulx Bldg., Cloquet, Minn. 

Starks, William Oscar Indiana U., M.D. 1944 Mayo Clinic, Rochester, Minn. 

Tomlin, Hugh Malcolm Louisiana U., M.D. 1943 Mayo Clinic, Rochester, Minn. 

Troxell, Millard Andrew University of Iowa, M.D. 1944 Hawarden, Iowa. 

Wallace, Robert Bruce, Jr Tulane U., M.D. 1943 Mayo Clinic, Rochester, Minn. 

Wells, John Joseph Creighton U., M.D. 1943 Mayo Clinic, Rochester, Minn. 

Wieezorowski, Elsie Irene _ Northwestern U,, M.B. 1944, M.D. 1945_Mayo Clinic, Rochester, Minn. 


BY RECIPROCITY 


Bane, Helen Whittemore — 

Btoders, Albert Compton, Jr. 

Chapman, Jesse Pugh, Jr. 

Conroy, Martin Patrick 

Coughlin, William Joseph 

DeFotest, Ralph Edwin 

Elliott, Robert Burl 

Forsyth, H. Francis — 

Gogela, Louis James 

Jensen, Garver Llewellyn 

Latterell, Kenneth Edward 

Loose, William David 

Otten, Alex John 

Sicher, William David 

Simmons, Donald Ray 

Strong, Munro Lawrence 


u. of Minn., M.D., 1937 303 N. 5th St., Brainerd, Minn. 

Med. Coll, of Va., M.D. 1943 Mayo Clinic, Rochester, Minn. 

U. of Pa., M.D. 1943 Mayo Clinic, Rochester, Minn. 

Z1_U. of Ark., M.D. 1943 Foley, Minn. 

u, of Toronto, M.D., 1934 Mayo Clinic, Rochester, Minn. 

Wayne U., M.D. 1943 Mayo Clinic, Rochester, Minn. 

u. of Iowa, M.D. 1943 University Hospital, Minneapolis 14, Minn. 

U. of Mich., M.D. 1940 401 Med. Arts Bldg., Minneapolis 2, Minn. 

' of Neb., M.D. 1943 Mayo Clinic, Rochester, Minn. 

^3IStanford U., M.D. 1944 Mayo Clinic, Rochester, Minn. 

Wayne U., M.B. 1941, M.D. 1943 Mayo Clinic, Rochester, Minn. 

U. of Pa. M.D. 1942 Mayo Clinic, Rochester, Minn. 

” Northwestern U., M.B. 1936, M.D. 1937-404-5 First Nat, Bk., Grand Forks, N. D. 

Rush Med. Col., M.D. 1940 Mayo Clinic, Rochester, Minn. 

' Wayne U., M.D. 1943 2024 Commonwealth Ave., St. Paul, Minn. 

Creighton U., M.D. 1935 Mayo Clinic, Rochester, Minn. 


Blank, Samuel 

Knoll, William Valentine 

Lombardi, Alfonso, A. 

Macy, Jr., Dorothy 

Mortis, Benjamin Henry 

Olsen, Gertrude Emily 

Remington, John Howard 

Von LMen, Hans Victor 


NATIONAL BOARD CREDENTIALS 

_Med Col. of Va., M.D. 1941 University Hospital, Minneapolis 14, Minn. 

_Col of Med. Evang., M.D. 1935 St. Mary’s Hospital, Duluth, Minn. 

_U of Buffalo, M.D. 1943 Mayo Clinic, Rochester, Minn. 

-Woman’s Med. Col. of Pa., M.D. 1944.... Mayo Clime, Rochester, Minn. 

-Cornell U M.D. 1943 1009 Nicollet Ave., Minneapobs 2, Minn. 

-Col. of MM. Evang., M.D. 1937 Georgetown, Minn. 

U of Buffalo, M.D. 1939 Mayo Clinic, Rochester, Minn. 

iLoyola U, M.D. 1942 Mayo Clinic, Rochester, Minn. 




ADVANTAGES: One tablet of Winters Sulfathia* 
zole Gum chewed for oncdialf to one hour 

1 . promptly provides a high salivary concentra- 
tion of locally active (dissolved) sulfatliiazole 

2. that is sustained througjiout the chetving period 
in immediate contact with infected oropharyngeal 
mucosal surfaces, 


3« yet even with maximal dosage, resulting blood 
levels remain go low as to be virtually negligible. 
INDICATIONS: Local treatment of sulfonamide- 
susceptible infectious of oropharyngeal areas: acute 
tonsillitis and piiaryngitis; septic sore throat; in- 
fectious gingivitis and stomatitis; acute Vincent’s 
disease. 

DOSAGE: One tablet chewed for one-half to one 
hour at intervals of one to four hours depending 
upon the severity of the condition. 

If preferred, several tablets — rather than a sin- 
gle tablet — maybe chewed SUCCESSIVELY during 
each dosage period without significantly increas- 
ing the amount of sulfathiazolc syslcmically, ab- 
sorbed. 

Available in packages of 24 tablets, sanitaped, 
in slip-sleeve prescription boxes. 


IMPORTANT: Please 
note that your patient 
requires your prescrip- 
tion to obtain this prod- 
uct from the pharmacist. 


A product of 

WHITE LABORATORIES, INC., Pharmaceuticol Manufacturers, NEWARK 2, N. J. 



AdueMse^' 


BIRTCHER ISSUES BOOK OF MEDICAL TERMS 

For the first time someone has compiled a list of medical and 
surgical terms in the shape of a vest-pocket word book for 
medical students, nurses, technicians and other affiliates of the 
medical sciences so that all such may acquire a medical vocab- 
ulary quickly and easily. It is the work of C. J. Birtchcr, 
president of Birtcher Corporation, ‘ 5087 Huntington Drive, 
Los Angeles 32, California, and will be sent free of charge in 
quantities to medical schools, hospitals with courses in nurses 
training, medical technicians schools, and surgical supply dealers 
as well as to physicians and surgeons and medical writers. 

Beginning with a list of terms for the parts of the body the 
book concerns itself with the Greek and Latin words from 
which most of the descriptive terms of medicine have been de- 
rived and the prefixes and suffixes that combine with them as 
modifiers. There follow examples in word building, exercises in 
word analysis and a word list that appears comprehensive. The 
author estimates that an alert mind will have mastered enough 
root words, prefi.xes and suffixes in a half hour to have given 
himself a working knowledge of medical and surgical terminol- 
ogy. The booklet is copyrighted and represents a useful contri- 
bution to all workers in the field. 



Sntroducing. 

ALBUMINTEST 


SCHIEFFELIN BRAND NAME CHANGE 

Octofollin was formerly the name employed to designate the 
brand of benzestrol marketed by Schieffelin & Co. Benzesttol 
was recognized as the genetic name for 2,4-di(p-hydcoxyphenyl)- 
3 -ethyl hexane by the council on pharmacy and chemistry of the 
American Medical Association. To avoid confusion, therefore, 
the name Octofollin was dropped and now the product is 
known and labelled "Schieffelin Benzesttol.” This synthetic 
estrogen is supplied in the same strengths and sizes as formerly, 
namely: Benzesttol tablets — 0.5, 1.0, 2.0, 5.0 mg. — bottles of 
50, 100 and 1,000; Benzesttol solution — 5.0 mg. pec cc. in 
10 cc. rubber capped, multiple dose vials; Benzesttol vaginal 
tablets — 0.5 mg., bottles of 100. 


SIR ALEXANDER FLEMING VISITS WYETH, INC. 

The week of June 18th, Sir Alexander Fleming, the discov- 
erer of penicillin, went to Philadelphia to receive an honorary 
degree from the University of Pennsylvania, confer with G. 
Raymond Renew of West Chester, the wotld’s earliest producer 
of penicillin in volume, and to honor Wyeth, Inc., with a visit 
to that company’s penicillin plant, including attendance as honor 
guest at a dinner given by the company. 

The British scientist who discovered the wonder drug sam- 
pled some of the new oral penicillin tablets, which went on 
sale August 1st to the public without prescription, and which 
are "as accessible and simple to take as aspirin.” At the honor 
dinner he was presented with a set of paintings, "Pioneers of 
American Medicine,” made famous by Wyeth, Inc., by the 
artist. Dean Cornwell, who was pleased to autograph them. He 
inspected the penicillin laboratories of the company at Kimber- 
ton and West Chester and the Wyeth Institute of Applied Bio- 
chemisuy, and addressed the Institute’s staff. The lean, quiet 
Scotsman said that is was the pleasantest visit of any in this 
country. 


PROTEINS IN SOY MILK APPROXIMATE 
UTILIZATION OF EGG PROTEIN 
Invesrigations conducted at Wayne university in Detroit have 
shown the soy proteins in Mull-Soy to have an average true 
digestibility of 89.6 per cent and an average biological value for 
maintenance of 95.6 per cent, compared with egg protein as 
100 pet cent. The findings of this study using adult human 
subjects were published in the Journal of Nutrition, 28:209, 
1944. The method of Mutlin and associates was used to de- 
termine biological values. Mull-Soy, a product of the prescrip- 
tion products division of the Borden company, has been used 
extensively for infant feeding, and also for children and adults, 
as a palatable, well-tolerated and easy-to-digest milk substitute. 


An Easy TABLET Method for Qualitative 
Detection of Albumin 

NONPOISONOUS 

NONCORROSiVE 

NO HEATING 

• 

Albumintest meets the need for a simple, 
reliable test for albumin — can be carried 
easily and safely by physicians, laboratory 
technicians and public health workers. 

Adapted to both TURBIDITY and RING 
methods of testing. 

The Reagent: 

Drop 1 Albumintest Tablet into 4 cc. 
water — reagent remains stable for 30 days 
— bulk solutions may be made in any amount 
desired. 

Economical in bottles of 36 and 100. 

ORDER FROM YOUR DEALER. 

• 

A companion to Clinitest-Tablet 
Method for Urine-Sugar Analysis 

o 

AMES COMPANY, Inc. 

ELKHART, INDIANA 





PEPTIC ULCER 
MANAGEMENT 


Knox Gelatine is successfully used in the frequent between- 
meal feedings that are often desirable in the management of 
peptio ulcer. 

Given at hourly intervals, luiox Gelatine has provided a sat- 
isfactory control of the gastric secretions and gives relief 
from the painful symptoms. 

A Special Ulcer Diet described in the Knox booklet, “Peptic 
Ulcer Dietary," has been prescribed by many physicians. It is 
a complete diet . . . bland and liberal in calories and protein. 
We will be happy to send you as many copies of it as you wish, 

FOR THE FREE Siiccial Ulcer Diet, •‘Peptic Ul- 
cer Dietary’* leaflet and other special-diet 
booklets, clip and send this coupon. 


KNOX GELATINE s » 

IS PLAIN, UNFLAVORED GELATINE... ALL PROTEIN, NO SUGAR 
Knox Products Keep Pace Through Laboratory and Clinical Research 


bo Idets showing adaptability of KnoTGa, ! ^ 

qu.ren.oats. Writs Kno.r Gelatine r T . ° ro- 

Golatme, Johnstown, N. y., Dopt. 403 M 


a Peptio Ulcer Diota^'”"'^'^ 
D Knox Gelatine Drink 

D Feeding Sick Patients 

D Diabetic Diet 


Wo. Copies Desiretl 


a Infant Feediae l 
° Plain, 

Uiiflavored Gelatine. 
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The Baxter Filterdrip 

Biminating a separate filtering operation, 
the Filterdrip simultoneously removes clots, 
fibrin, and porticulote matter and provides 
on efficient sight gouge for reguloting the 
flow of blood, plasma, or serum. 

Such safeguards,and Baxter's simple, con- 
venient technique, contribute to a trouble- 
free porenleral program. No other method 
is used by so many hospitals. 

Monulacture4 by 

BAXTER LABORATORIES, INC. 

Clenvtew, lllinoh; Acton, Ontario; london, England 




Distributed east of the Rockies by 

AMERICAN HOSPITAL SUPPLY^ 

Fioduced and distributed in the Eleven Western Stales by DON BAXTER, INC, Glendale, Calif. 


i^•^^C0RP0RATI0N 

■'siliCHICAGQ • NEW YORK 



SOURCES OF HEMORRHAGE 

1 I>UlMONARY 3 INTERNAL MAMMARY 

2 INTERCOSTAL 4 MEDIASTINAL 






Many years of clinical experience wifh CORAMINE” (pyridine- 
beta-carboxylic acid diethylamide) have demonstrated that 
satisfactory results cannot be expected from an injection of an 
Inadequate quantity in shock conditions, A single intravenous 
injection of at least 5 cc. is necessory to restore respiration 
and circulation, as welt as to increase intramuscular pressure. 
Subsequent maintenance dosage of 1.5, 3.0, or even 5.0 cc. 
inframusculariy three or four times daily usually follows. 

SHOCK due to trauma, surgery, anesthesia, extensive burns, 

ASPHYXIA — neonatorum, drowning. 

POISONING doe to opiates, hypnotics, alcohol, corbon 
monoxide. 



CIBA PHARMACEUTICAL PRODUCTS, INC, 
SUMMIT, NEW JERSEY 

tN CANADA, CIBA COMPANY IIMIYED, MONTREAl 
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la the treatment of tricliomonas feukorrhea considera- 
tion should be given to cxtcnnination of the parasites, 
:ind to restoration of iltc nonnal vagina) flora. 

Sue]) a dual action is ncliicvcd througli treatment with 
Devegan. Afarketl improvement is frequently observed 
within three or four days. The subsidence of die pro- 
fuse. malodorous disdiargc is accompanied by a corre- 
sponding decrease of the intense local burning, itching 
and other discomfort. Even in dironic cases a cure may 
result in two or three weeks. 

Dcvcgaii is applied In two forms: in powder and in 
tablets.The powder is insufllaied into the vagina several 
limes a week by the physician, while the patient is in- 
structed to use the tablets at home. Later, when die dis- 
chaigc has been greatly reduced, the tablets alone are 
usually suflicient to complete tJic cure. 

PAMfHlCT GIV/NG OeTAUEO IHFORMATION SENT OH KEQUEST 
Devegan Tablets are supplied in boxes of 25 and 250, 
cadi containing 0.25 Gni. of acetylaininohydroxy- 
pheiiylarsonic acid. 

Devegan Powder is available In bottles.of 1 oz. and 8 oz. 


D E V E G A N 

Tradcffluk Reg. U. S. Ofi. & Canada' 

ps- 

WINTHROP CHEMICAL COMPANY, INC. 

Pharmm€mvHfh of mmrU fmt thm phy felon 
NEW tORX ia, N. V. WINDSOR. OHt. 
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P>ieic;uLz HEMATIMiC OVALS 


United States transports fly "the Hump” over the Himalaya Mountain Range 
to carry supplies into China. In flying over this dangerous region, pilots rely on 
the finest Hi-Octane gas and efficient operation of the plane to get "over the 
Hump” safely. The medical profession also refers to a "Hump” in cases where 
patients teach a certain point on the average Hematinic and then seem unable 
to make further progress. In the treatment of secondary anemia, many doctors 
find that HEMATINIC OVALS “Ulmer” get their patients "over the Hump.” 

HEMATINIC OVALS “Ulmer” is a well-balanced dietary supplement for 
the treatment of Nutritional and Secondary Anemia. It is a highly effective, 
easily administered and economical iron therapy which removes the possibility 
of error. Each capsule contains Ferrous Sulfate which has proved in numerous 
clinical studies to be the most effective form of iron for therapeutic use, Liver 
Concentrate which provides the secondary anemia fraction necessary to poten- 
tiate the iron and make it more assimilable, and Vitamin B-Complex which 
produces a beneficial systemic effect and promotes utilization of the iron con- 
tent. Two capsules after each meal for maximum efficiency. 

A trial of this product will convince you that where iron utilization is neces- 
sary, HEMATINIC OVALS "Ulmer” should be prescribed. 

(For those who prefer Iron and Vitamin B-CompIex without Liver, we rec- 
ommend HEMATINIC PLAIN "Ulmer”, an economical therapy for 
maintenance use.) 

An ULMER PHARMACAL COMPANY Product — NOT ADVERTISED TO THE LAITY 


Distributed by 
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TEAMWORK IN SCIENCE CREATE 

CHEPLIN PENICILLI 




We take pride in the new 
$3,000,000 Cheplin Penicil- 
lin laboratories, but we take 
even greater pride in our 
staff of scientists who man- 
ege and operate them. 

Less than two years ago 
there was a cornfield where 
these laboratories now 
stand. A group of hand- 
picked scientists composed 
of bacteriologists, pharma- 
cologists, medical men, toxi- 
cologists, chemists and 
chemical engineers, working 
as a team have created 
Cheplin Penicillin. 

To our staff goes full credit 
for making Cheplin one of ' 
the largest producers of 
penicillin in the world. When 
you need penicillin— specify 
Cheplin, the achievement of 
teamwork in science. 





CHEPUN 

LABORATORIES INC. I SYRACUSE 1. NEW YORK 






On exposed body surfaces, where ordinary 
tar preparations have proved so objectionable 
to the patient, non-staining, non-soiling TAR- 
BONIS is especially appreciated. Its vehicle 
is a greaseless, vanishing-type cream which 
cannot be detected on the skin after applica- 
tion — yet it presents tar with a therapeutic 
efficacy superior to tar in its older forms. 

The active ingredient of TARBONIS, a 
unique liquor carbonis detergens, is extracted 
from selected tars by a process distinctly its 
own — resulting in considerably higher con- 
centrations of sulfurs and unsaturated hydro- 
carbons, the substances to which the action 
of tar is attributed. In addition, it yields a 


more uniform product, virtually free from 
irritant properties. The vehicle in which this 
liquor carbonis detergens is presented to the 
tissues, assures full utilization, thus making 
TARBONIS therapeutically equivalent, if 
not superior, to other tar ointments of much 

higher concentration. 

• • « 

Send for a clinical test sample of TAR- 
BONIS and for a copy of the comprehensive, 
illustrated brochure on tar therapy. 

THE TARBONIS COMPANY 

4300 Euclid Ave. Cleveland 3, Ohio 

DislnbuUd in Canada by 
Fislier S: Biirpe. Lid., Winnipag, Man. 



C. F. ANDERSOM CO,, Distributors . . 901 Morquette kvmm . . Mintieapoiis 




Because of his skill, his comrades lived. In prison 
camps and elsewhere, all over the world, men, 
women and children cry for aid and the doctor 
steps forward, trained and ready to serve . . . proud 
of his great profession. Recognizing the obligation 
which is his, he rightfully demands the best 
equipment that science and industry can provide 

The Birtcher Hyfirecator is a compact and efficient 
nistrument for general practitioner or specialist, 
ciiablntg Inm to treat more cases in less tune, with a 
simple office procedure requiring no before or after 
treatment. HTFRECATlOT^ accomplishes more 
tlinn 35 proven technics, complete. 


BIRTCHER 

5087 Huntington Drive • Los Angeles 


C. F. ANDERSON CO , INC. 

Minneapolis, Mmn. 

Send me free illustrated booklet, 
"Symposium on Electrodesiccation” 


I NAME 

Qj ADDRESS 

I CITY ZOF 

DISTRIBUTED BY 


C. F. ANDERSON CO., INC. 


SURGICAL a: HOSPITAL EQUIPMENT 
901 Marquette Ave., Minneapolis^ Minn. 

ENterprisc 2055 (Sc PauI) 


ATIantic 3229 (Mpls.) 


n the Protean Manifestations 
of Thiamine Deficiency 


BETHIAMIN, available in a wide 
range of dosage forms for both oral 
and parenteral administration, pro- 
vides appropriate medication for 
every degree and type of thiamine 
deficiency encountered. 

For oral administration, palatable 
Bethiamin Elixir provides 6 mg. of 
thiamine hydrochloride per ounce; 
Bethiamin capsules are available in 
various potencies ranging from 1 
to 15 mg. For parenteral adminis- 
tration, Bethiamin ampuls and vials 
are available in potencies of from 1 
to 100 mg. per cc. 



ETHIAMIN 



For oral administration, Bethiamin, 
crystalline thiamine hydrochloride, is 
available in capsules containing 1 mg., 
3H mg., 10 mg., and 15 mg.; for paren- 
teral administration, in 1 cc. ampuls con- 
taining 1 mg., 10 mg., 50 mg., and 100 
mg., and in 10, 30 or 60 cc. rubber- 
capped vials. In liquid form Bethiamin 
Elixir contains 6 mg. of thiamine hydro- 
chloride per fluidounce. 

THE S. E. MASSENGILL COMPANY 

Bristol, Tonn.-Va. 


NEW YORK • SAN FRANCISCO • KANSAS CITY 






\ Scbieffelin i 

)ENZESTRQL 

? i di (p hydroayphanyil J cihyl k^asxa) 


SchiefFalin Bcnzetirel Tobleti: 

Oj). |.n. 2.0. !).0 mi:. SOs I(in«, 1000« 

Schi*fF«lin Benzastrol Solution: 

S.n mp. p»-r rr. Iflrr. %ials 

SehiefTelin Btnzo«tral Vaginal Tablats: 
0.3 niK. lOOo 

l.itprquirp ntnl SompU an lieqiiett 


This now synthetic estrogen has all the physio* 
logical and clinical action of the natural esiro* 
genie hormone. It is effective either by mouth 
or by injection and has an unusually low inch 
dence of side effectSt even when gi>en in 
amounts far in excess of those usually cm< 
ployed in human therapy. 

Schieffelin Denzcstrol Tablets may be ad. 
ministered in single or divided daily doses 
before or after meals or at such other times as 
may he convenient. 

For those patients who have become psycho, 
logically adjusted to ^‘shots*' and claim that 
they fail to get relief from tablets, SehiefTelin 
Denzcstrol is available for intro -muscular 


SehiefTelin & Co. 

and Htttanh toberel«r/«r 
20 COOPEX SQUAXE • HEW YORK 3, N.Y. 


mSADYNE 

may be used whenever a potent sedative is needed, with every 
assurance that it will meet fully the demands made upon it. 

Especially when a sedative must be continued over long 
periods will PASADYNE demonstrate its unusual 
therapeutic power as well as freedom 
from evil effects. 


JOHN B. DANIEL, INC. 


ATLANTA, GEORGIA 






^a*iixuiA> 

For Purity and 
Softness 

Does not alter the 
flavor or bouquet of 
your favorite drink. 

Highly Carbonated 



TRIODYDE 


Expectorant 


Anti -Asthmatic 


INDICATIONS: Spasmodic bronchial coughs; 
ceilain asthmatic conditions; non-speciiic in- 
lections ol the upper respiratory tract. 

Ttiodyde is non-narcotic and non-alcoholic. 
It can be efficaciously administered to children 
as well as adults in water, milk or iruit juice. 





Demand Chippewa 
at Your Club or Bar 

CHIPPEWA 

Sparklinti 

WATER 

Delivered to vour Door 
1 2 quarts SO 
24 pints A 
or 

Coll Your Locol Store 


K-B UNCTION 


ANALGESIC 


OINTMENT 


K -5 UNCTION stimulotes copUlcxry circula* 
Uoiie helps to normali26 local metabolism. 
Its actions ore oimed oi ridding the con* 
gested tissues ol fatigue toxins, thus hast' 
ening tissue rehabilitation. 


KUNZE & BEYERSDORF, INC. 

MILWAUKEE. WISCONSIN 







Estrogenic Hormone uS.S-P. 
Co. is not a synthetic prepara- 
tion but is the naturally occur- 
ring hormone isolated front the 
urine of gravid mares. 

Standardized preparations in oil 
solution and aqueous suspension 
are available in all practical ccm- 
centrations in single and mul- 
tiple dose conidirterj. 


Estrogenic Hormone U.S.S.P.Co. 


The action of Estrogenic Hormone U specihe. It is used to control the following conditions; 
vascmotor» nervous, and metabolic sYtnptoms of the menopause including menopausal arthraU 
giai; amenorrhea} uterine bleeding; senile vaginitis; kraurosis vulvac; pruritus; varicose veins 
in pregnancy: undcsired persistent lactation; prostatic cancer; atrophic rhinitis; tinea capitis; 
x-ray burns; gonorrhea vaginitis in children. 

Avallabta at Leading Pharmacies , . . Write /or Literature 


U. S. STANDARD PRODUCTS CO. ffoodworth, '/linUiWlj 





THE MINNESOTA SANITARIUM 

PRIVATE, HOME'LIKE RESORT for the care and treatment of 
~ ~ Nervous and Mild Mental Diseases, Alcoholic and Drug Addiction, 
invites co>operation of all reputable Physcians who may direct the 
treatment of their patients, may select a Physician of their choice or 
may leave them to the care of a doctor of our selection. 

LOCATION ASSURING QUIET, YET READILY ACCESSIBLE. 
NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT- 
TENTION to the COMFORT and WELFARE of each patient. 

All communications answered propmtly. 

THE MINNESOTA SANITARIUM, 5th Ave. S. and Franklin 
Minneapolis, Minn. 

A. M. HUBER, Superintendent 
Local and Long Distance Telephone Bridgeport 4668 




A MODERN 

PRIVATE 

SANITARIUM 


p .9 9 ^ 9’ ^ and Treatment 

i-i: » * ofNervom. . 

MAIN BUILDING— One of Five Unite in "Cottage Plan” 


and Treatment 
of Nervous, 
Mental and 
Medical Cases 


ST. CROIXDALE ON LAKE ST. CROIX 

Prescott, Wisconsin 

Located on beautiful Lake St. Croix, 18 miles from the personnel. Close personal supervision given patients, and 

Twin Cities, it has the advantages of both City and Coun- modern methods of therapy employed." Inspection and 

tty. Every facility for treatment provided, including recre- cooperation by reputable physicians invited. Rates very 

ational activities and occupational-therapy under trained reasonable. Illustrated, folder on request. 

Resident Physician Consulting Neuro-Psychiatrists Superintendent 

Howard J. Laney, M.D. Hewitt B. Hannah, M.D. : Joel C. Hultkrans, M.D. Ella M. Mackie 

Prescott, Wisconsin 5H Medical Arte Building, Minneapolis, Minn. Prescott, Wisconsin 

Tel. 39 Tel. MAin 4672 Tel. 69 


The Vocational Hospital . • • 
. . Fmctical Nnirsing Service 

. . . An integral part of the Miller Vocational High School 
The Vocational Hospital Offers, in addition to Hospital 
Care, PRACTICAL NURSING SERVICE FOR HOME 
PATIENTS. With the course of study (nine months train- 
ing) by the Board of Education, the practical nurses ate 
trained to co-operate with the Physician in the care of the 
patient in the home. Salaries are reasonable and only 
Vocational Hospital Graduates are listed on their registry. 
For additional information, call or write 

Director of Nurses — M. H. Woltman, R.N., B.S. 
Superintendent & Dietitian — H. B. Brown, B.S. 

55H South Lyndale Locust 0773 Minneapolis 





Radiation Therapy Institute 

of Saint Paul 

CHARLES T. MILLER 

hospital 

Facilities ior Radium and Roentgen Ther- 
apy. Including 1,200.000 Volt Constant 
Potential Installation of Most 
Advanced Design. 

Upper End of Tuba and Millloo Volt Generator 

You are cordially invited to visit the Radiation Therapy Institute 
and inspect its facilities 

EDWARD SCHONS. M.D.. Director I* P. MEDELMAN. M.D.. Associate Director 

- .o 




A Successful Specialized Service in the Hospitalization of 
Liquor and Drug Addicts 



The MURRAY INSTITUTE 

620 South Tenth St. Atlantic 0094 Minneapolis. Minn. 




A NOTEWORTHY ADVANCE IN DERMAL SUTURES 


The Champion Dermal Suture provides 

the following six essential advantages: 

1. softness and pliability for 
ease in handling 

2. non-adherence to skin 

3. absence of cracking or fray- 
ing — lessens possibility of 
wound disruption or break- 
age when knots are tied 

4. easy tying and non-slippage 
of knots 

5. permits removal of stitches 
with minimum of discomfort 

G. safety against tissue reaction 
and wound infection. 



The unique qualities of Champion 
Dermal Sutures make them ideally 
suited for all forms of surface surgery, 
including the most delicate plastic 
suturing. Made in a fine diameter, these 
sutures leave a minimum of scar tissue. 

Champion Dermal Sutures are made of 
the finest quality silk, by the exclusive 
Gudebrod process. Their manufacture 
is under the same rigid laboratory con- 
trol exercised in the making of Champion- 
Pare Serum-Proof Sutures, the choice 
of leading surgeons for all forms of 
buried suturing. 

Free operating lengths of either or both 
types of sutures will be sent on request. 

CHAMPION DERMAL ' 

SILK SUTURES 

BUDEIIIOD BRQTHEIS SILK. CO.. INC. 


13 SOUTH laih STREET. PHILADELPHIA 7, PA. 
NEW TORK*aOSTON»lOS AN.CEl£5«CKICAGO 



HAm SURSEOHS NOW PREfER THE HINIRAUMATIC SUTURE — HEEHIE SWABEB TO END OF A SIKBIE STRAHD. WRITE FOR INFORMATION. 




AGE, Wos. 1/4 1 2 3 

WEIGHT, lbs. 7 9 10 12 


5 

15 


6 

17 


9 

19 


12 

21 


18 

24 


24 

_27 

32 


MILK, Oz. 10 16 


18 


21 


24 


26 


''D.M.B.l’Oz. 
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VA VA VA 1% 
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PABLUM, Oz. 0 0 
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IRON DURING THE FIRST TWO YEARS 

During fetal life iron accumulates (in the form of hemoglobin) in the infant's body. 
After birth the hemoglobin frequently drops to 50% by the third month, especially 
in prematures. Neither breast milk nor cow's milk supplies sufficient iron for the 
needs of the infant. This chart shows that when the carbohydrate is "D.M.B.” and 
the cereal is either Pablum or Pabena, a generous margin of safety over the require- 
ments can be maintained, not only during the important first six months, but through- 
out the first two years of life. 

More iron than the calculated requirement is needed because some iron is not uti- 
lized. In rapidly growing or poorly nourished infants, and in the presence of infection, 
the need for iron may be even greater than is indicated in this chart for normal infants. 


MEAD JOHNSON & COMPANY, Evansville 21 , Ind., U.S.A. 
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Choosing a— / 
DIGITALIS PRODUCT 

After noting a marked increase in digitalis poisoning among 
congestive heart failure patients treated in a southern hospital in 
1943 as compared to the period of 1930-1939, Herrmann and 
associates' made the above recommendation. 1 






Oigifortis Kapseals 
are available in boN 
ties of 100 and 500. 


The choice of many physicians over a long period of years has 
been DIGIFORTIS KAPSEALS, supplied by Parke, Davis & 
Company. Each Kapseal* contains powdered, fat-free digitalis 
leaf grown in Parke-Davis botanical gardens and standardized 
. in Parke-Davis laboratories. 


1. Herrmann. G. R.; Dechcrd, G. M. Jr., and McKinley. W. F.; 
Digitalis Poisoning. J.A.M.A. 126:760 (Nov. 18) 1944. 

•The word KAPSEALS designates the her- 
^ metically sealed capsules manufactured 

jS . by Parke, Davis & Company. Kapseals 

help protect the contents from the effects of 
V oxidation and thereby improve stability. 



PARKE, DAVIS & COMPANY 


DETROIT 32, MICHIGAN 


.Air, 
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CLAIMS 

vs. 

DIFFERENCE 


W HAT value have claims of superiority unless there is a 
difference in formula or process to j ustif y such claims? 

Take cigarettes for example. 

Philip Morris Cigarettes are made differently. In tne. 
clinic as well as in the laboratory, the advantages of Philip 
Morris have been repeatedly observed, repeatedly reported 
recognized authorities in leading medical journals. Yes, 
Philip Morris claims superiority . . . and that su periorit y 
has been i>roved. * 

May we suggest that your patients suffering from irrita- 
tion of the nose and throat due to smoking change to Philip 
Morris — th^ qn^ cig arette proved de finitel y less irritatin g. 



Philip Morris 

Philip Morris & Co , Ltd., Inc., 

119 Fifth .4.venue. N. Y. 


*Lj:rfnsoscope, Feb. 193%, Vol. XtV, No. 2, 149-1S4 
Laryngoscope, Jan. 1937, Vol. XtVll, No. 1, 58-60 


'oc. Soc. Exp. Biol, ar^ Mep, 1934 , 32 , 241 550.502. 

. V. Med.. Vol. 3%, 6-1-35, No. lit 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new blend-CouNTRy 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 


Publication Office, S14 Essex Building. 84 So. 10th St., Minneapolis 2, Minn. 

Entered as sccond-cUss matter at the postofficc at Minneapolis under act of March 3, 1 7 • 
Published monthly by the Lancet Publishing Co, 







A REVIEW of the records of over 
45»000 selectees by Blotner and 
Hyde’*' reveals an incidence of dia- 
betes among young adults much 
greater than earlier studies have in- 
dicated. In the eighteen to twenty- 
five-year age group, the number of 
cases was found to be three to four 
times as high as shown in the Na- 
tional Health Survey, In men of 
nventy-five to forty-five years, dia- 
betes occurred four to five times as 
often as in the previous estimate. 
Another striking fact— 78 percent 
of the cases thus discovered were 
not aware of ever having had dia- 
betes! 

While the question of the actual 
incidence of diabetes cannot be 
answered with accuracy, physicians 
are alert to the unmistakable up- 
ward trend. A routine qualitative 
urine-sugar test on every patient is 
becoming an increasingly impor- 
tant procedure. Only through un- 
relaxed vigilance may early and 
adequate treatment be made avail- 
able to the patient before impor- 
tant complications develop. 

For rapid effect — 

Iletin (Insulin, Lilly) 

Iletin (Insulin, Lilly) made from 
zinc-insulin crystals 
For prolonged efTecf— 

Protamine, Zinc & Iletin 
(Insulin, Lilly) 

Intermediate effects may be ob- 
tained by suitable combinations of 
Insulin and Protamine Zinc In- 
sulin. 

Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 

*Blotner, H . and Hyde. R W : New England J. Med , 
229.8S5, 1943 




For the first time in many years, an important advance has been 
made in the therapy of hypothyroidism . . . the development of 
Proloid ... a product which supplies the metabolic hormone but 
has reduced to a minimum the factors responsible for the ner- 
vousness and excessively rapid heart action so frequently seen with 
ordinary thyroid. 

In addition, this thyroid product is biologically standardized as to 
actual metabolic potency. Sole reliance on iodine content (which 
has been shown to be not always reliable) for potency standard- 
ization is no longer necessary. 

Proloid is recommended wherever U.S.P. thyroid is indicated— in the 
same dosages. The Maltine Company, New York. Established 1875. 


PROLOID the improved thyroid 



ilie im/joriani ntilcl 


case 


When a patient suffers from a miM degree 
of nutritive failure, or requires regular nu- 
tritive prophylaxis as in pregnancy, the care- 
ful physician prescribes the entire dietary 
allowance— and no less— that are recommended 
by the Food and Nutrition Board of the 
National Research Council. 

For treatment in severe cases, write for nev professionai kaflet. 
Nutritive Therapy. Professional Service Dept., 743 Fifth 

ylvenuc, New York 22. N- T. 


Squibb Special Formula Vitamin Capsules 
meet these essential requirements. Only one 
capsule daily, administered under the phy- 
sician's direction, provides: 


Vitamin A 
Vitamin D 
Thiamine . . 
Riboflavin 
Hiacm . > 
Ascorbic Acid 


SOOO units 
. 800 units 
. 2 mj. 
. 3 m? 

, . :iOTn?. 

. 7S mj. 




MANUPACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE ISS8 





A Tedral tablet usually relieves the average asthmatic or hay 
fever patient within 15 minutes. Tedral acts swiftly to relax 
bronchial muscles and reduce swollen membranes. 

Adult Dosage: 1 or 2 tablets three times daily. At pharmacies 
in 24's, 120's and lOOO's — also Tedral Enteric Coated for de- 
layed action during sleep. The Maltine Co., New York. Est. 1875. 


for relief in asthma and hay fever 



The penicillin which first attracted the attention of 
Alexander Fleming was an "occurrence of nature”, 
with no control exercised over the conditions of its pro- 
duction. Production of pyrogen-free penicillin for the 
medical profession, however, is accomplished only by 
the most elaborate methods of control for insuring 
highest attainable productivity, potency, and purity. 

Shown here is one of the many rigid controls exercised 
at the Schenley Laboratories. In this step, PENICILLIN 
SCHENLEY is being tested to insure standard potency. 

Such measures of elaborate control are your assurance 
that you may specify PENICILLIN Scheneey with 
the greatest confidence. 

SCHENLEY LABORATORIES, INC. 

Producers of PENlCIllIN SCHENLEY • Executive Offices: 350 Fifth Avenue, Neiv York City 







cation of renal disease.” Associated with hypertension, it is 
"frequently intense, sharply localized with definite onset and 
culmination, and strongly suggestive of localized cortical vas- 
cular spasm.”* 

*McDonald, R, H.; (Headaches of renal origin): M.Clin. N. Am. ^:363 (March), 1940. 


^TABLOID* 



In hoff/as of 100 and 500 • Acetophenetidin gr. sH • Caffeine ffr.H * AcetylsaUcyUc Acid gr. 
AUo 'Tabloid^ *£mpirin* Compound with Codeine Phosphate gr. Js, gr. M and gr. M* * ^ 

and ' Empirin* are Registered Trademarks 


BURROUGHS WELLCOME & CO. (U.S.A.) 9 &: 11 EAST 4lst ST., NEW YORK 17 
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Simple ami unii{uclycnccll> c, ihc 
post-Lon&illcctuiiiy ii&c of As»per- 
gum 

1. {irovidcs itclcoinc local analgesia 

2. alici’iatcs muscular and 

soreiicsd 

3. laves dry, irritated mucosa oUU 
a continued soothing floiv of 
saliva 

4. hy producing increased comfort 
and encouraging resumption of 
a suitable diet, hastens conva- 
lescence* 

Supported by c.\teuslvc) success- 


ful cHniciil experience over a pe- 
riod of many years» Aspergum is 
acceptable and c/Tectivc in the 
ease of tliose many patients*— 
including children— ivlio -will not 
or cannot gargle properly, or ■vvho 
experience dilficulty in swallow- 
ing tablets. Ethically promoted. 
White Laboratories, Inc., Phar- 
iiiacuutical Manufacturers, New- 
ark 2, New Jersey. 







A Tedral tablet usually relieves the average asthmatic or hay 
fever patient within 15 minutes. Tedral acts swiftly to relax 
bronchial muscles and reduce swollen membranes. 

Adult Dosage: 1 or 2 tablets three times daily. At pharmacies 
in 24's, 120's and lOOO's — also Tedral Enteric Coated for de- 
layed action during sleep. The Maltine Co., New York. Est. 1 875. 


for relief in asthma and hay fever 



—the drug that gives new mea7iing to the word '’control” 

The penicillin which first attracted the attention of 
Alexander Fleming was an "occurrence of nature”, 
with no control exercised over the conditions of its pro- 
duction. Production of pyrogen-free penicillin for the 
medical profession, however, is accomplished only by 
the most elaborate methods of control for insuring 
highest attainable productivity, potency, and purity. 

Shown here is one of the many rigid controls exercised 
at the Schenley Laboratories. In this step, PENICILLIN 
SCHENLEY is being tested to insure standard potency. 

Such measures of elaborate control are your assurance 
that you may specify PENICILLIN Scheneey with 
the greatest confidence. 

SCHENLEY LABORATORIES, INC. 

Producers of PENICILLIN SCHENLEY ■ Executive Offices: 350 Fifth Avenue, New York City 





FOR THE RELIEF OF URINARY RETENTION 

T he subcutaneous injection of % milligram 
of Doryl, conveniently supplied in 1 cc. am- 
puls of Doryl Solution, has proved effective in re- 
lieving a large percentage of cases of postoperative 
urinary retention, retention following labor, and 
retention accompanying certain types of spinal cord 
lesions. This use of Doryl may obviate the necessity 
for catheterization with its attendant risk of infec- 
tion. Two-milligram Doryl tablets are available for 
oral use when a slower-acting parasympathetic stim- 
ulation is sufficient. 

LITERATURE ON REQUEST 

MERCK & CO., Inc, ^/^atiufac/tn'in^ '^€/icmnCi- RAHWAY, N. J' 



DORYL 

REG. U. S. PAT. OFF. 

(Carbamylcholine 
Chloride Merck) 

An effective 


parasympathetic j 
stimulant 







Ihincs had looked pretty good for the Korth>Side 
Hornets until young Bill Wilkins broke his leg in the 
first scrimmage of the season. Bill was tough, but not 
so tough that his tibia didn’t snap when twisted under 
the weight of three enthusiastic tacklers. Tlien followed 
days of hospitalization, with the inevitable cast and long 
hours of patient waiting, Now everything was to be all 
right, for only this morning Dr. Perry had said, "Just 
two more weeks, BUI, and you’ll be as good as new.'* 
Bill knew that when Dr. Perry said "two weeks" he 
meant just that. Ail his life he had been taught to respect 
Dr. Perry and to rely on his judgment. It never occurred 
to him to question the doctor's decision. 


Through the years, Eli Lilly and Company has sought 
to deserve for itself and for Lilly ProduCTS the confidence 
and respect of the physicians whom it serves. There have 
been no secrets from the medical profession, no duplicity, 
no subterfuge. The full and complete formula of every 
Lilly Product is always available. Quality is the first con- 
sideration in manufacturing procedures. From the selec- 
tion of the crude matenals to the testing of the finished 
product, there is no compromise Every single Lilly 
Product must be worthy of the name it bears. Physicians 
can have the same confidence in 
Lilly Products that young Bill 
Wilkins has in Doctor Perry 
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a^gy uccessful manogement of high blood pressure calls for a regimen 
which is adjusted to individual requirements. Physical activity is gen* 
erally curtailed and overwork is avoided. In certain circumstances special 
diets are prescribed and the use of stimulants is restricted. 

These measures are often supplemented with the administration of 
Theominal. This combined vosodilator and sedative aids in reducing 
blood pressure to a more normal level. As a consequence hypertensive 
symptoms ore relieved and the risk of complications is reduced. 

DOSAGE: The customary dose ot Theominal is 1 tablet two or three times daily; when 
Improvement sets in the dose moy be reduced. Eoch tablet contains theobromine 5 grains 
and Luminal* Vi grain, - 

‘Luminol (Irademoik], Wuaihtop Chemical Compaii]r# loc.. brand ol f J* imS/ , 

ph..obcirl,Uul. 


Zi^eomtnaC 


Reg. U. S. Pal. Oil. & Oinada 


Supplied in bottles of 25, 100 and 500 tablets. 


CHEMICAL 

COMPANY 


Pharmoceufica/s of merit ; 
for Ifie p/iyilcian 

HEW YORK, N. Y. 
WINDSOR, ONL 
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Actual Therapy VS Prophylaxis 

A POIYVITAMIN OF EXCEPTIONALIY 
HIGH POTENCY FOR ACTUAL THERAPY 

NEW. FORMULA 

Vitamin A-5000 U.S.P. XII Units Vitamin Bj-lO Milligrams 
Vitamin D-1000 U.S.P. XII. Units Vitamin B 2 — 5 Milligrams 
Vitamin C~ 100 Milligrams Niacinamide -50 Milligrams 


T 


I- ■■■"“" i.™,. ... p.~- 

ite two ditfaenc pro cm • , ■ j Pan-Nutton Super 

.„„.»pycuusetMuctor.re.uUs.eo.e.^^^^^^^ 

apules provide therapeutic amounts of all esserro 

UlON CORPORATWM • lOS ANGELES 38, CAllE. 





IN 3 IMPORTANT 

INDICATIONS GASTROINTESTINAL 



/^avafi7iie wM 

PAenoAarAital 


— provides Pavatrine, an antispasmodic which is unique 
in its comhiued ueurotropic and niiisculotropic spasmolytic actions, 
augmented by tlie central nervous system sedation of 
phenobarbital. Pavatrine with Phenobarbital is non-nar- 
cotic — free of undesirable side effects. 

Orally administered in sugar-coated (o&fets. each containing 
125 ing (2 gr.) J^avatrme (searle) jwlb 15 mg. {K gr) 
Phenobarbital. Supplied in oJ 100 and 1000. 

C. D. SEARLE At CO.. Chicago 80, Illinois 

Pavalniu n th€rtfuUftdlr4i<l€markofC D. SeorU &* Co 

IN THE SERVICE OF 




RESEARCH 


MED 


C I N E^ 





#■,•' # i i, , I 

BS 85 b r ! I 

■'). ,•. 4iMl. .ii'i; 


'! il 




V'^:: 

v-> 


When Pruritus Vulvae 
Adds to the Burdens 
of the Menopause 



tm ^ 


The active ingredients of Cal- 
mitolare camphorated chloral, 
menthol and hyoscyamine 
oleate in an alcohol-chloro- 
forra-ether vehicle. Calmitol 
Ointment contains 10 per cent 
Calmitol in a lanolin-petrola- 
tum base. Calmitol stops itch- 
ing by direct action upon 
cutaneous receptor organs and 
nerve endings, preventing the 
further transmission of offend- 
ing impulses. The ointment is 
bland and nonirritating, hence 
can be used on any skin or 
mucous membrane surface. 
The liquid should be applied 
oniy to unbroken skin areas. 


T he unfortunate woman who experiences well-defined symptoms 
of the menopause regards these trying years as the most uncom- 
fortable of her life. When kraurosis vulvae or senile vaginitis adds to 
her discomfort by introducing the torment of pruritus vulvae, a clin- 
ical situation is created which may be the precipitating factor in pro- 
ducing grave hysterical or emotional disturbances. At the first 
indication of pruritus vulvae, Calmitol should be prescribed. Its 
dependable antipruritic action prevents uncomfortable hours, and 
maintains continuous freedom from itching. Calmitol is thus a valu- 
able adjuvant in the management of menopausal problems. 

155 East 44th Street, New York 17, New York 
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EACH CUBIC CENTIMETER OF DAPTA CONTAINS 

DAILY DOSE 

Infants 0.5 cc. 1 to 6 yri, I cc. 

% Minimum Daily Requirement 

Vifomin A (6th liver cils] 

3750 U. S. P. units 

125% 

125% 

Vitamin D (Irradiated ergotterol) 

1 000 U. S. F. units 

125% 

250% 

Thiamin Hydrochloride (vitamin 

. . 0.625 mg. 

125% 

125% 

RIboflovin (vitomin BJ .... 

. . 0.35 mg. 

35% 

t 

Hicotinomide (niacin amide) . . . 

. • 12.5 mg. 

t 

t 

Aicorbic Acid (vitamin C) 

. . 25.0 mg. 

125% 

125% 

•pyridoxine Hydrochloride (vitomin B«) 

. • 0.625 mg. 

t 

t 

*CaIcium Pantothenate .... 

. . 6.25 mg. 

t 

t 

in a special base 




•The need of these factors in human nutrition has not been established. 




tNo minimum requirement sstoblished for these vitamins. 
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THE IMPACT OF SURGERY ON THE LIVER 


SUPPLIED 

Decholln in gra. 
tablets. Boxes of 25, 
100,500 and 1000; and 
DechoHn sodium in 
ampuls (3, 5, 10 cc). 


In biliary tract surgery, postoperative depression of hepatic 
function frequently constitutes a problem which demands 
the surgeon’s prompt attention. Anesthesia itself imposes 
a burden on the liver. Surgical manipulation, such as the 
opening and closing of the abdomen; the cooling off of the 
exposed viscera; the unavoidable traction on the gastrohe- 
patic ligament, all exert an unfavorable influence on liver 
function and bile flow. 

Decholin (chemically pure dehydrocholic acid) and Dech- 
olin sodium, administered before and after biliary, tract 
surgery, are effective means of mitigating and overcoming 
this untoward effect of surgery. By inducing powerful hy- 
drocholeresis they promote physiologic drainage of the 
hepatobiliary pathways and thus are a valuable aid toward 
lessening postoperative discomfort. Decholin is contra- 
indicated only in patients with complete obstruction of the 
common or the hepatic bile ducts. 


Riedel - de Haen, Inc. • New York 13, N. Y. 
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Many years of clinicai experience with CORAMINE* (pyridine- 
beto'carboxyiic ocid diethylamide) hove demonstroted thot 
sotisfactoiy results cannot be expected from an injection of an 
inadequate quantity in shock conditions. A single intravenous 
injection of at least 5 cc. is necessary to restore respiration 
and circulation, as well as to increase intramuscular pressure. 
Subsequent mointenance dosage of 1.5, 3.0, or even 5.0 cc. 
intromuscularly three or four times daily usually follows. 

SHOCK due to trauma, surgery, anesthesia, extensive burns. 
ASPHYXIA — neonotorom, drowning. 

POISONING due to opiates, hypnotics, alcohol, carbon 
monoxide. 


5 cc. Ampuls — Cartons of 3 and 12 
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In a straight-to-the-point attack on vitamin B-comjjlex 
deficiency states. Elixir 'Omni-B eta’* provides all the 

known as well as the unidentified factors of the complex - 
as derived from three of its richest natural sources . . , 
yeast, liver and rice polishings. 

Blended for balance iu a palatable liquid form. 

Elixir 'Omni-Beta’ is highly concentrated for potency — 
a single teaspoonful daily provides the minimum adult requirements. 

^Trademark Reg U. S Pol Off, 
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VITAMIN B-COMPLEX 

Aqueous extract 2.594 Gm. per teaspoonful, concentrated 
from 13.125 Cm, yeast, 6.87 5 Cm. liver and 7 Cm. rice polish- 
ings .. .fortified with crystalline B,, B- and niacinamide. 


WILLIAM R. WARNER A CO., INC., 113 WEST 18TH STREET, NEW YORK, 11, N. Y. 
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precious months of American youth to be protected by the physician against the onset 
of rickets and other types of calcium deficiencies. 

Conditions characterised by inadequate intake of Vitamin D, common to the critical 
periods of infancy, childhood and prcpubcsccncy are successfully preventedand treated with 
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(T^osierol (li'bftlkr Process) is of such bi^h 
pokitcy tbot — 

only one capsule is required 
each month for prophylaxis against 
and treatment for rickets 


The clinical effecliveness and non-toxicity 
of Jitfron Pediatric is shown in the published 
work of Wolf, Rambar, Hardy and Fishbein. 

Oufron Pediatric is readily miscible in the 
infant’s feeding formula, in fruit juice, milk 


or water. It can also be spread on cereal. 

Jnfron Pediatric is now available for your 
prescription in the pharmacies. Each package 
contains sLx capsules sufficient dosage for 
six months. 
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NEW chapter in the treatment of arthritis began ten years 
ago when the clinical administration of electrically acti- 
vated vaporized ergosteroi (Ertron) resulted in marked improve- 
ment of joint motility and in a general sense of well-being in 
arthritic patients. 

^ INCE that time Ertron has been studied in thousands of 
cases of arthritis under carefully controlled conditions in 
a number of leading arthritis clinics, universities, accredited hos- 
pitals and private practice. 

Ertron produces noticeable subjective and measur- 
CLA able objective improvement in a significant number of 
cases of arthritis has been securely established. 
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ERTRONIZATION of the arthritic is now a recognized and valued 
part of the well-rounded program of antiarthritic management. 

TO ERTRONIZE — Employ Ertron in adequate dosage over a suffi- 
ciently long period to produce beneficial results. The usual pro- 
cedure is to start with 2 or 3 capsules daily, increasing the dosage 
by 1 capsule a day every three days until 6 capsules a day are 
given* Maintain medication until maximum improvement oc- 
curs, A glass of milk, three times daily following medication, 
is advised. 

Supplied in hoitles of 50, 100 and 500 capsules. 

Parenteral for supplementary inlramusadar injection, 

ETHICALLY PROMOTED 

NUTRITION RESEARCH LABORATORIES • CHICAGO 
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When the pressure is low — 
the circulation slackens 



In chronic hypotension or states of circulatory deficiency asso- 
ciated with convalescence, mild collapse, and other asthenic 
states, Sympatol provides convenient symptomatic therapy. 
Orally effective, Sympatol improves the peripheral circulation 
by raising systolic and venous pressure and increasing cardiac 
output. Circulation time is shortened although the pulse rate 
is frequently slowed. 


= Sympatol 

To Improve Peripheral Circulation 


THERAPEUTIC APPRAISAL: A syn- 
thelic pressordrug— para-methylamino- 
eihanolphenol tartrate— for providing 
safe circulatory stimulation. Sympatol. 
on oral administration, increases ve- 
nous and systolic pressures signifi- 
cantly. diastolic pressure only slightly, 
with little or no effect on tlie central 
nervous system. Repeated doses are 
consistently and uniformly effective. 
INDICATED for symptomatic treatment 
of circulatory atony — to improve per- 
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ipheral circulation; to increase cardiac 
output and shorten circulation time; 
to increase cardiac efficiency. 

DOSAGE: Adults-i to 3 tablets ilircc 
times dai.ly. or 1 to 2 cc. of solution 
every four to six hours. Children— 5 to 
20 minims of solution repeated as re- 
quired. 

SUPPLIED in 1 00 mg. tablets, bottles of 
50: io% solution (100 mg. per cc.) for 
oral use, bottles of 30 cc. 


^^^Stearn 

DETROIT 31, MICHIGAN 

' YORK Kansas city san Francisco Windsor, o.ntario Sydney, Australia Auckland, new Zealand 
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• This remarkable offer applies to every Reed & Carnrick par- 
enteral, every package size, every unitage. Place an order with 
your dealer, or direct, for 3 multidose vials, or 3 boxes of ampuls 
of the same size and unitage, and you will receive another at 
no extra cost. For example, purchase 3—20 cc. vials Estrogenic 
Hormones, R&C, 25,000 I.U. per cc., and receive 1—20 cc. vial 
of the same unitage without extra cost {4 vials in all). 

• The quality, potency, and clinical efficacy of Estrogenic 

Hormones, R&C, and other Reed & Carnrick parenterals have 
so impressed themselves on physicians that the steadily increas- 
ing demand has resulted in significant manufacturing economies. 
The low list prices of these meritorious products, and the present 
remarkable BUY 4— PAY FOR 3 offer, reflects these savings. 
Order now and-ECONOMIZE WITH THE BEST! Offer applies 
to both multidose vials and . 

boxes of ampuls. esikocekic hormones, «»c ,i 

THMMINE HYDROCHLORIDE 

CRICIUM GIUCONRTE f 

DISCRIPTIVE UTtRATURE AND PRICE IISI R., liver and iron 

rtii ocAifcrT tlVER iNJECTION . 

ON RtQUtSr AMPACOIDS PROSTATE 

AMPACOIDS TESTICU 
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Hio.u.s.PAr. orr. is a brand of extract of 

whole pancreas. It contains all of the enzymes nor- 
mally present in the gland, together with the coexist- 
ent organic and inorganic constituents. 

HOLADIN is indicated as replacement therapy 
in conditions associated with deficient pancreatic secre- 
tion, and as an aid in the digestion of carbohydrates 
and fats. 

Originated and Made by 

FAIRCHILD BROTHERS AND FOSTER 

70-76 Laight Street, New York 13, New York 
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Clinicians agree that Schieffelin BENZEi- 
STROL is a significant contribution to ther- 
apy in that it is both estrogenically effective 
and singularly well tolerated', whether ad- 
ministered orally or parenterally. 

“/n our fiends if has proved to be an effective 
estrogen ivben administered either orally or 
parenterally and much less toxic than diethylstil' 
bcstrol at the therapeutic levels**. (Talisman, 
M. R.-Am. Jour. Obsiei. & Gynec. 46. 534, 1943) 

**During the last two years I have used the new 
synthetic estrogen Benzestrol in patients in whom 
estrogenic therapy was indicated. The results 
have been uniformly satisfactory**. (Jaeger, A. S. 
Journal Indiana Stale Med. Assn. 37, 117,-1944) 


Schieffelin BENZESTROL is indicated in all 
conditions for which estrogen therapy is or- 
dinarily recommended and is -available in 
tablets of 0.5, 1.0, 2.0 and 5.0 mg,; in solution 
in 10 cc. vials, 5 mg. per cc.; and vaginal 
tablets of 0.5 mg. strength. 

Literature and Sample on Request 

Schieffelin & Co. 

Pharmaceittical and Retearcb Laboratories 
20 COOPER SQUARE • NEW YORK 3, N.Y. 



Body Minerals* 

W. G. Richards, M.D. 
Grand Forks, North Dakota 


M uch ado « made of diet both for the sick 
and the well, and elaborate lists ate handed to 
patients foe each and every disease, but, as a 
matter of fact, our actual knowledge about food, its 
ideal composition, its assimilation, and its utilisation, is 
small. The title which Dr. Cathcarc chose for his Oliver- 
Sharpey lectures for 1940 on nutritional ptobicms. The 
Mystery of Alimentation, was accordingly a most apt 
one, and in this he truly says: ”Whac a mystery alimenta- 
tion is. Here daily before our eyes, by processes unseen 
and virtually unknown, a real transubstantlation takes 
place. The dead inert matters which comprise the food- 
stuffs are converted into living ffesh,”^ 

We have come some little distance though from the 
time when proteins, carbohydrates, and fats were the 
only things considered in dietary planning. We have 
learnt something about the vitamines. We have also 
learnt a little, — a very little, — about the minerals, the in- 
organic vitamines, as they have been called. This paper 
is an attempt at a sketchy summary of their role, sketchy 
necessarily because each one would itself need an entire 
paper even to fringe the subject. There are advantages, 
however, in a sort of air-plane view of the territory, for 
we can thereby sec the individual minerals in some sore 
of relationship with one another, and are better able 
afterwards to consider each one separately and m more 
detail. 

Sodium has long been recognised as a necessary min- 
eral, and as sodium chloride has been added to the diet 
of men and beasts from time immemorial. It plays an 
important part in the maintenance of the acid-base equi- 

at meeting of Billing; Oinical Association Much 16. 


librium, and, as the base of the interstitial fluids, is con- 
cerned with the exchange of water between these and the 
cells. Root - says that "the sodium ion is of such specific 
importance that the state of shock may be regarded as 
due to tissue damage resulting from sodium deficiency.’' 
Its vital importance is also shown in Addison’s disease, 
where, due to the lack of a hormone from the supra- 
renal cortex, it is excreted by the kidneys in such amounts 
that there is a deficiency of it in the body. There is an 
intimate relationship between certain minerals and endo- 
crine glands. We shall see it again in connection with 
iodine and the thyroid, and calcium and phosphorus and 
the parathyroids. It is quite possible chat further knowl- 
edge will show It to exist between other glands and mm- 
erals. The effects of sodium deficiency are again shown 
where there is an excessive loss through th skin in per- 
spiration, as in chose workmg m high temperatures. 

Closely related to sodium is potasnum. It is the intra- 
cellular base, sodium’s opposite number. By the osmotic 
pressure exerted by these two minerals through the cell 
membranes the exchange of wafer and solutes is effected 
between the cells and the intercellular spaces j there is 
very little interchange of the two minerals themselves. 
There is an optimum ratio beween these two, and, as 
most of our foods contam more potassium chan sodium, 
to preserve the balance we have learned to add sodium 
in the form of salt. Our taste, as it often does, has di- 
rected us correctly. If the kidneys arc normal an excess 
of potassium will be promptly excreted, for the renal 
threshold for potassium is comparatively low, but if not 
normal an excess may cause serious symptoms. 

As potassium is mostly found in the cells, distucbanccs 
of its metabolism would be expected to manifest them- 
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selves principally in the great cell masses, as the muscles. 
An excess has been shown to produce paralysis of the 
skeletal muscles and cardiac arrest, preceded by auricular 
or ventricular fibrillation and intraventricular block.® 
Queerly enough, however, a low blood potassium exists 
during the attacks of paralysis in periodic family paraly- 
sis, which is abolished by the administration of potas- 
sium.'* Pudenz et al.® consider, however, that in this dis- 
ease the chemical defect responsible for the paralysis lies 
in the central nervous system and not in the muscles. 
The earliest effect of- an excess of potassium on the heart 
is shown by an increase in height of the T wave of the 
electrocardiogram, while in family paralysis this wave is 
lowered. Nervous tissues are also affected, paresthesias of 
the hands and feet being an early symptom.® Kendall ^ 
considers that potassium is intimately connected with car- 
bohydrate metabolism, and that the effect of insulin upon 
it may be as important as its effect upon blood sugar. 
More knowledge is needed about potassium, but sufficient 
has been learned to indicate its importance, and to sug- 
gest caution in its therapeutic administration, especially in 
the presence of kidney disease. 

Ordinarily both potassium and sodium ate obtained in 
sufficient amounts with an ordinary mixed diet, supple- 
mented as it usually is by common salt. The amount of 
sodium in the body of a 70 kilo adult is about 63 grams, 
of potassium 150; most of the sodium is contained in the 
interstitial fluids and supporting structures, and the potas- 
sium mostly in the cell masses. The amount of sodium 
in the blood serum is 330 mgs. pier 100 cc. (143 Meq/1) 
of potassium 20 mgs. (5 Meq/1). In the blood cells 
sodium is 23 mgs. (10 Meq.) and potassium 420 mgs. 
(105 Meq.) 

Chlorine, being usually united with sodium as sodium 
chloride, is so closely related with it metabolically that it 
is difficult to separate their specific effects. It is concerned 
with the maintenance of the acid-base equilibrium of the 
blood, representing an acid factor, and also with the 
osmotic pressure of the interstitial and intracellular fluids. 
It forms the hydrochloric acid of the gastric juice. There 
are about 85 grams of it in an average adult body, mostly 
in the extracellular fluids, and, therefore, in those tissues 
containing most water, as the skin, subcutaneous tissue, 
blood, and muscle. There is little of it in the cells them- 
selves, except in the red blood cell, which is unique in 
having a high chlorine content. It is excreted principally 
by the kidneys and skin. Like sodium, the kidneys jeal- 
ously guard it, for it is a high threshold body. In the 
blood serum it is about 365 mgs. per 100 cc. (103 
mqs/1).® As we get plenty of it in our food the pro- 
viding of it ordinarily need cause us no concern. 

Calcium and phosphorus are intimately related. The 
administration of calcium is an old practice. I remember 
as a boy one of my schoolmates telling us that his brother 
was taking lime water, and was getting bonier than ever. 
A tremendous amount of work has been done on calcium 
and phosphorus metabolism, and I must remind you 
again that thb paper only attempts to hit the high spots. 

Calcium makes up about 2 per cent of the body 
weight, mostly, — about 99 p>er cent, — in the bones and 
teeth.® It forms the supporting structures in vertebrates, 


its tendency to form insoluble salts making it admirably 
adapted for this purpose. This tendency, however, has 
its disadvantages, for it makes the absorption of ingested 
calcium from the gut difficult, and facilitates its precipi- 
tation along the path of its elimination, as in kidney 
stone. Indeed, McCance says that were the kidneys 
the only path for its elimination man would probably 
long ago have been exterminated through sheer inability 
to excrete his unwanted -calcium. Mammals fortunately 
early learnt to get rid of most of it through the intes- 
tines, where its insolubility could not cause mechanical 
obstruction. 

It is present in the blood to the amount of about 10 
mg. per 100 cc. (5 meq/1), almost entirely in the serum, 
and is partitioned into three fractions, 4.5 mg. to the 
100 cc. combined with the proteins, the so-called non- 
diffusible fraction, — it is doubtful whether this is physio- 
logically active, — 2 mg. ionised in simple physical solu- 
tion, and 3.5 mg. unionised in organic compounds.**-*" 

Besides supplying the supporting tissues, calcium helps 
to control the heart beat, the contractility of muscle, and 
the transference of impulses at the neuto-muscular junc- 
tion and through the synapses. In general calcium ions 
lessen the irritability of the tissues containing them,*® 
It also plays a part in the coagulation of the blood. It 
is controlled by the parathyroid glands, through the para- 
thyroid hormone, which seems to maintain the blood level 
by breaking down bone to release calcium, while vitamin • 
D increases its absorption from the intestines. But the 
relationship between these two factors is rather uncertain, 
in that in many respects they seem supplemental. Inci- 
dentally dihydrotachysterol is a synthetic product, resem- 
bling parathyroid extract. 

A deficiency of vitamin D causes rickets. - A deficiency 
of parathyroid causes a low levef of blood calcium, and, 
as a result, tetany, asthma, trophic disturbances of the 
nails and teeth, alopecia, cataracts, and mental symptoms 
as depression, delirium, and dementia. An excess, as m 
parathyroid tumors, produces decalcification of the bones, 
as in osteitis fibrosa cystica, and a flooding of the blood 
with calcium, resulting in metastatic deposits of calcium 
in the kidneys, blood vessels, and lungs. 

The normal requirement of calcium for an adult is said 
to be about one gram per day, which we get mostly from 
green vegetables, nuts, eggs, milk and its products, as 
cheese and butter. Meat is a poor source. Shellfish is 
a good one. Where there is much chalk a considerable 
amount of calcium is obtained with the drinking water. 
However, all the calcium ingested is not absorbed from 
the intestines, for the alkalinity of the intestinal secre- 
tions tends to form insoluble calcium phosphate and car- 
bonate, this occurring when the pH rises above seven. " 
Lactose in the diet aids absorption. An excess of inor- 
ganic phosphorus, magnesium, or potassium also hinders 
absorption. Foods containing oxalic acid, as spmacn, 
strawberries, and rhubarb, prevent absorption because o^ 
the formation of insoluble calcium oxalate. McCance 
says: "There may be enough oxalic acid in a helping o 
rhubarb or strawberries to immobilise all the calcium, 
eaten at that meal.” He also points out that cereals and 
nuts are an uncertain source of available calcium, as 
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much of it exists within them as phytin, the calcium mag> 
nesium salt of inosotof hexaphosphoric acid, and we have 
no enzyme capable of hydrolysing this. For this reason 
an excess of cereals promotes rickets. An excess of fat 
in the dice causes the formation of insoluble calcium 
soaps, which also occurs in such diseases as sprue. 

PbosphoTits (after calcium) is the next largest mineral 
constituent of the body^l.2 per cent phosphorus as 
against 2.2 calcium.® It is normally present in the blood 
serum to the amount of 3 to 4 mg. per 100 cc., but this 
only represents the inorganic phosphorus, and the inor- 
ganic phosphorus of the body amounts to only one- 
twelfth of the total phosphorus. In the cells most of it 
exists in the form of organic radicles, as nuclcoprotem 
of muscle, phdsphoprotein of milk, phospholipincs, as 
lecithin, in nervous tissues, liver, egg yolk and pan- 
creas.^” McCance'* calls it the most interesting inorganic 
constituent of the body. He says: **Even if we find out 
all about magnesium, iodine, etc., 1 think the record of 
phosphorus will be hard to beat. It is used in the pro- 
teins, it is used in the fatty membranes and in fat metab- 
olism, in the nuclei, in the bones, in the regulation of the 
body’s reaction, and as for its part in carfaohydeate metab- 
olism — whenever the body wants to do anything to a 
carbohydrate molecule, even absorb it from the gut, it 
seems to turn it into a phosphate estec with incredible 
speed, to do what it wants to the molecule, and then to 
de-esterify it again with equal ease. Nothing can live 
without phosphorus; most living organisms require Urge 
amounts.” This ability to utilise phosphocus in these 
many ways seems to depend upon certain enzymes, the 
phosphatases, which arc widely distributed in mammalian 
tissues. Phosphatase in the blood plasma is increased in 
certain diseases of bone, and In rickets this Increase ante- 
dates roentgenographic changes and alterations in the 
blood serum phosphate.^"*^® Vitamin C is a powerful 
activator of serum phosphatase, the activity of which is 
markedly decreased in scurvy.^® It has also been suggest- 
ed that vitamin D may exett its action by the conversion 
of organic to inorganic phosphorus in bonc.^® In rickets 
and osteomalacia there is an impairment of phosphorus 
and calcium metabolism, remedied by vitamin D. There 
is also a phosphorus deficiency disease of cattle, which 
has been investigated principally in South Africa and 
Minnesota. It causes retardation of growth and abnor- 
mal skeleton development, the animal becoming stiff and 
lame with pain on movements, and the bones fragile and 
liable to fracture. It occurs where the soil, and conse- 
quently the grass, arc deficient in phosphorus.*^ It is in- 
teresting that these animals seem instinctively to recog- 
nise their needs, for they develop a craving for bones, 
eating carcasses, and even killing and eating young lambs. 
We might remember this when we interfere with peo- 
ples’ natural selection of foods. 

We get most of our phosphorus from meat, — which, 
by the bye, is low in calcium, — milk, egg yolk, cereals, 
nuts, beans, hsh. Generally an ordinary mixed diet will 
provide sufficient phosphorus. In connection with fish 
an old tradition considered fish a desirable food for brain- 
wotkets, for there is a large amount of phosphorus in. 
the brain. The connection was summarized by the Ger- 


mans in the aphorism "Ohne Phosphor keine Gedanke.” 
The connection undoubtedly lies in the relation between 
pitosphocus and carbohydrate metabolism, for the brain 
depends almost entirely for its nutrition upon carbohy- 
drates, a fact which has been impressed upon us by the 
profound mental effects of excessive doses of insulin and 
the consequent hypoglycemia. 

Magrtestum is closely related to calcium and phos- 
phorus in the body. It exists in all the tissues and fiuids, 
the largest amounts being in the bones and muscles. In 
the bones it amounts to one-eighth the amount of cal- 
cium. In the muscles, however, it is in greater amount 
than calcium, about twice as much, but for what specific 
purpose we do not know. In the blood serum it amounts 
to 1 to 3 mg. per 100 cc. Our knowledge concerning 
its role in nutrition in the human is very limited, but 
cattle, where magnesium is deficient in the soil, and con- 
sequently in the grass, suffer from “grass tetany,” finally 
going into convulsions and coma.*® In experimental rats 
a deficiency of magnesium in the diet was associated with 
vasodilatation, hyperemia of the cutaneous vascular sys- 
tem, increased irritability, cardiac arrhythmia, and spasms, 
while there was an increase in the amount of calcium m 
the heart, kidneys, and muscles. In calves there was ex- 
tensive deposition of calcium in the heart, blood vessels, 
and soft tissues.*® Hirschfelder says that while in- 
gestion of magnesium, as with the administration of ep- 
som salts, generally causes no harm, the excess being 
rapidly eliminated by the kidneys, but when these are 
damaged, as in nephritis, serum magnesium will rise and 
coma and death result. He says that many cases diag- 
nosed as uremic coma are really magnesium coma, and 
cautions against the giving of magnesium sulphate in 
kidney cases. He also says that animals with slightly 
raised plasma magnesium were more sensitive to mor- 
phine, and attributes Osier’s caution about giving mor- 
phine to old people and nephritics to the fact that he 
used magnesium sulphate liberally and had noticed this 
effect. He describes cases of muscular twitchings and 
convulsions due to magnesium deficiency and relieved by 
the sulphate. Pines recommends magnesium sulphate 
intravenously in spastic conditions of blood vessels. But 
this seems contrary to the observation previously referred 
to that deficiency of magnesium results in vasodilatation. 

Sulphur, being an integral part of the protein mole- 
cule, is, of course, an indispensable mineral element, but 
otherwise its role is not very definite. There is no clear- 
cut syndrome due to its deficiency as there is for sodium 
and potassium or calcium and phosphorus. 

Sulphur occurs in the body to the extent of 1.96 grams 
per kilo., mostly in the muscles, skin, hair, and "bones. 
Ked hair contains more sulphur than other colors, pos- 
sibly accounting for the fiery disposition of red-headed 
people. It enters into combinations with carbohydrates 
as in mucoitin, glutathionic acid, and chondroitin, and 
with lipids in the brain and nervous tissue. In the pro- 
teins it occurs in the amino acids cysteine, cysime, meth- 
ionine, and ergothionine, methionine being an “essenual” 
aminoacid. If enters into the composition of the bile salts. 
It occurs in insulin, in heparin.-- It is mostly eliminated 
by the kidneys, and since it is a very low threshold body 
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little is reabsorbed by the tubules from the glomerular 
filtrate. Where the kidneys are damaged there is a reten- 
tion of sulphur in the blood, caused mostly by an impair- 
ment of glomerular filtration, though in the toxemias of 
pregnancy this retention is also due to tubular reabsorp- 
tion. According to Goudsmit and Keith there is a 
marked sulphur retention in hypertensive cardiovascular 
disease. These authors say that its level in the blood is 
a more delicate indication of impairment of kidney func- 
tion than that of urea. Normally its blood level is about 
5 mg. per 100 cc. In cystinuria the metabolism of cystine, 
a sulphur containing aminoacid, is impaired and it is 
excreted by the kidneys with the formation of multiple 
cystine calculi. With it occur hysterical symptoms and 
arthritis.-^ 

The provision of sulphur in the dietary need cause us 
no concern, for we get plenty in the ordinary proteins we 
eat. Indeed, the fact that it is a low renal threshold body 
would seem to indicate that the body is anxious to get 
rid of it, and therefore makes little provision for its re- 
sorption by the kidney tubules. However, its potency for 
good and evil has long been known, for it is an old 
remedy. The sulphur and molasses of not so many years 
ago will occur to you, and now we have revived it in the 
sulphanilamides. These show, too, the harm it may do 
by the neutrophilic granulopenia induced by them, and 
more recently by thiourea in the treatment of hyper- 
thyroidism.-^ As an external remedy it still makes up a 
large part of the armamentarium of the dermatologist, 
and natural sulphur springs will probably always be pop- 
ular, for the smell suggests therapeutic efficacy. 

Recently I was told by a coal dealer that he sells a con- 
siderable quantity of fine coal to the breeders of pigs. 
The pigs, he told me, eat it with avidity, to the great im- 
provement of their nutrition. He thinks it is the sulphur 
in it which is the nutritional factor, for other coals which 
contain little sulphur are refused by the pigs. 

Since its connection with diseases of the thyroid gland 
has been recognised probably no mineral has received 
more attention than iodine. However, as in so many 
other matters, the ancient Greeks anticipated us, for, 
according to Dr. Bing,'® they used burnt sponges, which 
contain iodine, for the treatment of goiter. It is decid- 
edly an essential mineral. Upon its ingestion in sufficient 
quantities depends the efficient function of this gland, 
which controls the rate of energy production or metab- 
olbm. It is another instance of the direct connection 
between a mineral and an endocrine gland. The iodine 
in the thyroid is united to a protein molecule, thyro- 
globulin, of which thyroxin seems to be the most active 
part. There is another fraction, diiodotyrosine, which 
seems to be an intermediate product. Deficiency of iodine 
results in simple goiter, which is a compensatory hyper- 
trophy of the gland, as if it acted like an ore processing 
plant which had to handle a poor grade ore, requiring 
a larger plant to handle it. When the iodine supply is 
so small that not enough can be obtained for the body 
requirement then we have hypothyroidism or my.xedema. 
If for any reason the thyroid meclianism is too active and 
too much thyroxin produced then we have some form of 
hyperthyroidism. This probably is an oversimplification. 


for there is much we do not yet understand, as, for in- 
stance, why in hyperthyroidism an excess of inorganic 
iodine will produce a remission of symptoms. That the 
secretion is an imperfect one, which is corrected by the 
iodine excess, is one explanation, but this hardly seems 
to fit the undoubted fact that the improvement is only 
temporary.-^ 

The normal blood iodine is about 12 mictograms per 
100 cc. A man of 70 kilograms is said to contain about 
25 milligrams of iodine in his whole body, of which 15 
mg. are in the thyroid gland. According to Marine, if 
the thyroid contains iodine above 0.1 per cent of its solid 
matter goiter does not develop.-® There is no agreement 
as to the amount of iodine needed to be ingested per day 
to meet the body’s requirements, but Shohl gives it as 
about 0.05 to 0.10 mg. per day.-® It undoubtedly varies 
at different ages and under different conditions. Preg- 
nant and lactating women require more, and the require- 
ments ate increased during fever and infections. 

We obtain it from foods and drinking water, these 
obtaining it from the soil. Consequently there is a great 
variability in their iodine content, for some soils are de- 
ficient in iodine. Where this is the case we find endemic 
goiter, corrected, as has been brilliantly demonstrated in 
recent years, by the addition of inorganic iodine. Infect- 
ed water and insanitary conditions seem to create an 
additional demand for iodine, the correction of which in 
some places has,alone prevented goiters. Garden vegeta- 
bles and legumes generally contain more iodine than 
cereals and fruits.®® Sea foods are a good source, and 
the dwellers by the sea obtain an additional supply from 
the iodine precipitated by the evapotarion of sea water 
vapor in the air. 

Iron is another mineral the therapeutic use of which 
was known before its physiological function, for Syden- 
ham in 1664 mentioned its use for restoring the pink 
color to the cheeks of pale individuals.®^ It is principally 
concerned with the transportation of oxygen to the tis- 
sues, and is carried by the hemoglobin of the red blood, 
cells, hemoglobin being a compound of a globin and 
hematin. Upon it also depends the oxidation of food 
materials within the cells, this being effected through the 
agency of an iron containing pigment, cytochrome, and 
also the so-called respiratory enzyme of Warburg, con- 
taining iron. Macallum says that the "most important oi 
all elements in the life of every cell is an iron-holding 
compound.” ®® The method of its action is much disput- 
ed, so much so that Whipple ®® has said that a monu- 
ment erected to commemorate developments in iron me- 
tabolism would be a Tower of Babel. According to 
Sachs it exists in the body in four forms, 1) hemo- 
globin iron, 2) plasma iron, — which is the transport iron, 
though it is not known how it is exchanged with the 
cells, — 3) easily split off iron, — so called because weak 
acids free it from its chemical combinations in erythro- 
cytes and plasma, its function not definitely known, it 
constitutes about 10 per cent of the total blood iron, ^is 
an organic compound, and is ionized and dialyzable, 

— and 4) nuclear iron, which is found in all cells and is 
part of the respiratory enzyme mechanism. The amount 
in the blood is about 50 mg. to 100 cc. of whole blood m 
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the male and 45 in the female, of which the largest part 
is in the hemoglobin. About a third of the total iron in 
the body exists in the liver, spleen, bone marrow, and kid- 
neys, where it is stored for use as wanted. There is a 
great economy in the use of iron, for as the red blood 
cells are broken down it is stored in these organs and 
again utilized. During the last months of intra-uterine 
life there is a storage of iron and also copper in the liver 
of the fetus, to insure an adequate supply during the 
months of nursing, since milk is deficient in these ele- 
ments. After the age of forty it is said that deposits of 
free iron are common in the brain.^’^ This may be the 
reason why people as they get older become rusty and 
their brains develop an aversion to new ideas, but this 
seems to happen to some at a very early age. 

Copper Is closely related to iron. As hemocyanin it 
takes the place of iron in arthropods and molluscs.^ 
Shohl^’^ says that hemocyanin represents the bronze age' 
of living matter and hemoglobin the iron age. It occurs 
in all the tissues, the largest amounts being found in the 
liver, spleen, and kidneys. The adult body is said to con- 
tain from 100 to 150 mgs.,^^ and the blood serum con- 
tains 1 to 2 mgs. per litre. There is more in the cor- 
puscles. It is undoubtedly a necessary mineral. It seems 
to act as a catalyst in hemoglobin formation, and aids 
in the mobilisation of iron when needed. Its amount in 
the blood is inversely related to that of iron, being in- 
creased in the anemias.^^ In nephritis, however, copper 
fails to rise with the decrease in iron. There is a differ- 
ence of opinion as to the amount of copper needed, 2 to 
7 mgs. being given as the daily needs. It present in 
varying quantity in all types of foods, patticulacly in 
liver, oysters, nuts, and legumes. It is contained in water, 
and milk, and all liquids. As to the need of adding it 
in the treatment of anemias, Sachs says that it is un- 
necessary in the iron deficiency anemias, for he had never 
found a copper deficiency in the analyses of the blood 
he had made. In any case, he says, all iron pharmaceu- 
tical products contain some copper. However, it b not 
at all certain that thb is the final word on copper. 

These minerals which exbt in the body in small 
amounts but are yet nutritional necessities, are the so- 
called "trace” elements. Besides copper and iodine there 
is a number of others in even smaller amounts. They 
seem to be intimately related to vitamins and it is said 
that some of the symptoms of vitamin deficiency are 
really due to deficiencies of these trace minerals, and 
chat consequently synthetic vitamins, lacking these, may 
fail to achieve the purpose of their administration, and 
need supplementing by them. Deficiencies of some of 
them, while known to cause sickness in animals, have not 
yet been shown to do the same for humans. The pre- 
sumption is, however, that they do. 

Fluorine is another of these trace elements. A good 
deal of interest has been excited in it on account of its 
connection with the enamel of teeth. It is very com- 
monly distributed in soils, and consequently in most food- 
stuffs. It exists as calcium fluoride or duorspar and cal- 
cium fluo-phosphate or apatite, which reacts with sodium 
chloride to form sodium fluoride, a much more soluble 
form. It b found in certain clays used for the making 


of china and in association with lead ores. It is found 
in the smoke from factories using super-phosphate, as 
glass works, brick works and aluminum factories, from 
which it is deposited on contiguous land. As would be 
expected, there is a large variation in the amount in 
drinking waters, the largest amounts being from wells.^*^ 
It is present in all tissues, but mostly in the bones and 
teeth, especially in the teeth enamel. In the blood there 
b 0.5 mg. per 100 cc. 

ShoM says that fluorine has never been demonstrated 
to be essential by biological experiments, but where it 
exists to an amount greater than 1 part per million in 
the drinking water it produces mottling of the enamel of 
the teeth from deposition of fluorin. 

Thb occurs where drinking water is used containing 
over one part per million of fluorine before the calcifica- 
tion of the teeth is completed. The normal translucency 
of the enamel b lost and a chalklike mottling appears. 
Pics occur on the surface of the enamel and at times a 
depressed horizontal line. Attrition of the enamel surface 
is evidence of a severe degree of fluorosis ind teeth so 
affected break readily. The mottled enamel may later 
become stained by the deposition of pigment, varying in 
color from yellow to a deep brown, most often seen on 
the labial aspects of the anterior maxillary teeth.'^® 

An excess of fluorine in cattle and in expecimencal ani- 
mals causes overgrowth of the teeth, besides making them 
brittle. B»ddie says it makes them soft and causes in- 
flammation of the surrounding gums. It also affects the 
bones, causing an osteosclecosb, especially of the spine, 
with synchondrosis and ossification of the intetvetcebcal 
discs and wedging of the vertebrae. Animals grazing in 
the vicinity of superphosphate factories show lameness, 
enlargement of the bones, and cachexia.^* 

However, when present in the drinking water in an 
amount not to exceed one part per million it b said to 
prevent caries, and the cities of Newburgh and Kmgston 
in New York slate are undertaking the experiment of 
adding fluorine to the drmking water in that amount in 
the hope of lessening caries. All do not agree with this, 
one speaker at a meeting at the London School of Hy- 
giene in 1942 going so far as to say that in hb experience 
fluorosb was associated not with less dental caries but 
with more.'*^ But the speaker seems to me to have missed 
the point, for it is not fluorosb which is claimed to pre- 
vent caries, but such small amounts as would have de- 
lighted the heart of the homeopath. The fear has abo 
been expressed that increase of fluorine would make bones 
more liable to fracture. Recent work by McClure how- 
ever, negatives thb. The whole question can hardly be 
considered settled, and the New York experiment will be 
watched with interest, though the responsible authorities 
will have a very unhappy time if mottled teeth become 
the rule in their communities. 

Wibon has noticed a relationship between the exist- 
ence of endemic goiter and excess of fluorine in the soil 
with fluorosis. 

Cobfl/f is probably another essential mmeral, though 
exbting in the body only in traces. Hot much seems to 
be known of it in relation to the human, but in recent 
years much study has been done upon it in reference to 
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other animals. As far back as 1807 sheep had been 
known to suffer from a disease characterised by anemia 
and emaciation, locally known as "pining.” First noticed 
in southern Scotland, it was later shown to exist in Aus- 
tralia and New Zealand under the names of bush sick- 
ness or the wasting disease, where it had become such a 
serious menace to the livestock industry that investiga- 
tions were undertaken by the government. It has also 
been investigated in Kenya, Africa, in Florida, in Michi- 
gan, and western Canada under various names. It was 
finally shown to be due to a lack of cobalt in the soil 
and could be cured by administration of this or by add- 
ing it to the soil. It illustrates well the importance of 
infinitesimal amounts, for an average sheep needs only 
0.04 mg. per day, and they can get this amount from 
grass or fodder in which even spectographic methods are 
unable to detect cobalt. It is also to be found in certain 
sea animals, though it has not been shown to be present 
in sea water.'^^ Evidently the animal cell must be able to 
take extremely small amounts and concentrate them. I 
wonder, though, whether there is not another explana- 
tion. For hundreds of years alchemists spent their time 
trying to turn iron or other "baser” metals into gold, and 
though with the rise of modern chemistry, and the con- 
ception of fundamental unchangeable elements, this 
transmutation of metals became ridiculed, recent science 
has found it possible. I wonder whether the animal cell 
is not able to do this too. It can do extraordinary things, 
often seemingly with ease doing things which the labora- 
tory can only do with very great difficulty, and it seems 
to me that it may possibly be able to transmute elements, 
for who can put a limit to the powers of the animal cell? 

An excess of cobalt has been shown to cause poly- 
cythemia in rats. 

Zinc exists in the body to the amount of about 3 mg. 
per 100 grams weight. In the blood there is 0.5 to 0.7 
mg. per 100 cc., one-third in the plasma and two-thirds 
in the cells.'^® Its particular function is unknown, but it 
is said to take part in oxidative processes. There is little 
danger of not getting enough, as it occurs in most foods 
and waters in sufficient though varying quantities, and 
an excess of it seems to be harmless. 

Manganese is considered an essential mineral, though 
its functions, too, ate not clear.- It seems to have some 
effects on growth and the sexual glands. Male rats on a 
diet deficient in it develop sterility and testicular degen- 
eration, while female rats produce nonviable young. 
Chickens deprived of it develop osteodystrophies. It is 
intimately connected with the activity of certain enzymes. 
It has been used in the treatment of anemias, though its 
utility is doubtful. The liver contains the largest amount, 
— 170 micrograms per 100 grams of fresh tissue, and the 
blood 2 micrograms to the 100 cc., though it is found in 
smaller amounts in all tissues. We get it from milk, the 
bran of cereals, nuts, animal products, fish, and plants. 
How much we need of it is not known, probably about 
0.3 mg. per kilo of body weight per day,^^ but as there 
are about 42 parts per million in whole wheat flour 
against only 7 in white,'*'’ McCarrison ' seems to fear 
that the milling of cereals may have reduced the amount 
ingested below that needed and considers that children 


should receive whole wheat bread to secure that needed 
for growth and also for the needs of the thyroid gland. 

As silicon makes iip 25 per cent of the composition of 
the globe ■*'■* it is not surprising that we ingest considera- 
ble, several hundred milligranas per day. It is present in 
the blood to the amount of 16 mgs. or more per 100 cc.®® 
The elasticity of the skin is said to depend upon it, the 
amount here decreasing with age. Silicotic lungs may 
contain as much as 12 per cent of the dried material. 

Baudisch says that the water of one of the springs 
at Saratoga has been esteemed for many years as an 
eyewash and skin beautifier, which he attributes to the 
monosilicilic acid. He also says that the fact that the 
aqueous humor contains silicon is perhaps more than an 
interesting correlation. 

Bromine occurs in all tissues, about 1 mg. per cent, in 
the blood serum, with 0.5 mg. in the blood cells.®* The 
interesting thing about bromine is, that it occurs in com- 
paratively large amounts in the pituitary gland, 15 to 30 
mgs. per cent.®* What the significance is ,we do not 
know, but from the analogy of iodine in the thyroid it 
is probably considerable. No doubt it will receive mote 
attention in the future than it has in the past. 

Such is a brief summary of the role of minerals in 
metabolism. Of some of them we have considerable 
knowledge, but of others very little. We should, however, 
at least think of them in planning dietaries, for food is 
more than mere fuel. After all, when we deduct the 
two-thirds of us which is water we are little else than 
animated dirt, and probably need more than the peck of 
this in our diet that the old saw says we have to eat 
before we die. Regarding our preoccupation with the 
three conventional kinds of foods Sir F. G. Hopkins hit 
it off rather nicely when, in reference to the feeding of 
cattle, he said:®" "We thought we were feeding our ani- 
mals on proteins, fats, and carbohydrates, but what we 
were really feeding them was carrots and hay.” When 
we eat our bread and cheese and beer, or our meat and 
vegetables and pie, we actually get mote than we bargain 
for, and sometimes what we don’t get is even more un- 
portant. For this reason it is an advantage to obtain our 
foodstuffs from a variety of places, because the soil of 
one may be deficient in certain minerals, and the conse- 
quent deficiencies in the foods from that source are likely 
to be corrected in foods from others. Confining ourselves 
to "home products” may sound very patriotic, but, like 
isolationism in general, is not only selfish but silly, for 
it may compel us to go without something vital for our 
best development. No matter how good we may think 
we are, traffic with the outsider can often improve us both . 
mentally and physically. 

In spite of all our affectation of knowledge on foods 
and nutrition, we are probably blindly looking upon and 
misdiagnosing cases of deficiency quite often, and because 
of this our ignorance of the mysteries of alimentation 
I would emphasise the need of caution in planning di- 
etaries. We may do more harm than good, for there are 
so many gaps in our knowledge that we cannot afford to 
be dogmatic. A plentiful mixed dietary, with a healthy 
respect for individual tastes and idiosyncracies, is as likely 
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to be right as an elaborate diet list, much though this 
may impress the patient and his relatives. 

And, in conclusion, let me quote the very wise advice 
to the cook and the housekeeper by the Furnascs:*’'** “The 
best kitchens are those in which almost nothing b thrown 
away, for it is the juices, peelings, and leaves which con* 
tain the accessory factors necessary for human health. 
The fuller the garbage pail the poorer the health. Stingi* 
ness in the kitchen is one of the greatest virtues.’* 
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. . . fUEET OUR COniRIBUIORS . . . 

Among the varied and human fdeasuret of medical publish- 
ing not the least is the one that concerns our contributors , — 
their educational backgrounds, their personalities as revealed by 
their writings. That our readers may share this pleasure with us 
is the reason for these brief notes. 

Dr. W. H. G. Richard^t a graduate of the university of 
Minnesota, has practiced in Billings, Montana, for thiity-two 
years and specializes in internal mediane. He is president of 
the Yellowstone Valley medical society, is a fellow of the Amer- 
lean College of Physicians and a member of various other na* 
tional and local societies 

Dr. A. B. Baker, Minneapolis, Minnesota, is a distinguished 
neurologist and the holder of five degrees, the medical degree 
having been granted in 1940 by the University of Minnesota, 
at which institution he is associate professor of neuropsychiatry. 
Dr. Baker is a member of four associations of neurologists, 
neuropsychiatcists and neuropathologists and a member of 
Alpha Omega Alpha and of Sigma Xi as well as a diplomate 
of the American Board of Psychiatry and Neurology His re- 
search interest in encephalitis is well known and he made three 
recent and important contributions to this journal. 


Services Need Physical Therapists 
Major General Norman T. Kirk, Surgeon General of 
the Army, and Vice Admiral Ross T. Mclntire, Sur- 
geon General of the Navy, declared that the return of 
the wounded from many fronts is intensifymg the short- 
age of physical therapists and urge young men and 
women throughout the nation to avail themselves of the 
scholarships offered by The National Foundation for In- 
fantile Paralysis which has appropriated ^1,267,600 for 
a physical therapy program. Applications for scholar- 
ships are being accepted at (he National Foundation’s 
offices, 120 Broadway, New York 5, N. Y. Postwar 
physical therapy will not only help repair the human 
damage of the war but also help overcome the less dra- 
matic but none-the-Iess serious casualties of everyday 
peace-time life. Students who accept the scholarships 
are not required to limit their work to infantile paralysis 
patients up>on completion of the nine and twelve months 
courses. 
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Tuberculosis Among College Students* 

Fourteenth Annual Report of the Tuberculosis Committee, American 
Student Health Association, for the Academic Year 1943-1944 


D uring the past three years there have been 
many factors which have interfered with the nor- 
mal functioning of college health services. Yet 
the number of institutions having to discontinue their 
tuberculosis programs has been less than was actually 
anticipated. The committee is confident that as our col- 
lege enrollments return to normal and adequate medical 
p>ersonnel becomes available, we shall witness substantial 
progress in college health activities. Many institutions 
expect a repjetition of the experience immediately follow- 
ing the last war, when enrollments increased very 
markedly. Some of our state colleges and universities 
anticipate a 20 to 40 per cent increase in students over 
their pre-war levels. It is estimated that more than one- 
half million returning service men and women may take 
advantage of the opportunity for college training. Nu- 
merous communications have reached the committee dur- 
ing the past year indicating that many colleges ate now 
planning various types of expansion which will provide 
more adequate and mote constructive health programs. 
Increased health fees or appropriations ate apparently in 
prospect at a considerable number of colleges. There is 
every reason to believe that tuberculosis programs will 
be instituted for the first time at many institutions just 
as soon as conditions permit. Undoubtedly many of us 
will be able to extend and improve our case-finding pro- 
cedures so as to provide more adequate protection against 
tuberculosis for all of our students. 

For the academic year 1943-44, the committee received 
400 replies to the armual letter and questionnaire which 
was sent to 886 institutions. Table 2 shows the number 
of accredited colleges, by states, which were contacted by 
the corrunittee, as well as the number of replies received 
and the number of colleges reporting programs. It will 
be noted that only 45 pjer cent of colleges filed any typ)e 
of report and 32.2 p>er cent repotted tuberculosis pro- 
grams. It is believed that both of these figures will show 
rather marked improvement during the next few years. 

New Cases of Tuberculosis 

There were 286 colleges which reprorted case-finding 
programs during 1943-44. This is an increase of 19 over 
last year. The reports from four colleges give incom- 
plete data and their results ate not included in this sum- 
mary. Of 282 colleges with programs, 199 include a 
tuberculin testing routine and 83 employ chest roent- 
genograms without preliminary testing. Of special in- 
terest, we believe, is the significant increase in the num- 
ber of students found to have tuberculosis in 1943-44 
as compared with the previous year. The enrollment at 
those colleges conducting case-finding programs in 1942- 
43 was 406,626. They reported 522 newly discovered 
cases of tuberculosis, a rate of 128.3 cases per 100,000 

•The report which appears here was not printed in Journal- 
Lancet annual Tuberculosis Issue for April 1945 because of delay 
in compilation of returns made by the colleges to the National 
Tuberculosis association on their case-hnding programs. 


enrolled students. During the past school year, student 
enrollment at those institutions having survey programs 
was 286,018. Yet 622 new cases of tuberculosis were 
diagnosed, a rate of 217.4 per 100,000. This represents 
an increase of 16 pjer cent in the number of new cases 
of tuberculosis found in a student piopulation which was 
29 pjer cent below that of the previous year. It would 
seem that this reflects considerable improvement in the 
quality and effectiveness 'of case-finding procedures at 
many of our colleges. At many institutions the original 
tuberculosis program was frequently limited to entering 
students, whereas in recent years an increasing number 
have been able to extend their surveys so as to include 
the entire student body. 

There are now 93 universities and colleges which ate 
conducting what may be considered practically ideal pro- 
grams of tuberculosis control among their students. 
Seventy-four colleges do routine tuberculin testing and 
x-ray all p>ositive reactors each school year. Nineteen col- 
leges report that chest x-rays are provided for all students 
annually, they having dispensed with preliminary testing. 
Although some of us prefer to have the additional in- 
formation acquired through the use of the tuberculin 
test, certainly the programs of both of the above groups 
of colleges offer a high degree of protection to their stu- 
dents. Cases of advanced tuberculosis among students at 
these 93 institutions should be encountered very rarely 
indeed, with such close supervision provided throughout 
the entire college course. 

Reports were received from 114 colleges which do not 
sponsor any type of tuberculosis program. Student en- 
rollment at these institutions was 121,133. There were 
14 students found to have tuberculosis, a rate of 11.5 
per 100,000. On the basis of this year’s experience, there- 
fore, colleges with case-finding programs diagnosed 18.9 
cases of tuberculosis for each case diagnosed at those 
schools having no program. Surely such evidence should 
leave no doubt as to the wisdom and value of employ- ■ 
ing modern case-finding methods in every college. 

Of the 622 cases of tuberculosis diagnosed during the 
year at those colleges having case-finding programs, the 
lesions were classified as unstable in 156, quiescent m 
151 and 315 were designated as healed. Students with- 
drawing from college to undergo treatment numbered 
169. Ninety students were reported to have entered 
sanatoria for treatment. And again worthy of emphasis, 
as in previous reports, is the fact that 319 students re- 
turned to college after successful treatment of their dis- 
ease. This provides the best possible proof of the value 
of early diagnosis and prompt treatment of tuberculosis 
in the young adult. 


The committee again believes it advisable to emphasize 
the need for active treatment in the majority of cases of 
tuberculosis found among young men and women of 
college age. Of the 622 new cases of tuberculosis among 
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students, 453 were permitted to remain in college. This 
is 72.6 per cent of all new cases diagnosed during the 
year. It seents highly probable that a considerable pro- 
portion of this group may experience progression of their 
disease and will eventually have to undergo treatment. 
It is known that considerable time may elapse between 
the development of a new, unstable tuberculous tesiori 
and the appearance of symptoms. Certainly every stu- 
dent who is found to have tuberculosis of recent develop- 
ment should be given the advantage of early treatment. 
It is not unusual to see almost complete regression and 
clearing of the minimal, exudative type lesion within a 
period of six to eight months where treatment at bed 
test is instituted before the advent of any symptoms. 
Reisner and Downes * recently reported observation of 
469 persons having minimal lesions of pulmonary tuber- 
culosis. All patients were ambulatory and were observed 
over periods of from two to ten years. Among persons 
under 25 years of age, 59 per cent of th<^e whose lesions 
were classihed as exudative or exudative-produaive at 
the time of hist diagnosis, showed progression of their 
disease. They found, too, that the risk of progression 
.was highly concentrated within the first year after the 
diagnosis of tuberculosis, Soper and Amberson- advo- 
cated prompt treatment for students with minimal tuber- 
culous infiltrations and suggested close supervision of 
those cases in which the stability of the lesion was in 
doubt. They state as follows: ”Thc treatment of pul- 
monary tuberculosis discovered among students requires 
discrimination, judgment and experience on the part of 
the physician. Manifestly active cases should be put 
undec treatment ac once. In other instances, symptoms 
are vague or lacking, yet the small pulmonary infiltra- 
tions are potentially dangerous and should also be treated 
promptly and strictly. Only when the lesion is judged 
to be stable and fibrotic is it justifiable to postpone treat- 
ment pending a period of observation. In every case, 
observation should be ac frequent intervals, ac first with 
a roentgenogram every two to three weeks and close clin- 
ical study until the stability of the lesion is determined. 
Apparently stable lesions should be followed with roent- 
genograms for many years, at first every three months, 
and never less chan once a year.” 

The college which is attempting to protect its students 
against tuberculosis should give some thought to the pos- 
sible dangers of non-student contacts. During the past 
year, 127 schools provided some type of supervision for 
their food handlers, while 169 schools reported pro- 
cedures involving faculty members and various employee 
groups. The reports indicate that food handlers receive 
more regular and more complete supervision than do 
other employees or faculty members. Yet thirty colleges 
carry out routine testing or x-raying of faculty mem- 
bers, many of these on an annual basis. A few schools 
report regular supervision of faculty members under 35 
years of age, while others specify that those under 30 
years are surveyed every year or every two years. During 
the year there were 59 cases of tuberculosis diagnosed 
among faculty members and other employees and 18 
cases among food handlers. Since# the number of food 
handlers employed by a college is relatively small in com- 


parison with the student enrollment, no great expense is 
involved in providing annual chest x-rays for this group. 
Of special interest to the committee is a recent communi- 
cation from an eastern college in which the college phy- 
sician stated that begiiming in 1945-46 this institution 
was requiring all faculty members, employees and stu- 
dents to have an annual chest x-tay. They have never 
previously sponsored any type of tuberculosis program. 
Their initial effort is, therefore, highly commendable in 
that every person connected with the institution will be 
included in the program of annual chest x-rays. 

Tuberculin Testing Procedures 

Each year the committee receives numerous inquiries 
concerning the validity of the tuberculin test, testing 
dosage and choice of materials and technics. We muse 
again recommend that the Mantoux method be employed 
whereby an accurately measured dose of tuberculin is 
injected intradermally. As to the material, we suggest 
Purified Protein Derivative — P.P.D. — as first choice. 
This product permits more uniform standardization, and 
testing results, as reported by a large number of colleges 
in all sections of the country, are more nearly compara- 
ble. It should be remembered that P.P.D., when made 
up into the usual testing dilutions, deteriorates very rap- 
idly. It is suggested, therefore, that colleges using this 
material prepare fresh dilutions daily in order to obtain 
accurate results. When not in use the solution should be 
kept under refrigeration. Old Tuberculin is used by 58 
institutions and may be relied upon for satisfactory re- 
sults when supplied by a reputable manufacturer. Quite 
a number of colleges use the Old Tuberculin prepared 
by the Saranac Laboratories, Trudeau, New York. 

Among II6 colleges reportmg the use of the Mantoux 
test, 33 employ the two dose technic, 32 a single large 
dose, 23 a single intermediate dose and 28 use a single 
small dose. Reports by various workers indicate that 
positive reactions will be obtained to relatively small 
doses of tuberculin in the presence of recent or signifi- 
cant tuberculous infection or disease. However, approxi- 
mately 20 per cent of reactors will be missed if only the 
usual first testing dose of 0.01 mg. O.T. or 0.000,02 mg. 
P.P.D. is used. It is suggested, therefore, that the reg- 
ular two dose method be practiced wherever possible. 

Fifty-four institutions reported using the Vollmer 
patch test during the past year. The incidence of posi- 
tive reactions reported by this group of colleges was sig- 
nificantly lower than thar obtained by colleges using the 
Mantoux method. Table 1 presents the results obtained 
through use of the Patch test as compared with the Man- 
coux method employing a single small dose and the reg- 
ular two doses of tuberculin. Among 9,625 students 
tested with the patch test there were 8.7 per cent posi- 
tive reactors. This is less than one third, 31.8 per cent, 
of the reactions reported when the usual two doses of 
Old Tuberculin or P.P.D. were used. Those schools 
which used a single small dose of tuberculin reported 
37.5 per cent more positive reactors than did those using 
the patch test. Since this method is being employed at 
an increasing number of colleges each year, the various 
discrepancies which may attend its use among college 
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students should be kept in mind. For accurate results 
the tuberculin incorporated in the patch must be in close 
apposition to the skin for a period of forty-eight hours. 
Moisture, as from perspiration or from bathing, may 
readily cause detacliment of the adhesive from the skin, 
dilute the tuberculin and thus render the test valueless. 
It would seem that in an average college group a consid- 
erable proportion of students will not refrain from phys- 
ical activities which will cause some degree of perspira- 
tion. Others will be reluctant to give up their daily 
showers in spite of the most urgent warning at the time 
of applying the test. It is known, too, that students 
have, as a prank, removed the patch material soon after 
its application, only to reapply it before reporting for a 
reading. It is quite possible, therefore, that a student with 
significant pulmonary tuberculosis might be in one of 
the above groups and have the misfortune to be recorded 
as negative to tuberculin. At many colleges this student 
would not be included in the group being given chest 
x-rays since it is common practice to x-ray only those 
positive to tuberculin. 

Numerous pediatricians have reported highly favorable 
results with the patch test when used under ideal condi- 
tions in young children. Hughes ^ applied the patch 
test and P.P.D. to a large group of children and sums 
up his results as follows; "Seventy-eight pet cent of all 
the tuberculin sensitive patients would have been detected 
by testing with the first strength solution of P.P.D. 
alone: 89 per cent would have been detected by the 
patch test alone; and the remaining 11 per cent would 
have been detected by the second strength solution of 
P.P.D.” Stewart tested 96 children and 90 showed 
conformity benveen the patch test and the Mantoux 
test using O.I mg. O.T. Kereszturi ^ of the department 
of pediatrics, Columbia university, expressed this opin- 
ion: "It is clear that the period has not yet arrived when 
the time-proven Mantoux test can be replaced by an 
equally reliable contact test.” If, as appears likely, a 
considerable number of colleges continue to use thk 
method of tuberculin testing, it is suggested that the 
various factors which may contribute to inaccurate re- 
sults should be guarded against in every way possible. 
Some persons who show no evidence of reaction, when 
the patch test is removed after forty-eight hours, will 
develop reactions somewhat later. It is therefore advis- 
able to make a final reading forty-eight hours after re- 
moval of the adhesive tape in all cases showing no re- 
action or a questionable reaction, at the time of the usual 
first reading. 

Inquiries concerning the validity of the tuberculin test 
are received by the committee quite frequently. Typical 

TABLE 1 

Results of Tuberculin Tests in College StudentSi 1943-44 


Number of Students Percentage of 
Tested Positive Reactions 



Male 

Female 

Total 

Male 

Female 

Total 

Two-Dose Method 
Up to 1.0 mK. O.T. 

2,865 

9,144 

12,009 

33.8 

25.3 

27.3 

or 0.005 mg. P.P.D. 
Single Small Dose 
O.T. fi: P.P.D. 

2,252 

6,150 

8,762 

16.7 

12.9 

13.9 

Patch Test 

2,452 

7,173 

9,625 

12.0 

7.6 

8.7 


TABLE 2 


Questionnaire Survey of Tuberculosis Case-Finding in American 
Colleges and Universities^ 1943-44 



Institutions 
, Contacted 

Replies 

Received 

Programs 

Reported 

Maine 

.... . 8 

3 

3 

New Hampshire 

7 

3 

3 

Vermont — 

9 

4 

4 

Massachusetts .. 

43 

26 

21 

Rhode Island 

6 

4 

4 

Connecticut - — 

, 12 

6 

3 


1. 

.. 1.- 

— - 


85 

46 

38 


1 

— , 



New York 

68 

27 

19 

Pennsylvania ... 

64 

33 

24 

New Jersey 

18 

15 

11 

Delaware - 

1 

0 


Maryland — — ... 

1 7 

5 

4 

District of Columbia > 

- - 9 

5 

3 


177 

85 

61 


. II- .. 

-1 ■ 



Virginia ... 

18 

8 

4 

North Carolina 

2 1 

13 

8 

South Carolina 

...... 15 

2 

1 

Georgia 

. 16 

2 

2 

Florida 

7 

3 

1 


. 


■ ■— ■ 


77 

28 

16 





Texas 

..... .. 33 

7 

3 

Oklahoma ..... ... 

16 

3 

2 

Arkansas ... ... 

I 1 

4 

4 

Tennessee — 

27 

4 

3 

Mississippi ... 9 2 1 

Alabama 

13 


0 

Louisiana 

.... 1 3 

T 

0 


...■ ■ 

■ — 1. 

■ '■ ' 


122 

23 

u 






North Dakota ... - 

9 

I 

1 

South Dakota 

8 

6 

4 

Minnesota 

22 

19 

18 

Wisconsin 

- 27 

14 

12 

Michigan 

. ... ....... 25 

16 

12 

Ohio — 

46 

26 

19 

West Virginia 

... 14 

ID 

8 

Indiana - 

2 7 

17 

15 

Illinois 

45 

23 

15 

Iowa 

26 

7 

3 

Nebraska 

1 6 

6 

1 

Kansas 

21 

10 

9 

Missouri — ...... 

25 

14 

7 

Kentucky .... 

17 

5 

4 






328 

174 

128 


- 

— . ■ 

— — 

Montana 

■ 6 

2 

1 

Idaho 

3 

2 

0 

Wyoming .1 1 1 

Nevada 

1 

0 

— 

Utah - 

4 

1 

0 

Colorado 

9 

7 

4 

Arizona 

3 

1 

1 

New Mexico 

5 

2 

1 


..III . 

. 

' ~ 


32 

16 

8 


- - — 

- II— 

' " — 

Washington 

16 

5 

5 

Orevon — ... 

14 

6 

5 

California 

35 

17 

12 


- 

_ . 

■ ■■ - 


65 

28 

22 


■ 

. 

— — 

Grand Total 

886 

400 

286 

Previous Year ... 

879 

398 

267 

Two Years Ago ... 

860 

488 

311 

Three Years Ago 

854 

483 

3(14 

Four Years Ago — _ 

877 

475 

248 

Five Years Ago 

857 

282 

165 

Six Years Ago 

852 

238 

133 


of these is such a question as, "May we not miss actual 
cases of pulmonary tuberculosis if we x-ray only those 
students who react to tuberculin?” Numerous workers 
have called attention to the high degree of sensitivity to 
tuberculoprotein found so constantly in persons having 
significant tuberculous disease. Furcolow ® and his co- 
workers reported quite intensive and detailed studies or 
tuberculin reactions in a large number of children and 
adults using various dosages of P.P.D. They found that 
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TABLE 3 

New Case* of Pulmonary Tuberculoait Oiagnoaed Among 
College Siudenit, 1943-44 


Inttiiutioni with SOME Organized Tubcrculoaii 

Progtata: 


No. of ciic* diagnosed as quiescent 

131 





No. of students who left college because of 



No. of students returning to college having undergone 










217.4 

Institutions with NO Organized Tuberculoiis Prograint 










No. of students who left college because of 



No. of students returning to college having undergone 







121.133 


New easel per 100,000 students It. 9 


Total Cases of Pulmonary Tubcrculosii Diagnosed 1943-44: 

Student cases newly diagnosed ■ - , ,, 636 

Food-handlers 19 

Faculty, administrative officers, employees, etc.— 6t 

Total new cases ■ 716 

adults are slightly less sensitive in their response to tuber* 
culin than children. Among children with a history of 
contact with tuberculosis, 77 per cent reacted to a dose 
of P.P.D. which was slightly (ess concentrated than the 
usual first testing dose. Ac this same dosage level, only 
6.5 per cent of children with no history of contact gave 
positive reactions. They summarize their results as fob 
lows: “From these observations it appears that most per* 
sons with tuberculosis react to a relatively small dose of 
tuberculin, about 1/10,000 mg, of P.P.D. as was used 
in this study. In our experience with over 500 cases of 
tuberculosis, more than 99 per cent reacted to thb dose, 
which is five times more concentrated than the usual 
first testing dose of P.P.D. Patients with active tubercu- 
losis, both adults and children, who are anergic to tuber- 
culin were not encountered in this study.” 

The validity of the tuberculin test in cases of signifi- 
cant or recent tuberculous infection and disease is also 
emphasized by Long.’ Among 610 cases of pulmonary 
tuberculosis diagnosed at the Henry Phipps Institute dur- 
ing a five year period, only one of this number failed to 
react to tuberculin. Among the 609 reactors it is note- 
worthy that 94 per cent of the white and 96 per cent 
of the colored patients reacted to the first small dose. 
In observing 2,490 patients over a ten year period, all of 
whom were originally positive reactors, there were no in- 
stances in which the reaction became negative in frank 
cases of reinfection type pulmonary tuberculosis. There 
were, however, a few examples of cessation of reacting 
power in patients with old scarred, latent apical tubercu- 
losis or childhood type tuberculosis. 

At the University of Pennsylvania, the writer applied 
extremely small doses of tuberculin to medical students 
who were found to have recently developed tuberculous 
lesions, all of whom had negative chest findings by x-ray 
six months to one year previously. Dilutions of 1-1,000,- 
000 and 1-500,000 O.T. were employed. Forty per cent 


TABLE 4 


Tciiing Tcchoici in 199 College* Reporting Tuberculin Telling 
Progranu, 1943-44 


Testing Method: 










Unspecified _ ... _ 


16 


Teiting Mafenel: 

Purified Protein Derivative 61 

Old Tuberculin — 58 








Testing Dosage: 
















Testing Routine: 




















of this group reacted to the higher dilution, or a dose 
of 0.0001 mg. of O.T, This is one one-hundredth of 
the usually employed first test dose. Of the remainder, 
none failed to react to the 1-500,000 dilution. A high 
degree of sensitivity to tuberculin was therefore present 
in this group of students, all of whom presented pulmo- 
nary lesions of recent development which were active 
and unstable. 

At the same institution only one case of the adult or 
reinfection type tuberculosis has ever been encountered 
in a student who did not react to the usual test doses of 
Old Tuberculin. In thb student the lesion in the lung 
parenchyma was quite characterbtic of a densely hbrotic 
and well stabilized process. Apparently, healing had been 
so complete in this case that all viable bacilli had been 
eliminated. Tuberculin sensitivity had thus been lost, 
since tuberculoprotein was no longer being liberated from 
thb healed focus of disease. In the college age group, 
therefore, instances will undoubtedly be rare indeed 
where the individual with signiheanc tuberculous dbease 
will nor react to the test doses of tuberculin usually em- 
ployed in the Mantoux method. 

The probability of a person becoming sensitized to 
tuberculin followmg repeated testing with Old Tubercu- 
lin or P.P.D. is sometimes mentioned in the reports of 
chose colleges which retest all negative reactors on an 
annual or semi-annual basis. Siebert has demonstrated 
that Old Tuberculin and P.P.D. are non-antigenic and 
do not produce skin sensitivity. Nelson, Mitchell and 
Brown suggest that sensitization in certain reported 
studies may have been due to substances in the culture 
media and not to products of the tubercle bacillus. They 
applied repeated tests to a large number of children, 
using both P.P.D. and Old Tuberculin. In one group, 
ten tests were given to each child over a period of 211 
days and in another fourteen tests over a period of 379 
days. As a result of their observations they concluded 
as follows: 

’’Within the Imiits of the amounts of tuberculin in- 
jected in the various tests of this study, there appears to 
be no evidence that tuberculin sensitization b induced by 
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■ TABLE 5 

X»Ray Procedures Reported by Various Institutions, 1943»44 


199 Colleges Reporting Tuberculin Testing Programs: 

Positive reactors filmed once only 46 

Positive reactors filmed annually (or oftencr) 74 

X*ray optional (acceptance quite general) 25 

X-ray optional (acceptance not satisfactory) 5 

Other X-ray routine 17 

Fluoroscope used to supplement routine x-ray .... . 27 

Fluoroscopc used exclusively (chest x-ray when indicated) 8 
83 Colleges Reporting No Tuberculin Testing Program: 

QiesC x-ray for all new students 25 

Chest x-ray for all students annually 19 

Other routine x-ray programs 32 

Routine not reported 7 


tuberculin injection in man. This does not imply that 
sensitization to tuberculin or tuberculoprotein is impos- 
sible, but does indicate that such sensitization will prob- 
.ably not occur from the ordinary use of tuberculin for 
skin testing purposes.” 

The committee believes there is ample evidence to 
justify the following statements relative to case-finding 
procedures commonly employed among college students. 

1. The incidence of tuberculous infection among col- 
lege students is steadily decreasing. The majority of re- 
ports from colleges in 1943-44 indicate infection rates 
varying between 15 and 30 pec cent. 

2. The nvo dose Mantou.x method is recommended 
as the method of choice for tuberculin testing. If a 
single test dose is employed, an intermediate dose of 
at least 0.1 mg. O.T., or 0.0001 mg. P.P.D. should be 
used. The Vollmer patch test cannot be recommended 
for use in colleges. 

3. The Mantoux test is highly dependable in eliciting 
sensitivity due to significant tuberculous infection or dis- 
ease. It is sound practice, and in the interests of econ- 
omy, to provide chest roentgenograms for only those stu- 
dents who react to an adequate dose of tuberculin. 


4. Complete protection against tuberculosis for college 
students cannot be attained through a program limited 
to the student body. Faculty members and employees, 
including food-handlers, should participate in the tuber- 
culosis control program on the same basis as students. 

5. The lesions of pulmonary tuberculosis encountered 
in college students are, in a majority of instances, un- 
stable and potentially dangerous. The absence of symp- 
toms does not preclude the necessity for early treatment. 
Students who remain in college having pulmonary lesions, 
should be under close observation with frequent clinical 
and roentgenographic studies. 
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Abridged Statement of Extraordinary State Committee of U.S.S.R.* 

(Covering: Medical Aspects Only) 

for the Ascertaining and Investigation of Crimes Committed by the 
German-Fascist Invaders and Their Associates in the Oswiecim Death Camp 


(July 5 there appeared in the press, under Munich and 
Prague datelines, stories of Bavarian and Czechoslovakian "hos- 
pital’’ camps conducted by the Nazis, in one of which child 
prisoners were subjected to guinea-pig treatment in "scientific 
starvation.” Coming on the heels of other comparable revela- 
tions, the Journal-Lancet deems the medical portion of the 
Russian report of sufficient importance to physicians of the 
United States to warrant publishing.) 

T he Oswiecim camp was built in 1939 on orders 
from SS Reichsfuehrer Himmler, especially for 
the destruction of enslaved citizens of the occu- 
pied countries of Europe. The camp occupied a huge 
area around the city of Oswiecim and consisted of a 
whole chain of camps: Auschwitz, Bitkenau, Monowice, 
Golesau, Jawisowic, Neidachs, Blechamer, and others. 
From 180,000 to 250,000 prisoners were always confined 
in the camps at Oswiecim. 

On the basis of interrogation and medical examination 
of 2,819 prisoners of Oswiecim camp who were saved 

•From the issue of May 29, 1945 (Vol. V, No. 54), Informa- 
tion Bulletin of the Embassy of the Union of Soviet Socialist 
Republics, Washington, D. C. - 


by the Red Army; a study of German documents dis- 
covered in the camp; the remains of the crematorium 
and gas chambers blown up by the Germans as they 
retreated; bodies found on the territory of the camp, 
and belongings and documents found in camp ware- 
houses and barracks of the people from various countries 
of Europe who were killed by the Germans, it has been 
established that: 

1. German professors and doctors conducted in the 
camp so-called "medical” experiments on living men, 
women and children. 

2. In the degree of premeditation, technical organiza- 
tion, and mass scale and cruelty of murder, the Oswie- 
cim camp leaves far behind all German death camps 
known hitherto. 

Special hospitals, surgical wings, histological labora- 
tories and other institutions were established at the camp, 
but they existed not to treat people, but to kill them. 
German professors and doctors carried out wholesale 
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cxperimenrs on pcrfccti/ healthy men, women and chil- 
dren in these institutions. They conducted experiments 
in sterilizing women and castrating men and boys, in 
infecting large numbers of people with cancer, typhus 
and malaria, conducting observations upon them; they 
tested the action of poisons on living persons. 

Medical Experiments on Living People 

In Oswiecim camp the German-fascist professors and 
doctors widely practiced medical experiments on living 
persons, dbplaying monstrous inventiveness. 

Among the prisoners saved by the Red Army, Doctors 
Steinberg of Paris, Gordon of Vilnius, Professor Gross- 
man of Yugoslavia, Ervin Valentin of Berlin, Anna 
Kcppich of Hungary, Edward Devind of Holland, and 
Albert Flechner of Paris, stated that they iiad been eye- 
witnesses to a vast number of medical experiments on 
camp prisoners by German-fascist professors and doctors. 

Surgical operations were performed ac the caprice of 
the German doctors to practice operation technique. 
Koenig, a young German doctor, selected prisoners with 
inflammatory processes in the extremities, and practiced 
amputation. The German doctors Tillo and Fischer as- 
sembled large numbers of prisoners, and with no cause 
performed hernia operations on them. At the slightest 
complaint of a stomach pain, Enders, head doctor of the 
hospital, practiced operating on an ulcer of the stomach. 

Experiments on women were conducted in the hospital 
wards of the Auschwitz camp. Up to 400 women pris- 
oners were confined in the tenth wing of the camp where 
experiments were carried out on sterilization by x-ray and 
subsequent removal of ovaries; on transplanting cancer 
to the cervix of the uterus; on forced childbirth, and on 
testing substances for roentgenography of the uterus. 

In wing No. 28, experiments on inflicting skin in- 
juries with kerosene, various salts, pastes and powders 
were performed on prisoners. Here also akrichine was 
used with the purpose of studying invoked jaundice. 
These experiments were performed by Doctor Emil 
Koschub. 

On instructions from the Extraordinary State G)m- 
mittee, in the course of February and March, 1945, the 
prosecution department of the First Ukrainian Front 
carried out jointly with D. I. Kudryavtsev and T. Kuz- 
min, representatives of the Extraordinary State Com- 
mittee, a thorough investigation of German crimes in 
the Oswiecim camp. 

The following special commissions of experts took 
part in the investigation; 

A Medico-Legal Commission made up of F, F. Bru- 
zhin, Chief Medico-Legal Expert of the First Ukrainian 
Front; M. G. Schursanov, Medico-Legal Expert of the 
Army; I. I. Pertsov, therapeutist; N. A. Lebedev, Chief 
of the Laboratory of Pathological Anatomy of the Ar- 
my; G. A. Kolegayev, gynecologist of the Army; N. R. 
Varmovsky, psychiatrist; N. I. Gerasimov, criminologbt; 
and prboners of the camp B. V. Epstein, Professor of 
Pediatry, Director of the Clinic at Prague University; 
G. G. Limousin, Professor Pathological Anatomy and 
Experimental Medicine of the city of Clairmont-Fcrrand, 
France, and M. J. Grossman, Docent of the School of 


Medicine in Zagreb, Yugoslavia; and a Technical Com- 
mbsion made up of Professors Roman Dawidovski and 
Jaroslaw Dolinski of Cracow; engineer V. F. Lavrushin, 
Candidate of Chemical Sciences, and engineer A. M. 
Shuer. 

In wing 21, wholesale experiments were performed in 
castrating men with the purpose of studying the possi- 
bility of sterilization by x-ray. Castration was carried out 
at a definite interval after the rays had been employed. 
Professor Schuman and Doctor Dering engaged in such 
experiments with x-rays and castration. Not infrequently 
the operations consbted in removing one or both testicles 
for study after the person had been x-rayed. 

All these facts ate confirmed as well by ex-prisoners 
of the camp: Judith Klein, Klara Ausen, Mina Garb- 
man, Nona Senders, Jakob Skurnik, David Sures, and 
many others upon whom the German doctors carried out 
one or another experiment. 

On orders from Enders, chief German doctor, between 
1941 and 1944 prboners in the camp hospital were put 
to death by injections of phenol into the heart. The first 
injections were made by the doctor and later ones by 
orderlies. The German KIcr, a former shoemaker, par- 
ticularly distinguished himself in this field by killing 
thousands of victims. A Polish prisoner by the name of 
Panszczik did 12,000 persons to death by phenol injec- 
tions (subsequently he was killed by Polish prisoners 
themselves) . Stess, a German, murdered 10,000 persons 
by such injections. 

The facts of the inhuman experiments on prisoners 
are also confirmed by a number of documents found in 
the camp office. A report of the surgical department of 
the camp hospital records that in three months between 
October and December, 1943, surgeons of the depart- 
ment carried our, among other operations, the following: 
89 testicle amputations (castration), 5 sterilizations, 
5 removals of ovaries. 

In telegram No. 2678, dated April 28, 1943, Colonel 
Sommer, SS Obersturmfuehrer, instructed the oflice of 
the camp commandant to list 128 women under the 
heading "prboners for experiments." In a dbcovered 
"statistical review by the camp commandant of the num- 
ber of women prisoners and their distribution in various 
categories,” signed by Sell, assistant camp commander, 
there is a permanent heading, "Prisoners intended for 
various experiments.” Recorded under this heading are 
400 "women under experiment,” on May 15, 1944; 
413 on June 5, 1944; 348 on June 19, 1944; 349 on 
July 30, 1944, etc. 

German doctors played a leading role in selecting the 
prisoners for gassing and cremation. They conducted 
the selection everywhere: near crematoriums, in hospi- 
tals, and in barracks. The weak, sick, and disabled were 
dispatched to the gas chambers by the German doctors. 
The following German doctors engaged in selecting pris- 
oners for annihilation: Wirtz, Mengele, Rode, Fischer, 
Tillo, Kitr, Koenig, Klein, and many others. 

On orders from Wirtz, head German doctor of the 
Oswiecun chain of camps, during the typhus fever epi- 
demics, inmates of entire barracks were puc to death by 
means of gas asphyxiation. 
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The Medico-Legal Commission has established that 
German doctors in Oswiecim carried out the following 
experiments on living persons: 

1) Mass resection of tissue of cervix of the uterus, 
or even complete removal of the latter. 

2) The testing of a number of unknown substances 
for roentgenography of the uterus and fallopian tubes. 
With special instruments these substances were injected 
under pressure into the cavity of the uterus, which fre- 
quently entailed excruciating pain for the victims upon 
whom the experiments were performed. 

3) Sterilization of women by x-raying* the pelvic re- 
gion, with subsequent opening up of the abdomen and 
removal of the ovaries. These experiments were carried 
out chiefly on young women. 

4) A study of the action of various chemical prepa- 
rations, by orders of German firms. Doctor Erwin Va- 
lentin, a German, testified that there was a case when 
Glauber, a gynecologist from Koenigshuettc, and Gebel, 
a chemist, representatives of the chemical industry of 
Germany, bought 150 women from the camp manage- 
ment for such experiments. 

5) Sterilization of men by x-rays. 

6) Experiments on men involving the application of 
irritants to the skin or shin to evoke ulcers and phleg- 
mon. 

7) A number of other experiments, such as infection 
with malaria, artificial insemination and the like. 

A great many of the experiments ended in a rapid and 
torturous death for the prisoners. After the prisoners 
had been fully utilized for experiments, they were killed 
and cremated. By this means the Germans strove to 
remove witnesses to their inhuman experiments. 

Ex-prisoner Samuel Abramovich Stern, a resident of 
the city of Bucharest, who was interrogated as a wimess, 
testified: "... I worked in Auschwitz camp as a male 
nurse. On orders from Oberfeldwebel Koschub I made 
injections and did other things to prisoners. I know for 
a fact that kerosene was injected under the skin of the 
shin on many patients ... A second method of experi- 
mentation was chemical irritation of the skin. Used for 
this purpose was an 80 per cent solution of aluminum 
acetate. After this, a whole layer of skin was removed 
and sent for analysis. In cases of deep irritation of the 
skin, part of the flesh was cut out together with the skin 
and sent for analysis. Koschub also invoked jaundice 
and performed transfusion operations with the blood of 
malaria patients.” 

M. Valigura, who was subjected to experiments, stated 
". . . Several days after I had been brought to Bir- 
kenau — it seems to me it was in the beginning of Decem- 
ber, 1942 — all young men between the ages of 18 and 30 
were sterilized by subjecting the scrotum to x-rays. I was 
among those sterilized. Eleven months after I had been 
sterilized, that is, November 1, 1943, I was subjected to 
castration . . . 200 other persons were subjected to 
sterilization on the same day as I . . . ” 

Witness David Sures of the city of Salonika, Greece, 
gave the following testimony. "... About July, 1943, 
I and 10 other Greeks were registered in some sort of a 
list and sent to Birkenau. There we were stripped and 


subjected to sterilization by x-rays. A month after ster- 
ilization we were summoned to the central section of the 
camp, where all who had been sterilized were subjected 
to a castration operation. ...” 

Ex-prisoner M. Hauser (Nine, Cite Milton, Paris) 
stated "... In Auschwitz we were placed in the tenth 
wing. We did not know why we had been taken there. 
This wing contained the hospital section and we were all 
perfectly healthy women ... Ac first in the tenth wing 
they took a blood' sample from me; for what purpose I 
don’t know. At the end of August, 1943, 1 was taken to 
the operating room and anesthetized, and an operation 
was performed on my genital organs. The operation was 
performed by Doctor Samuel, a prisoner, under the su- 
pervision and on the instructions of the German doctor 
Wirtz. After this operation, I lay ill for 11 months in 
the tenth wing. Among those who were sterilized was a 
Jewess from Greece named Bela. I don’t know her last 
name. After x-rays her abdomen was cut open length- 
wise. After the operation she recovered and the wound 
on the abdomen healed. The German doctor Schuman 
came to the tenth tving and as a control case took Bela 
to the twenty-eighth wing and then cut open her ab- 
domen crosswise. I myself saw the crosswise cut on her 
abdemen. Several days later, Bela died.” 

It has been established by investigation that from three 
to live trains, each carrying between 1,500 and 3,000 
people destined to be done to death, arrived every day 
in Oswiecim. The victims were' brought from all coun- 
tries of Europe. Among the 2,819 prisoners released 
from the Oswiecim camp and subjected to examination 
by the Medico-Legal Commission were 745 from Poland, 
542 from Hungary, 346 from France, 315 from Czecho- 
slovakia, 180 from the USSR, 159 from Holland, 143 
from Yugoslavia, 91 from Italy, 76 from Greece, 52 
from Rumania, and 41 from Belgium. 

Between 200 and 500 of the more able-bodied were 
chosen from each trainload for various work in the camp; 
the test were sent straight to the gas chambers and cre- 
matoriums. 

As has been established by the investigation, besides 
the persons used for the purposes of experiments, some 
200,000 prisoners were kept permanently in the Oswie- 
cim camps for exploitation in all kinds of hard labor. 
Persons thus occupied were driven to a state of extreme 
exhaustion, after which, being unfit for work, they were 
done away with. 

The Medico-Legal Commission which examined 2,819 
Oswiecim prisoners rescued by the Red Army established 
that 2,189, or 91 per cent, were suffering from extreme 
physical exhaustion, while 223 had tuberculosis of the 
lungs. It was likewise established that the Germans had 
subjected the prisoners to physical torture, as a result of 
which the Commission found the people suffering from 
broken ribs, limbs, spines and facial bones, also various 
wounds, ulcers, and frozen hands and feet. Very many 
of the released prisoners are suffering from serious nerv- 
ous and psychiatric ailments. 

The Medico-Legal Commission performed autopsies 
on 536 bodies of prisoners found in various parts of the 
territory of the camps. It has been established that m 
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474 cases (88.3 per cent) death resulted from exhaus* 
tion. 

Hundreds of thousands of children, from infants to 
16-year-oIds, were slaughtered by the Hitlerites in Os- 
wiecim camp. As a rule, children who arrived by train 
were immediately sent to the gas chambers. Only a few 
healthy juveniles were retained for work in the camps. 

Investigation has established that children between the 
ages of 8 and 16 were forced to perform' hard physical 
labor along with adults. Heavy labor, torture and beat- 
ings soon reduced the children to a state of complete 
collapse, whereupon they were murdered. 

Doctor Jacob Gordon, a former prisoner from Vilnius, 
testified: "In the beginning of 1943, 164 boys were 
selected in the Birkenau camp and taken to a hospital, 
where they were done to death by injection of carbolic 
acid into the heart.” 

Testimony of Child Prisoner 

Andreas Lerinciakos, a ninc-year-old boy from Clcs, 
Hungary, testified; "When we were taken to Wing 
No. 22 in the camp we were beaten by German women 
who were put in charge of us. They beat us with sticks. 
While I was in the camp, Doctor Mengcic took my 
blood many times. In November, 1944, all the children 
were transferred to camp A, the ‘gypsy’ camp. When 
they counted us, one was found missing, so Branden, 
manageress of the women’s camp, and her assistant, 
Mendel, drove us out into the street at one o’clock in the 
morning and made us stand there in the frost until noon 
the next day.” 

Children born in camp were taken from their mothers 
by the SS and put to death. Pregnant women among 
new arrivals were immediately sent to a special barrack 
where premature birth was induced. Women who re- 
sisted were sent at once to the gas chamber. 

Sofya Isakovna Flax, an ex-prisoner from Cracow, 
testified: “Many of the women who arrived in August, 
1944, had children aged between 5 and 12. All of them, 
together with their mothers, were sent to the crematori- 
ums. I was in the seventh month of pregnancy when I 
arrived. SS Doctor Koenig, who examined me, sent me 
to barracks V-3, Birkenau. There* were 65 women there 
in a similar condition. Three days later I was given an 
injection in the hip to induce premature birth. The m- 
jections were made four days in succession. On the fifth 
day I gave birth and my child was taken away. There 
were 14 similar cases while I was in the barracks. No 
one knew where the infants wetc taken. 

Among the prisoners released from Oswiecim and ex- 
amined by physicians were 180 children, including 52 
aged 8, and 128 between the ages of 8 and 15. All of 
them arrived in camp in the second half of 1944, which 
means that they spent from three to six months in the 
camp. A medical examination of these children estab- 
lished that 72 of 180 are suffering from lung and gland- 
ular tuberculosis, 49 from alimentary dystrophy, 31 from 
frostbite, etc. 

In the Oswiecim camp the German extermmated tens 
of thousands of prominent scientists and representatives 
of the intelligentsia of different countries. 


Andre Foudrie, from the town of Samot Dipuen, told 
the Commission the following: "Most of the 600 French- 
men with whom I arrived in the camp perished within a 
few months. Among them were Hmil 'Bureau, econo- 
mist; Professor Joan of the Lyceum of Compiegne; 
Philippe Gcronne, deputy from the Department of Lot; 
Lebigoux, Mayor of the town of Villevit; Godeau and 
Broux, schoolteachers; Molyneux, architectural engineer, 
etc.” 

Professor Henri Limousin of Clairmont-Fcrrand Uni- 
versity, stated: "In November, 1944, I was taken from 
Dachau camp and sent to Oswiecim as a specialist on 
pathology. I spent about a month here in the quaran- 
tine block, where I was made to clean lavatories, wash 
floors and carry food to prisoners m jail.” 

Among those murdered in the Oswiecim camp were 
Professor Freyda, well-known Dutch economist; Doctor 
Lawoslaw; engineer Kimar; Doctor Endoklyan, an en- 
gineer from Yugoslavia; Wisnievski, a Polish engineer; 
Teicherc, a pharmacist from Warsaw; Polish professors 
Gesacikiewicz and Rubarski; Czechoslovak professors 
Otto Siiik, neuropathologist, Leo Tausik, psychiatrist, 
Jan Levit, surgeon; Kraus, a famous lawyer from Vien- 
na; Doctor Jaube, a French army doctor with the rank 
of general, and many, many others. They were all tor- 
tured to death by hard labor, or else suffocated in gas 
chambers. 

The commission of technical experts established that 
during the existence of the Oswiecim camp the German 
executioners killed in it no less than foue million, citizens 
of the USSR, Poland, France, Yugoslavia, Czechoslo- 
vakia, Rumania, Hungary, Bulgaria, Holland, Belgium 
and other countries. 

The monstrous crimes committed by the Germans in 
the concentration camps of Oswiecim were perpetrated 
in keeping with the directives issued by the Hitlerite 
government and were under the leadership of hangman 
Himmler, Reichsfuehrer of the SS and Police. The im- 
mediate executors of the crimes were Lieutenant General 
of SS and Police Glueks, Chief of Camps of all Ger- 
many; General of SS and Police Pohl, Chief of the Cen- 
tra! Sanitary Administration of Concentration Camps; 
SS Major General Kammler, Chief of Concentration 
Camp Construction; Oberscharfuehrer Palitscb, SS 
Obersturmfuehrer Sommer, and 27 other officers (all 
named in the report) ; camp doctors Major Doctor 
Schmitt, in charge of experiments; Obersturmfuehrer 
Doctor Mcngele; Untersturmfuehrer Koenig, Roten- 
fuehrer Rode, Obersturmfuehrer Doctor Fischer, Obec- 
sturmfuehrer Doctor Klein, Doctor Dering, Haupt- 
siucmfuehcer Doctor Wirtz, Obersturmfuehrer Doctor 
Tillo, Sturmbannfuehrer Doctor Klauberg, Professor 
Schuman, Doctor Waber, Obcrfcldwebel Emil Koschub, 
Obersturmfuehrer Enders, Hauptsturmfuchrer Doctor 
Geotmerman, Hauptsturmfuchrer Doctor Kitt, Haupt- 
sturmfuchrer Doctor Horstman, and Hauptsturmfueh- 
rcr Doctor Kraus. 

All these persons, just as all those Germans who per- 
sonally participated in the murder and torture of the 
prisoners of Oswiecim, must be brought before the court 
of nations and pay the severe penalty they merit. 
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ANNUAL MEETING OF THE COUNCIL OF THE 
SOUTH DAKOTA STATE MEDICAL 
ASSOCIATION 

First Session, Saturday, June 9, 1945 
The meeting, held at Hotel Lincoln, Watertown, South Da' 
koca, was called to order at 8:20 P.M. by the chairman of the 
council, Or. W. E. Donahoe, Sioux Falls. On roll call the 
following ofScets and councilors were present: 

President, D. S. Baughman, Madison; president-elect, Wm. 
Duncan, Webster; vice president, F. S. Howe, Deadwood; sec- 
retary-treasurer, R. G. Mayer, A^rdeen; delegate to the Ameri- 
can Medical Association, N. J. Nessa, Sioifx Falls. 

Councilors: Second district, H. R. Brown, Watertown; 
third district, G. H. Whitson, Madison; fourth district, C. E. 
Robbins, Pierre; fifth district, W. H. Saxton, Huron; sixth 
districr, J. R. Lloyd, Mitchell; seventh district, W. E. Dona- 
hoe, Sioux Falls; ninth district, R. E. Jernstrom, Rapid City; 
twelfth district, D. A. Gregory, Milbank. The following coun- 
cilors were absent; First district, J. L. Calene, Aberdeen; eighth 
district, E. M. Stansbury, Vermillion; tenth district, R. V. 
Overton, Winner; eleventh district, C. E Lowe, Mobridge. 

Drs. Gilbert Cottam, A. Triolo, L. J. Pankow, J, A. Kittle- 
son, W. G. Magee, H. T. Kenney, and our legal advisor, Mr 
Karl Goldscnith, were also present. 

The minutes of the December meeting were read and ap- 
proved, The report of the secreury-treasurer was read and re- 
ferred to the committee on auditing and appropriations. The 
chairman appointed Drs. H. R. Brown, C. E. Robbins and D. 
A. Gregory as the committee on auditing and appropriadons. 
The reports of the councilors for each district were received 
Fitsl district. R. G. Mayer reported only one district meeting 


held during the past year. Membership fair, but should he 
better. 

Serond district. H. R. Brown reported five meetings, more 
soaal than scientific, membership good. 

Third district. G. E. Whitson reported his society function- 
ing well as usual, with regular meetings being held every two 
or three months. 

Fourth district. C. E. Robbins presented a written report, 
with membership good, four meetings held during the year. 

Fifth district, W. H. Saxton reported two meetings during 
the year and eleven members paid up, but dues not forwarded 
to the secretary of the state associadon. 

Sixth district. }. H. Lloyd reported only one meeting held 
during the year and membership not as good as it should he. 

Seventh district. W. E. Donahoe reported excellent memfaet- 
ship and regular monthly meetings held except during the sum- 
mer months. 

Eighth district. No report, but President D. S. Baughman 
reported district as very active and in good condition. 

Ninth district. R. E. Jernstrom reported good membership 
and four regular meetings held during year. 

Tenth district. No report, but President D. S. Baughman 
reported district as functioning well with small membership 
available. 

Eleventh district. No report, but President D. S. Baugh- 
man reported no meetings held. 

Twelfth district. D. A. Gregory reported good membership 
and three meetings held during year. 

As delegate to the A.M.A , N. /, Nessa reported that no 
meeung is scheduled for 1945 unless the ODT grants permis- 
sion, which so far has been refused. 

Dr. A. Triolo, chairman of the committee for study of rea- 
sons for rejecuon of selectees in South Dakota, reported that 
data for study was not yet available. The secretary read a 
letter from the Nebraska state medical association regarding 
the Qnfdren’s Bureau, U. 5. Department of Labor, which was 
referred to the committee on maternal and child welfare and 
the E.M.I.C. committee. A letter from the South Dakota osteo- 
pathic association regarding senate Bill 62 was read by the sec- 
retary. A motion was made by C. E Robbins, seconded by 
Wm. Duncan, and carried, that the letter be referred to the 
committee on public policy and legislation. The committee re- 
ferred it to Drs. Baughman and Duncan to draw up a resolu- 
tion and present it to the house of delegates 

Mr. Karl Goldsmith, legal advisor, gave an informal report 
on legislation, discussing SB 160, the enabling act for prepay- 
ment medical care; SB 108, Blue Cross legislation; HB 10, the 
bill regarding the appointment of members of county boards of 
health; and HB 21, the bill which permits any licensed doctor 
to practice in county hospitals. General discussion on these 
matters followed, among those taking part m the discussion be- 
ing Drs. Duncan, Baughman, Robbins, Brown, Whitson, Pan- 
kow, Jernstrom and Kittleson. On motion the meeting ad- 
journed at 11 P.M. 

R. G Mayer, M.D., Secretary 
Second Session, June 10, 1945 

The second session of the council was called to order hy the 
chairman, Dr. W. E. Donahoe, Sioux Falls, at 5 PM. 'The 
chairman made a few remarks, stating that he had enjoyed 
working with the councilors foe many years and that he tegeet- 
ted that ill health made his retirement necessary. On roll call 
the following were present: Baughman, Duncan, Howe, Mayer, 
Nessa, Brown, Robbins, Saxton, Lloyd, Donahoe, Pankow, 
Gregory. 

The next order of business being election of a chairman. Dr. 
C. E. Robbins, Pierre, was nominated by D. A. Gregory. A 
modon that nominations be closed was made by J. H. Lloyd, 
seconded by F. S. Howe, and carried, and C E. Robbins de- 
clared elected chairman. 

The matter of a new councilor for the Watertown district, 
since Dr. H. R. Brown had been elected vice president, was 
referred to the Watertown dutrict for recommendations, on 
motion by Gregory, seconded by Lloyd and carried. The vme 
and place of the 1946 annual meeting was referred to the 
president and secretary The meeting adjourned at 5:30 P.M. 

R. G. Mayer, M.D., Secretary. 
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SECRETARY’S REPORT— 1944-45 ’ 

The report of your secretary for the past year will be very 
brief. The number of magazines and pamphlets, letters re- 
ceirad and answered, ran well into the thousands. Mimeo- 
graphed letters were mailed to the members on various sub- 
jects: war bond drives, state legislature candidates and mem- 
bers, legislative bills affecting the medical profession, basic 
science board finances, meetings, etc. Numerous letters, tele- 
grams and telephone calls were c.\changed with officers, coun- 
cilors, district sectetaties and members regarding state medical 
association matters. 

Two medical conferences were attended, the annual confer- 
ence of state secretaries and editors in Chicago in November 
and the North Central medical conference in St. Paul in De- 
cember. South Dakota was well represented at the St. Paul 
conference, Drs. Baughman, Nessa, Calene, Brosvn, Whitson, 
Lloyd, Sherwood, Cottam and Triolo being present. 

It was impossible to attend any district society meetings the 
past year. I hope that I can visit a majority of the districts 
the coming year. 

The finances of the association arc in good condition as you 
will see from my report as treasurer. The membership of the 
association is gradually decreasing. This is partly due to the 
fact that the number of physicians in the state is decreasing 
steadily, but also because the district societies do not hold 
enough interesting meetings to keep the interest of the member- 
ship alive, and not enough effort is put forth to enroll every 
eligible physician as an active member. 

The following is the analysis of the active membership, shosv- 
ing a comparison of last year’s figures at convention time, and 
total membership attained by the close of the year, non-mem- 
bers, honorary members and members in the armed services: 



May 

Dec. 

May 

Non* 

Hon- 

Armed 

District 

1944 

1944 

1945 Members 

orary 

Service 

1. Aberdeen 

28 

28 

28 

11 

1 

4 

2. Watertown 

18 

19 

18 

4 

0 

3 

3. Madison 

18 

19 

17 

2 

2 

1 

4. Pierre 

13 

14 

15 

4 

1 

3 

5. Huron 

13 

15 

0 

15 

0 

2 

6. Mitchell 

24 

24 

22 

9 

2 

4 

7. Sioux Falls 

44 

44 

42 

6 

7 

9 

8. Yankton 

24 

25 

27 

14 

2 

4 

9. Black Hills 

40 

41 

39 

15 

26 

15 

10. Rosebud 

5 

5 

4 

1 

0 

1 

11. Northwest 

10 

8 

7 

0 

0 

3 

12, Whetstone Valley 

13 

13 

1? 

4 

0 

1 


— 

— 


— 

— 

— 

Totals 

250 

255 
R. G. 

231 

Mayer, 

85 41 50 

M.D., Secretary. 


TREASURER’S REPORT— 1944-45 


Balance on hand May 18, 1944 _^3,715.90 

Receipts: 

Net convention receipts, 1944 ^ 55.31 

1944 dues, 7 members 105.00 

1945 dues, 231 members 3,465.00 


Total ^3,625.31 

Total ^7,341.21 

Disbursements: 

1944 convention expenses ^ 346.56 

Journal-Lancet subscriptions, 252 504.00 

Legislative fund 500.00 

Benevolent fund 125.00 

North Central conference (2 years) 100.00 

A.M.A. delegate expenses, 1944 74.00 

Refund — Dues Northwest district 30.00 

Council and officers expenses 241.71 

Karl Goldsmith, retainer (13 months) 325.00 

Karl Goldsmith, legislative expenses 350.39 

Secretary’s salary (13 months) 650.00 

Secretary’s traveling expenses 173.32 


Secretary’s Office Expenses: 

Bank charges ; ^ 4.49 

Social security tax 6.00 

Bond 10.00 

Stenographic expense 119.09 

Stationery, cards, etc 119.10 

Postage 6.62 

Telegrams 10.37 

Telephone calls 13.13 


Total 288.80 


Total ^3,708.78 

Balance on hand June 7, 1945 3,632.43 

(Checking Account, first National Bank, 

Aberdeen, So. Dak.) Total ^7,341.21 

LEGISLATIVE FUND 

Balance on hand May 18, 1944 $ 283.68 

Deposit from checking account 500.00 

Interest 6.60 


Total ^ 790.28 

Savings Account, First National Bank, Aberdeen, So. Dak.) 

R. G. Mayer, M.D., SeexeUry-Treasurer. 


PROCEEDINGS OF THE 64TH ANNUAL 
MEETING OF THE HOUSE OF DELEGATES 
South Dakota State Medical Association 
Morning Session, June 10, 1945 

The morning session of the house of delegates was called to 
order by the president. Dr. D. S. Baughman, Madison, at 10:00 
A.M., June 10, 1945, at the Hotel Lincoln, Watertown, S. D. 
The roll call tvas read by the secretary and the follotving mem- 
bers were present: 

Drs. D. S. Baughman, Madison; Wm. Duncan, Webster; 
F. S. Howe, Deadwood; R. G. Mayer, Aberdeen; N. J. Nessa, 
Sioux Falls; H. R. Brown, Watertown; C. E. Robbins, Pierre; 
William Saxton, Huron; J. H. Lloyd, Mitchell; W. B. Dona- 
hoe, Sioux Falls; R. E. jetnstrom. Rapid City; D. A. Gregory, 
Milfaank; E. A. Rudolph, Aberdeen; ,H. T. Kenney, Water- 
town; E. S. Watson, Brookings; M. M. Morrissey, Pierre; L. 
J. Pankow, Sioux Falls; C. J. McDonald, Sioux Falls; J. A. 
Kittleson, Sioux Falls; A. P .Reding, Marion; G. W. Mills, 
Wall; D. L. Kegaties, Rapid City; W. L. Meyer, Senator; 
O. S. Randall, Watertown; W. G. Magee, Watertown. 

A motion was made by L. J. Pankow, seconded by D. A. 
Gregory, and carried, that since the minutes of the previous 
session were published in the Journal-Lancet, their reading be 
dispensed with. The president appointed the following refer- 
ence committees: committee on reports of officers — Kenney, 
McDonald, Reding; committee on resolutions and memorials — 
Nessa, Robbins, Watson; committee on amendments to consti- 
tution and by-laws — Saxton, Donahoe, Meyer; committee on 
nominations — Gregory, Kittleson, Randall; committee on cre- 
dentials — Mills, Pankow, Rudolph. 

The reports of the officers were next heard. The president. 
Dr. D. S. Baughman, reported that he had visited all but two 
of the tsvelve district societies during the year. He said that 
the strength of the state association lies in the district socieues 
and hoped that they would all work better during the coming 
year. He also reported that he had attended the annual meet- 
ing of the American Medical Association, and the North Cen- 
tral conference in St. Paul (where South Dakota was well repre- 
sented, there being ten physicians from the state in attendance). 
The president-elect. Dr. William Duncan, Webster, said that 
he would try to build up the legislative program during the 
year, that because of the shortage of physicians in Sooth Da- 
kota all of them were suffering from chronic fatigue, but they 
should remember that the important thing was what each one 
did for the society — not what the society did for them. Vice 
President F. S. Howe, Deadwood, said that from the reports 
of the component societies all of them were not functioning as 
they should, socialized medicine was the big problem, the people 
arc sold on prepayment plans and if we do not do it the gov- 
ernment will. Regarding the legislative program, he said mat 
it was very important to contact the legislators at home. The 
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secretjry'trcdsurer read iiis report and the minutes o( the coun* 
cil meeting. The reports were referred to the committee on 
reports of officers. 

The reports of the standing committees were then heard. The 
committee on scientific work repotted that since no scientific 
session was planned for the 1945 meeting the committee had 
nothing to report. For the committee on public policy and 
legislation oral reports were made by Drs. Baughman and 
Duncan and Mr. ^cl Goldsmith and a letter tummatiztng the 
action of the legislature on bills affecting the medical profes> 
sion was presented. Dr. Duncan mentioned a letter received 
from the South Dakota osteopathic association regarding senate 
BiU 62, referring to the licensing of hospitals. Mr. Goldsmith 
also referred 'to a resolution passed by the state pharmadsts 
assodation requesting membership on the state board of health. 
He said that this would lead to the licensing of pharmadsts 
by the state board of health, which the pharmacists would not 
want and he suggested that the members of the medical pro* 
fession talk to their pharmacists regarding the matter. 

An oral report by the chairman of the committee on publica* 
lions stated that the contract with the Journal-Lancet still 
had three years to run, more news items, editorials and sden* 
tihe articles were needed from South Dakota. Mr. M. Wolff, 
of the Journal-Lancet, Minneapolis, Minn., was called upon 
for remarks and he suggested that component societies have 
more scientific sessions and have papers published in the 
Journal-Lancet. Of 130 contributions only six were from 
South Dakota, outside of papers read at the state convention, 
and three of these were from the Black Hills district. North 
Dakota had fourteen, Montana five, and Minnesota stxty-one. 
He also stated (hat the Journal-Lancet would be glad to send 
compbmenury copies to non-members in South Dakota occa* 
svonally trv otder to intetest d\em in the state medical associa- 
tion, and that the publishers would always welcome suggestions 
for improvements. 

A letter from the chairman of the committee on medical de- 
fense, Dr. T. F. Riggs. -Pierre, was read. The subject was 
discussed by Or. L. j. Pankow, Sioux Falls, and a motion was 
made, seconded and carried that the hie on this subject be 
referred to the new committee on medical defense. Th reports 
of the committee on medical education and hospitals and the 
committee on medical economics were read, and all of these 
reports of committees were referred to the committee on reso- 
lutions and memorials. 

Dr. A. Triolo, chairman of the committee on public health, 
had the chairmen of the various sub-committees present their 
reports. Dr. O. S. Randall, chairman of the sub-committee on 
cancer, presented a written report, as did Dr. W. L. Meyer, 
for the sub-committee on tuberculosis. The sub-committee on 
mental hygiene and child welfare had no report. On motion 
the meeting adjourned at 12:15 P.M. until 2:00 P.M , for din- 
ner ac the Watertown country as guests of the Watertown dis- 
trict medical society. 

Afternoon Session 

The meeting was called to order at 2:15 P.M. by (he presi- 
dent, Dr. D. S. Baughman. On roll call the following were 
present: Dts. Baughman, Duncan, Howe, Mayer, Nessa, 
Brown, Robbins, Saxton, Lloyd, Oonahoe, Gregory, Rudolph, 
Kenney, Watson, Morrissey, C. S. Bobb, Pankow, Kittelson, 
Reding, Mills, Keganes. 

The report of the sub-committet on syphilis control program 
was read by Dr. Gilbert Cottam, Pierre. The report of the 
committee on necrology, Dr. E. Joyce, Hurley, chairman, was 
read, as was the report of Dr. W E. Donahoe, chairman of 
the committee on medical benevolence. 

The written reports of the following special committees were 
rhen read: Radio broadcast, editorial, medical licensure, radi- 
ology, medical service and public relations, prepayment and 
insurance plans, maternal and child welfare, and E.M LC , and 
referred to the committee on resolutions and memorials. Dr. 
Wm Duncan gave an oral report for the committee on military 
affairs, stating that the list of South Dakota physicians in the 
armed services would be published in the Journal-Lancet, 
two having been added since the last annual session No re- 
ports were received from the committees on advisory women^s 


auxiliary, allied group, ophthalmology and otolaryngology, or- 
thopedics, social security, and industrial health. 

The comnuttee on credentials reported that 25 members 
were present at the morning session, every district being repre- 
sented except the tenth and eleventh. The committee on nom- 
inations repotted the following nominations: President-elect — 
F. S. Howe, Deadwood, D. S. Baughman, Madison; vice presi- 
dent — H. R. Brown, Watertown, N. J. Nessa, Sioux Falls; 
councilors: third district — G. E. Whitson, Madison; fifth dis- 
trict— Wm. Saxton, Huron; sixth district — J. H. Lloyd, 
Mitchell; seventh district — L. J. Pankow, Sioux Falls; and rec- 
ommended that the time and place of the 1946 convention be 
left to the officers. Drs. D. S. Baughman and N. J, Nessa 
withdrew their nominations. Since there were no contests, a 
motion was made by D. A. Gregory, seconded by William 
Saxton, and carried, that the rules be suspended and the nom- 
inees be elected by acclamation. 

Dr. William Saxton, chairman of the committee on amend- 
ments to the constitution and by-laws, reported that his com- 
mittee had no report except a suggestion that at the next an- 
nual session an amendment to the by-laws be submitted so that 
(he house of delegates may name a substitute for any officer or 
councilor who is absent. Dr. H. T. Kenney, chairman of the 
committee on reports of officers, reported chat his committee 
approved of the reports of the officers as given, and moved the 
adoption of the report, which was seconded and carried. 

Dr. N. J. Nessa, chairman of the committee on resolutions 
and memorials, presented the report of his committee, recom- 
mending the approval of the reports of all of the committees 
referred to it with the following additional recommendations: 
regarding the report of the committee on medical education and 
hospiuls it recommends futthec study of the facts tegatding live 
four-year medical school plans by a special committee to be 
appointed by the president and report to the council at its next 
meeting. A motion to this effiecc was made by Nessa, seconded 
by Robbins and carried. 

A report of a special committee on child welfare and 
E.M.IC., consisting of Drs. Donahoe, Jernstrom and Duncan, 
was as follows: "The Journal of the American Medical Asso- 
ciation, March 3, 1945, carried an article regarding 'Recom- 
mendations adopted by the Steering Committee on Health 
Services Advisory to the Children's Bureau, U 5 Department 
of Labor, Washington, D. C., January 28th ’ This proposes 
to give the children’s bureau almost unlimited powers It puts 
the bureau into the (veld of public health where it in no wise 
belongs. It places a large section of the practice of medicine 
under the domination of a lay-controlled bureau " It is resolved 
by the South Dakota state medical association that all such 
medical programs follow medical collaboration and direction, 
rather than lay groups and people, an increase in federal appro- 
pnations to the children’s bureau at this time is opposed, and 
It is resolved that the secretary be instructed to forward copies 
of this resolution to the South Dakota state board of health, 
the children’s bureau in Washington, D. C, its advisory med- 
ical committee, and the South Dakota representatives and sena- 
tors in Congress. A motion to adopt the above resolution was 
made by W. E Donahoe, seconded by J. H Lloyd and earned. 

A motion that a resolucion of thanks to the Watertown dis- 
trict medical society for their kind hospitality be presented was 
seconded and carried. The committee on auditing and appropri- 
ations presented its report. A motion was made by H R. 
Brown, seconded by J A Kictleson, and carried, that the re- 
port be adopted and the estimated budget for 1945-46 be 
approved 

Under new business there was discussion of matters relating 
to examinations conducted by the state board of medical exam- 
iners and the baste science board of examiners, and an amend- 
ment to the basic saence act was suggested to provide for an 
annual registrauon fee to raise funds for its administration. A 
motion was made by L J. Pankow, seconded by J A. Kittle- 
son, and carried, that the matter be referred to the committee 
on public policy and legislation. A motion to adjourn was 
made by N. J Nessa, seconded by William Duncan, and ear- 
ned at 4:45 PM. 


R G. Maver, M.D , Secretary. 
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Committee on Auditing and Appropriations 
Vouchers, checks, bank books, remittances from various dis- 
. trict societies, disbursements and all records were examined and 


found in order and the books balanced. 

Estimated Budget, 1945-46 

Estimated Income 5(3,900 

Estimated Disbursements: 

Retainer, attorney ^300.00 

Secretary’s salary 600.00 

Journal-Lancet 550.00 

Secretary’s office expenses 300.00 

Secrerary’s traveling expenses 150.00 

Council meeting expenses 250.00 

Benevolent fund 125.00 

Legislative fund 500.00 

North Central conference 50.00 

Miscellaneous 325.00 


Total 3,150.00 


Estimated Balance ^ 750.00 


H. R. Brown, M.D. 

D. A. Gregory, M.D. 

C. E. Robbins, M.D. 

REPORTS OF STANDING COMMITTEES 
Committee on Public Policy and Legislation 

Oral reports to house of delegates by Drs. Baughman and 
Duncan and Mr. Karl Goldsmith. (Letter from Goldsmith). 

"The legislature will adjourn this afternoon, and the follow- 
ing is a brief report on its action so far as it affects your asso- 
ciation or the members thereof: 

Senate Bill 62, which provides that the state hoard of health 
shall license hospitals and have control thereof ' so far as sani- 
tary and other like measures ace concerned, has passed both 
houses. 

Senate Bill 108 — Blue Cross — has passed both houses although 
considerably amended. I believe it is still workable and if there 
is anything which hampers such an organization, it can be cor- 
rected at the next session of the legislature. 

House Bill 10, which provided that the boards of county 
commissioners should appoint the county superintendents of 
health, died in committee. 

House Bill 21, which, as amended, provides that the trustees 
of a county hospital shall not discriminate between licensed 
doctors, passed both houses and has been signed by the gov- 
ernor. 

Senate Bill 160, the prepayment medical plan, passed the 
senate and died in the house committee on public health of 
which Dr. Mills is chairman. Dr. Mills was unalterably op- 
nosed to this measure, and while the bill could have probably 
been pried out of the committee, there was so much opposition, 
particularly chat of Dr. Mills, that it was thought best to leave 
the bill where it was.” 

Sincerely yours, 

Karl Goldsmith. 

RESOLUTION 

Concerning referendum on hospital licensing act 
known as Senate Bill 62 

Whereas at the last session of the South Dakota state legis- 
lature there was passed a certain hospital licensing act known 
as senate Bill 62, and 

Whereas the South Dakota state medical association believes 
that said act is for the general good of the people of the state 
of South Dakota, and 

Whereas there have now been legally filed petitions to refer 
said senate Bill 62 to the people of South Dakota at the next 
general election. 

Now therefore be it resolved that the South Dakota state 
medical association go on record as being opposed to the ref- 
erendum on said senate Bill 62 and in favor of having this bill 
become law as originally passed bv the 1945 legislature. 

D. S. Baughman, M.D., Chairman. 

Wm. Duncan, M.D. 


Committee on Medical Defense 

I wish to submit the following report of the medical, defense 
committee, namely, that the report tabled five or six years ago 
be given reconsideration. 

Respectfully yours, 

T. F. Riggs, M.D., Chairman. 

G. W. Mills, M.D. 

C. J. McDonald, M.D. 

Committee on Medical Education and Hospitals 

I wish to submit the following report of the committee on 
medical education and hospitals: 

It is the opinion of the members of the committee that the 
idea of the new four year school at Vermillion should be 
strongly supported. The preceptor plan can be carried out 
even farther than originally proposed, especially if the 9-9-9 
months present medical education plan be eliminated and re- 
turned to the old four-year course. Many of these medical stu- 
dents can work in hospitals throughout the state during the 
interval between their first and second, second and third, and 
third and fourth years, gaining considerable experience which 
is valuable during their final year. 

We suggest that Dr. J. C. Ohlmacher and President Weeks 
formulate a plan in writing in regard to a curriculum. 

Respectfully yours, 

T. F. Riggs, M.D., Chairman. 

E. M. Stansbury, M.D. 

Geoffrey Cottam, M.D. 

Committee on Medical Economics 

As the committee on medical economics, we feel that the 
members of this society have two major problems to consider 
this year, one on the national level, the other on our own 
state level. 

On the national level, the Wagncr-Mutray-Dingell Bill 
(S. 1050 of 1945) is the culmination of forces, both in and 
out of the government, which have gradually grown in strength 
during the last decade. As you know, it provides a system of 
compulsory sickness insurance, grants and loans for the con- 
struction of health facilities, grants to states for public health 
services, also a comprehensive public assistance program, and a 
national system of public employment offices. 

This bill would place tremendous authority in the hands of 
the surgeon general, and would revolutionize medical care in 
the United States. Among its main proponents are the Ameri- 
can Federation of Labor and the CIO, both tremendously pow- 
erful organizations. Unless ways and means can be devised to 
stop it, we physicians may very well find ourselevs carrying a 
union card and caking orders directly from Philip Murray or 
John L. Lewis. There is grave need for thought and concerted 
action on the part of our profession if medical chaos is to be 
averted. 

On the state level, we were confronted at the last state legis- 
lature with a strong cultisc lobby that had money to spend and 
that knew how to use it. Our bill to establish an enabling act 
never got out of committee. The bill to permit osteopaths and 
chiropractors to practice in county hospitals passed in spite of 
our best efforts. Ac present there is a referendum pending by 
the chiropractors association to take the licensing of hospitals 
out from under the supervision of the state board of health. 

We physicians have very little time and very few of us much 
political influence to give to the protection of the interests of 
our profession. We do have a good sized membership, most 
of whom make a very sizable income. Is it nor reasonable that 
we should at least use our financial resources to protect our 
own interests? 

Our committee recommends that an ample legislative fund 
be raised, either by increasing our annual dues or by special 
assessment, to take care of our interests at future sessions of 
the legislature. It seems to us that we have been pushed around 
long enough. 

C. E. Robbins, M.D., Chairman. 

D. A. Gregory, M.D. 

W. A. Dawley, M.D. 
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Committee on Public Health 
A. Trjolo, M D., Cma^ Cbasrmim 
Sulhcor»m:itee cn Canceri 

Although chh comminee has not functioned as a unit, each 
of the mtmben, namely; Dt. R. E. Jemsuom, Dr. Gilbert 
Cottam and myself, hase %*orked individually to the best of cur 
ability in the held dunflg the past >ear and I include reporu 
from the ether members of this group. Dr. Jemstrom, in a 
recent lener to me, suted that he Mould like to recommend 
that steps be taken for the establishment of tumor clinics as 
scon as condiuons Marracted. Or. jemstrom suted that one 
M'as to be esublished at Rapid Gty as soon as a pathologist 
could be obtained. He further suted that he felt cancer u-as 
closely related to public health and that some help might be 
ebuined from the »ute board cf health in organizing these 
clinics. 

As superintendent of the state board of health. Dr. Cottam 
sends me the foUoM-ing report: 

"During the past year the activities of the sute hoard of 
health in cancer control hate been limited to educational ef- 
forts and the proviuon of a small fund of money from the 
United Sutes public health senice for the txaminadens of sec- 
tions by a pathologist in certain scleaed cases. Our publicity 
has been carried on through special issues of our monthly bul- 
letin, 'South Dakota Public Health HighLghes,* tthich goes to 
approximately 3,400 Individuals and organiuuons, with special 
articles on cancer control at varying intervals during the year, 
and ansMcring numerous letters of inquiry in regard to cancer. 
When funds art available the state board of health Vk-il! be 
glad to encourage and cooperate v>ith the medical profession ui 
the esubUshment of a cancer ce.n(ef for the diagnosis and 
treaunenc of cancer patients, but such an uisdtudon. to be cf* 
fretive, Mould require the expenditure of a considerable amount 
of money Co build, equip and mainuin, together Mith the secur- 
ing of suitable competent personnel and such a program vould 
be impracticable during M-ar dmes unless extensive private funds 
wete donated for the purpose. 

It is entirely possible char with the authorizadon of a four- 
year medical s^ool such a cancer center, reasonably soon, 
might be set up as part of the teaching program and thus be 
cap^le of maintenance at a high profcuiooal level M-ithout en- 
croaching on the domain of the private praedtiooer and also 
be handled more economically than if it existed as an entirely 
separate project.” 

« « • 

Through efforts of our president. Dr. Baughman, and Mrs. 
Peterson, district commander of the American Cancer Society, 
of Billings, Mont., and Dr. Larson, Bismarck. No. Dak., Me 
have begun the organizaden of the sute of South Dakota in 
the campaign for the Amencan Cancer Sodety. Mrs. Harry 
T. Dory of Watertown has been appointed the South Dakota 
commander and I give her report as follows: 

"I M-ish to outline the progress made by the South Dakota 
division of the American Cancer Sodety since I M'as appoimed 
sute commander in February of this year. 

Approximately ?0,000 pieces of literature have been distnb- 
uted from my desk, giving the state fair coverage. A member 
from each of two hundred and hfey different organizadons has 
been appointed to work Mith the sodety in the dlstrihudon of 
material to their individual organizadotis. 

Three counties, Lawrence, Fail River and Meade, have been 
organized with county commanders and captains appointed In 
the various toMns and counties. 

In 1949 the campaign for funds Is /use now drawing to a 
close, and vkhUe the recunu are not complete we have received 
around $3,600. 

For next year’s work, I plan the organization of as many 
counues as possible; the condnuadon of the educadonal pro- 
gram to the lalry: the imutudon of the school program wher- 
ever pracdcal and possible; and the ampaign foe funds far 
the Motk of 194^7.” 

« « • 

This M-ork MSS done in the last six months and I feel that 
a great deal of ground work has been accomplished and die 
outlook for the organizadon appears to be quite bri^ic. During 
the next year it is proposed that each county or district in this 


state be organized and an educadonal program insdtuted. The 
cecenc campaign in this sute fo; funds foe the sodety was led 
by A. H. Sexauer of Brookings and although our goal M-as not 
met, it is felt by those of us Mho have aidra in this effort chat 
by and large it Mas quite successfuL Mr. Erie Johnson Mill be 
campaign manager of the United Sutes for the next year and 
it u our desire that Mr. Sexauer continue in his posidon also. 
Admiral Charles S. Stevenson, retired, U. S. Navy, M-as ap- 
pointed by the tudorul executive comsuttee of the American 
Cancer Society to succeed Dr. C. C. Little as managing director. 

To adequately care for this unfortunate group of padencs 
we need the fidl coeperadon of each physldan in Ait sute, 
the sute board of health and the American Cancer Sodety. 

O. S. RA^c^At.I., M.D., C/rnmum, 

R. E. jEassracM, M.D 
GiLBEaT Cottam, M.D. 
Sub-CommUlee on Tuberculosis'. 

1. First Me feel that an early diagnosis campaign is most 

imponant in the control of tuberculosis. Only by the early 
detecdoa of tuberculosis, Mith the isolanoo of aedve cases, can 
the spread of the he prevented. It it much mere im- 

portant to detect cases Mhen they are in the indpient stages and 
Mhen they have a reasonable chance of cure Mithouc senous 
later impairment of cespitacory function, than it is to use exten- 
sive means to control ^e far advanced case. 

(a) There are sev'eral methods that are of much value in the 
detecdoo of the early cases. First the examinacoa of every con- 
tact of an active case must he rtligiousiy carried ouc If a thor- 
ough enough search is performed throughout the associates and 
immediate family of the active case « is very ptcbable that 
other aedve cases v«t 11 be detected that have been mfeoed from 
the original source or from the present padenc. A half-hearted 
search for such sources of iofecdoo Mill be of httle value and 
will only give the relaoves a false sense of security It is our 
responsibility, as physidans, to follow up this as a duty to the 
community in which Me live. 

(b) Mass survey miU be started Mtthm the near future. Soon 
a portable truck unit m-iU be ordered and it utU probably be m 
operadon by the last of the year. Other such uoiu should be 
purchased at later dates, depending on the propemen of the 
populadon of the state that it is possible to examine with this 
one unit. It is the plan, ac the present dme, that this um'r be 
operated out of the state board of health and that an x-ray 
leduiidan, a clerk and two nurses accompany this unit. It Mill 
visit various towns, plating as many as possible m that town, 
cn 70 nun. film. These films mIU be returned to the sanatorium 
for examination. Any suspidous film miH be reported to the 
family physidan for follow-up studies, including 14x17 film 
and clinical examinadon. The family physician's name and 
address will be secured for each pacitnc and the report mtUI go 
only to him. No report M-ill go to the padenr. At tlus dme 
it is planned that the operadon of thu unit vrill be by funds 
supplied to the sute board of health from the federal govern- 
menc. Money that is used for the mainteiunce of the sana- 
torium may be used for matdung purposes. 

2. There are a number of patients Mith aedve tuberculosis 
that refuse to observe any type of tsolauoa, eithec in the home 
or in the sanatorium. In a number of instances padencs Mich 
active tuberculosis have remained at home or have returned 
home against advice, to live with their families. In ar lease tMo 
instances several riiildren in the home have acquired aezhe 
tuberculosis and, in one of these imunces two of the children 
Mere in the sanatonum. We feel that it is regretuble chat in- 
nocent members of sociecy have nor a nghc to demand that 
they be protected from individuals nho have no sooal responsi- 
bhty. When the wrar Is over it Is planned to rthuild one of 
the uniu at the sanatorium so that it Mill be fire-proof. Several 
rooms should be consdructed as detention rooms where un- 
cooperadve padencs may be detained if they are a menace to 
sociecy and refuse to remain under voluntary quarantine; either 
in the home or in a sanatorium approved by the board of 
health. Ac the present dme the attorney general feels that 
patients may be quarandned at the sanatorium, but it is im- 
possible to enforce such quarantine Mithouc a room Mhere they 
may be locked up. Afire-proof room would be necessary for such 
a procedure. We wish to go on record as favoring the passage 
of legisUuon so chat it would be possible for the county authori- 
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ties to transport patients to the sanatorium and enforce their 
remaining here under quarantine. In only a few instances would 
this be necessary, but such a procedure should be sec up so that 
it may be used in an emergency for uncooperative cases. 

3. When the present emergency makes help more available, 
it is planned to ask for an increase in the assistance from the 
federal government so that the services of a tuberculosis con- 
sultant may be secured. This consultant will be under the 
direction of the sanatorium. He will work out of that institu- 
tion. It will be his purpose to hold clinics in various parts of 
the state, preferably in a hospital. Any licensed physician may 
bring patients for consultation. It is particularly desirable that 
ex-patients of the sanatorium visit this clinic for check-ups. 

W. E. Morse, M.D., Chairman. 

W. L. Meyer, M.D. 

Sub-Co))tmittee on Mental Hygiene and Child Welfare 
(No report) 

Sub-Committee on Syphilis Control Program, 

U.S,P,H. Service: 

The principal changes I have to report since the last meeting 
are that we have discontinued issuing drugs for the treatment 
of any form of tertiary syphilis, believing that, being non-com- 
municable, the treatment of syphilis in this stage is wholly 
within the province of the private practitioner. We issue peni- 
cillin to treatment centers within the state only for early dark 
field proven cases of syphilis or if the preliminary sore is healed 
in early secondary and early latent cases, since the consensus of 
experience thus far does not seem to warrant the use of peni- 
cillin in later stages. We issue arscnicals and heavy metals 
solely for the treatment of syphilis up to the end of the sec- 
ondary stage but not for tertiary syphilis. The incidence of 
syphilis in South Dakota, according to our records, is very low. 

Gilbert Cottam, M.D., Chairman 
Anton Hyden, M.D, 

. Committee on Necrology 

"Because I live, ye shall live also,” These words spoken by 
the Great Physician nearly two thousand years ago, bring a 
comforting thought to members of the medical profession as 
we assemble here today. Many familiar faces whose presence 
meant so much to us in the past will be greatly missed at this 
time and in the future. As we reflect upon the memory of 
those who gave from, the richness of life, a full measure of 
devoted service to the promotion of th high principles of the 
practice of medicine, let us strive with faithfulness to carry on 
their good work. During the past year the following physicians 
have answered the final summons; 

HUGO NEUKAMP, Hosmer, age 68. A graduate of the 
University of Bonn, Germany, 1898. Killed in automobile 
accident, June 1, 

JULIAN D. MUELLER, Flandreau, age 39. A graduate 
of Creighton university, Omaha, Nebc., 1931. A member of 
the staff of the Flandreau municipal hospital and coroner of 
Mood county. Died of injuries received when crushed by a 
truck. 

JAMES B. VAUGHAN, Castlewood, age 75, A graduate 
of Washington university, St. Louis, Mo., 1894. Located in 
Castlewood in 1895 where he remained until the time of his 
death, July 16, 1944. Dr. Vaughan was a past president of 
the South Dakota state medical association, and at the time of 
his death was a member of the state board of health. A past 
president of the South Dakota health officers association. Dr. 
Vaughan was active in state and national health affairs. He is 
reported to have served as county health officer for a longer 
period of years than any physician in South Dakota. Aside 
from his activities in medical affairs he was deeply interested in 
civic and fraternal activities, having served as grand patron of 
the order of Eastern Star, and at the' time of his death was 
president of the Community State bank of Castlewood. 

GEORGE SHELDON ADAMS, Yankton, age 67. Grad- 
uate of Rush medical college, 1901. In 1936 the University of 
South Dakota conferred upon him the degree of LL.D. Shortly 
after graduating from medical college he joined the staff of 
the Yankton state hospital as assistant physician. In March, 
1904, he was appointed assistant superintendent and in 1920 
became superintendent, which position he held until the time 
of his death, July, 1944. Thus during a period of over 43 
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years he devoted himself to the public service of suffering hu- 
manity, forsaking a more remunerative private practice. It 
was his lot to treat those less fortunate than others and to 
restore to the human body its most precious gift, the mind. In 
this field of endeavor his work was highly recognized. During 
his term as superintendent of the Yankton state hospital, he 
exerted every effort to keep abreast of the latest methods of 
treatment of the insane, adopting each new method as it was 
approved. To carry out these later methods of therapy, he sent 
members of the staff to training centers to become better fitted 
to administer the treatments. In his passing. South Dakota 
has lost a great physician and psychiatrist whose work has been 
outstanding in maintaining the high standards of the Yankton 
institution. Dr. Adams was past president of the South Da- 
kota state medical association, past president of the Yankton 
district medical society, a member of the Sioux Valley medical 
society and a fellow in the American medical association. He 
was also a fellow and life member of the American psychiatric 
association and a member of the South Dakota commission for 
the control of feeble-minded. Dr. Adams passed away July 28, 

1944, at Yankton, South Dakota. 

HORACE W. SHERWOOD, Doland, age 78. A graduate 
of Ann Arbor, Michigan, 1896, Dr. Sherwood came to South 
Dakota in 1902 and located at Doland, where he continued his 
pracci<;c until a few years ago. A member of the South Da- 
kota state medical association and a fellow in the American 
medical association,' Dr. Sherwood took an active part in med- 
ical matters, having served his district as councilor for many 
years. He was also active in civic, church and fraternal or- 
ganizations, having served as president of the school board and 
Sunday school superintendent for a number of years. He had 
the proud distinction of having two of his sons follow in his 
profession, namely Dr. C. E. Sherwood and Dr. J. Vincent 
Sherwood. Dr. Sherwood died at the home of his son, Dr. 
C. B. Sherwood, in Madison, August 15, 1944. 

SAMUEL WALLIS, Armour, age 75. A graduate of Bos- 
ton college of physicians and surgeons, 1900. Dr. Wallis came 
to South Dakota in 1900 and located at Miller, where he prac- 
ticed for eighteen years, later moving to Armour, where he 
died August 30, 1944. 

B. F. MARKIN, Columbia, age 65. Graduate of Columbian 
medical college, Kansas City, Mo., in 1900. Dr. Markin came 
to South Dakota in 1901 and located at Columbia, where he 
practiced until his death, October 7, 1944. 

FRANK V. WILLHITE, Redfield, age 66. Graduate of the 
University of Illinois in 1905. Dr. Willhite came to South 
Dakota in 1909. He served as a member of the medical staff 
at the Yankton state hospital from 1909 until 1920 and be- 
came assistant superintendent from 1920 to 1923. He was 
appointed superintendent of the school for the feeble-minded 
at Redfield in 1923, which position he held until June, 1944 
when, due to failing health, he was obliged to resign. Dr. 
Willhite was nationally known in social work and his. construc- 
tive program, adopted at Redfield, will prove to be of value to 
his successors in the years to come. Dr. Willhite died at his 
home in Redfield October 20, 1944. 

WILLIAM P. ROBERTS, Sioux Falls, age 75. A graduate 
of the University of Illinois, 1894, Dr. Roberts came to So^h 
Dakota in 1906 and practiced in Sioux Falls until 1942. He 
died January 12, 1944, following a long illness. 

WILLIAM E. DICKENSON, Canistota, age 67. Grad- 
uate of the University of Illinois in 1904. Dr. Dickinson came 
to Canistota the same year where he continued his practice 
until the time of his death, except for five years spent on the 
staff of the Nebraska state hospital and the Colorado ^ state 
hospital and also time spent in postgraduate work. Dr. Dickin- 
son was a veteran of the Spanish-American war. He died Jan- 
uary 28, 1945. 

EARL M. YOUNG, Mitchell, age 58. Graduate of Rush 
Medical college, 1913. Practiced at Plankinton, S, D., 

1914 to 1918. Dr. Young came to Mitchell in 1918 where he 
continued to practice until the time of his death, March 21, 

1945. He was a member of the Mitchell district medical so- 
ciety and the American Medical Association. He was on the 
staff of both Sc. Joseph's hospital and the Methodist hospital 
and was also city health officer of Mitchell for many years. 
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D. W. CRAIG, Sioux Falls, age 75. Graduate of North- 
\veitern medical college, Chicago, 1S96. Practiced four years in 
Chicago. Dt. Ccaig came to Sioux Falls in 1904, v.hcte he 
continued to practice until recent years. Active in civic affairs 
and fraternal organizations, he was an honorary member of 
the Seventh District medical society, A.M A , and a veteran of 
World War 1. Dr. Craig died May 23, 1945. 

WM. GUILLAUME, Aberdeen, age 71. He was bom July 
10, 1873, and died Nlay 4, 1945. Dr. Guillaume practiced in 
Sttatfoed, S. D., until 1943. 

E. Jqvce, M.D., Cfijirtnan. 

J. A. Hohf, M.D. 

Macni Davidson, M.D. 

Committee on Medical Benevolence 
We believe in brevity in committee reports, relating only to 
accomplishments and aims. Little is required of this committee 
but the nature of this fund is most important to the sodety 
and. we think, should be reiterated every two or three years. 

Following several years of investigacion and work by the 
medical auxiliary, they saw the need of a fund from which 
needy physidans and their families might be helped, raised a 
small amount of money and in 1940 interested the stare med- 
ical association in taking le over jointly. 

Drs. Baughman, W. E. Donahoe and Shitley were appointed 
with auxiliary members, Mesdames Westaby, Nessa and Hart, 
CO formulate plans for the conduct of the fund. Oy-Iaws were 
fotmulated and we call attention to paragraph D-1: 

The State Medical benevolent committee shall elect its 
own chairman, secretary and treasuref. This committee 
shall have in its charge all relief funds of both orgatuxa- 
tions, legacies, donauons and in vthacsoever way they may 
desire and also be responsible for its complete administra- 
tion, (keeping, investing, expending). It shall be incum- 
bent upon this committee to formulate a sec of rules gov- 
ttning and quatteting the permatvency, safety and conffden- 
tial aspects of the conduct of this committee and fund. 
Further, this committee shall make a complete report an- 
nually to the executive board of the South Dakota state 
medical association and the women's auxiliary to the South 
Dakota state medical association. 

Another important ruling is that no benches be paid until 
the fund has reached at lease ^5,000. This fund shall be ad- 
ministered jointly by the secretaries and three members of the 
association and the auxiliary, appointed by their respeaive presi- 
dents for three (3) year terms. 

To date; Invested in secies F bonds ?l, 239.50 

To mature in 1955 at ^1,675. 

Cash on deposit in Madison Security Nat. Bk 226.87 

Aside from hfty cents per member yearly from the state 
medical association, small sums have been ^ven by Madison, 
Pierre and Watertown auxiliaries, and ^20.00 as Or. and Mrs. 
H. W. Sherwood memorial. 

This committee feels this fund is important and recommends 
and urges the auxiliary and medical association to keep it 
active and enlarge it as much as possible. 

W. E. Donahoe, M D., Chairmun. 

W. H. Saxton, M D. 

C. H. Shskwooo, M D. 

SPECIAL COMMITTEES 
Radio Broadcasts 

Radio broadcasts, which were discontinued two years ago on 
account of lack of material, have been resumed. Material is 
now obtainable in the way of transcripts from the A M.A. It 
should be remembered by the state association and the district 
societies that radio time is so allotted and can be used at any 
time for spedal medical broadcasts, such as cancer and ruberc- 
culosis campaigns, etc. In Rapid City the broadcasts have been 
made weekly since February. In Sioux Falls, due to a mis- 
understanding, they have not as yet been started but shall be 
m the very near future. 

Dt. Jevnsxtom, the committee member in Rapid City, repocu 
a coolness on the part of the station because it is a good-wiU 
or non-prohe broadcast. It will be recalled that ic was for this 
reason that the broadcast was withdrawn from WNAX where 
the program, under Dr. Hohf, was first instituted. 


In Sioux Falls, j’usc the opposite is true and, as previously 
reported, Station Manager Henkens has always shown a great 
willingness to have the program and has at all times been most 
cooperative about the time, material, etc. Ic seems strange that 
the other stations give their reasons as the chain hook-up, but 
here KELO is an alHliatc of the NBC vvho urge and regard 
their medical broadcasts as the best of their good-will programs. 
Ic It most likely the attitude of the local management of any 
station, and of course we shall have no monies for such and 
It would behoove us to get along the best we can. The med- 
ical broadcasts are most worthwhile and will continue to be, so 
your committee recommends their continuance. 

While your committee members give verbal and written let- 
ters to the stations, we ask that letters of appreciation and 
thanks be sent from the state association by the secretary and 
that they be a bit expressive and How-ery; you know, in lieu 
of money. 

W. E. Donahoe, M D., Chairman. 

S. M. Hohp, M D. 

R. E. Jernstrom, M.D. 

Editottal Committee 

The editorial commiltec has no essentia! report to make. The 
joURNAt.-LANC£T continues as our official publication and, as 
far as I know, publishes ail of our scientific program papers 
which ate submitted to it. All members of this committee were 
contacted for any information or recommendation to submit in 
this report, but no criticism or advice was received. 

N. J. Nessa, NI.D., Chairman. 

J. C SHjRLgy, M.D. 

J. C. OHtMACHER, M D. 

C. E. Sherwood, M.D 

Gilbert CoTTAS-t, M D. 

D. S. Bauchman, M D 
\Vm. Duncan, M D. 

R. G. Mayer, M.D 

Committee on Medical Licensure 

Medical licensure is the legal device used by the state to reg- 
ulate the sale of medical service to the public. Theoretically 
and tdeaUstscally, this is done to insure that only a high quality 
of medical service may be sold. This is done by determining 
that the ability, character and integrity of the individual con- 
form to certain standards before he is permitted to sell medical 
service. 

A perversion of this idea would have special legislation passed 
providing for the sale of medical service by an artificial person, 
or corporation, that has neither ability, character nor integrity. 

A physician may move into a community that under average 
conditions would require only about enough medical service to 
support one man By doing this he keeps out any other physi- 
aan and in a sense creates a monopoly for himself in the com- 
munity. This in turn places a moral responsibility, at least, on 
him to take care of any and all of the medical needs of that 
community. 

While on the other hand, if a corporation is permitted to sell 
medical service and collect in advance, they may go into such a 
community and sell limited services, as major surgery and ob- 
stetrics, at reduced prices and assume no responsibility for the 
other medical services that must necessarily be rendered by 
someone else. This leaves the possible income for any physiaan 
who might consider locating in that community so small chat 
no physician will undertake to live there. Hence, what may 
look to be an advantage to the community, in having lower 
charges for some limited services, proves to be a disadvantage, 
by robbing them of any chance to have someone who will take 
care of the rest of the needs, including often emergendes that 
mean loss of life if not taken care of. 

Another disadvantage to the small community is that the 
patient does nor have a physician at hand to tender the service 
but must go to the place where the service is provided by the 
corporation. This will tend to concentrate the work and the 
physiaans m the larger centers. 

South Dakota is primarily a state of rural communities, 
which consist of small towns and surrounding farms Anything 
that robs these communities of their medical service or cakes it 
farther away from them is detrimental to the public welfare 

A glance at a map prepared by our state health department, 
showing the location of the pbysiaans in the state, reveals that 



338 


The Journal- Lancet 


about 40 per cent of the physicians of the state are found in 
the eight largest cities, which cities contain only about 20 per 
cent of the state’s population. Or putting it another way, in 
the eight largest cities of the state there is one doctor for 804 
people, while in the remainder of the state there is one doctor 
to 2,542 people. Thus, we see that in South Dakota, we have 
not only a shortage of doctors but we have a very poor distri- 
bution of doctors. 

Analyzing this distribution further as to age groups, we find 
that only 33 per cent of the doctors in the eight largest cities 
are over 65 years of age, while 40 per cent of the doctors out- 
side the largest cities are over 65 years of age. Thus, we see 
that the burden of caring for the larger per capita load is fall- 
ing on the group that is less physically fit to carry it. 

This tends to force more and more of the people of the 
rural areas to go to the cities for care of the major illnesses. 

It is with the hope that this trend could be stopped and a 
supply of physicians provided who might be induced to locate 
in the smaller towns, that <he legislature provided for expan- 
sion of our medical school to a four year course. Another fac- 
tor that will influence doctors to return to the smaller towns is 
the providing of small hospitals, properly equipped, in those 
towns. 

A realization of this fact is shown by the number of small 
hospitals now publicly owned and by the number of county 
hospitals being proposed in the state. 

Any legislation that will tend to hinder the development of 
more of such hospitals or might make it more difficult for doc- 
tors to return to the smaller communities will be carefully con- 
sidered before passage by the legislature, 1 am sure. 

We recommend thorough discussion by the society as a 
whole, any changes to be proposed in our methods of selling 
medical services to the end that any method adopted will best 
serve our state as a whole. 

G. W. Mills, M.D., Cbairuian. 

F. H. CooLEV, M.D. 

F. G. Auts, M.D. 

Advisory Women’s Auxiliary 
No report. 

Allied Group 
No report. 

Committee on Military Affairs 

The military affairs committee reports the addition of three 
more physicians to the list of those now serving in the armed 
forces. They are as follows: J. E. Studenberg, Gregory; R. A. 
Buchanan, Huron, and F. J. Gilbert, Belle Fourche. 

During the past year, two physicians have been released from 
the armed forces and returned to practice in South Dakota: 
J. F. Malloy of Yankton and W. T. Ferris of Chamberlain. 
The latter, however, was forced to discontinue practice again 
because of ill health. 

According to information received from the procurement and 
assignment service there may be a few more physicians released 
during the coming year and first consideration for release will 
probably be given to general practitioners who intend to return 
to their former locations provided that it can be shown that 
they are greatly needed there. 

Wm. Duncan, M.D., Qhairman. 

H. T. Kenney, M.D. 

D. A. Gregory, M.D. 

Committee on Radiology 

The radiological committee has nothing to offer — only to 
sympathize with the shortage in the film situation which has de- 
veloped. Commercial x-ray, lend lease and military demands 
have reduced the 1945 allotment to 69 pec cent, as compared 
to 1944. Meanwhile, we all will have to get along the best we 
know how until the film manufacturers can catch up. 

N. J. Nessa, M.D., Chairman. 

J. R. Fuchlow, M.D. 

J. H. Lloyd, M.D. 


Committee on Medical Service and 
Public Relations 

No duties came to our attention during the year and there- 
fore we have no report to make. 

N. J. Nessa, M.D., Chairman. 

T. F’. Riggs, M.D. 

G. W. Mills, M.D. 

Committee on Prepayment and Insurance Plans 

The council of the South Dakota state medical association, 
at the annual meeting in May, 1944, decided that the subject 
of prepaid medical care should receive investigation as to its 
application in this state. For this purpose the president. Dr. 
Baughman, appointed the following as a committee on prepay- 
ment and insurance plans: H. Russell Brown, chairman, R. E. 
Jernstrom, R. G. Mayer, C. E. Robbins and C. E. Sherwood. 
During the year correspondence was carried on among the mem- 
bers of the committee and on two occasions the committee met 
for consideration of the subject. On Dec. 10, 1944, three mem- 
bers of the committee attended the North Central medical con- 
ference at St. Paul, Minnesota, and felt well repaid for the ef- 
fort and expense of the trip by the information acquired. South 
Dakota was well represented at that meeting, there being ten of 
us present, including Dr. Baughman, your president. At this 
meeting medical men from seven states discussed the economic 
problems facing medicine. Problems peculiar to each state and 
the action being taken toward their solution were emphasized. 

On the night prior to the council meeting of December 17, 
1944, your committee met at the Marvin Hughitt hotel in 
Huron, South Dakota. Also present at this meeting were Karl 
Goldsmith and Dr. Baughman. The entire subject was dis- 
cussed at great length and it was the decision of the committee 
that our first step should be the passage of an enabling act at 
the then approaching 1945 session of the state legislature, per- 
mitting the organization of a corporation to make available med- 
ical insurance to the people of South Dakota. 

A proposed enabling act, ably prepared by Karl Goldsmith, 
was carefully studied and then presented to the council at its 
meeting the following day with the recommendation that it be 
presented to the state legislature. This was so ordered by the 
council. A copy of the proposed act is attached to this report. 

This enabling act was introduced in the senate where it re- 
ceived favorable consideration. In the house of representatives 
it died in committee and thus was not enacted into law. Karl 
Goldsmith will give you the details of the troubles it encoun- 
tered. 

As a result of its consideration of this subject your committee 
feels that certain points should be emphasized in this report. 
We all are aware that the people of this country have indicated 
in public opinion surveys and by other means that they want 
some method of prepaying medical and hospital expenses, par- 
ticularly for catastrophic illness or injury. We can be sure also 
that what the people want they will get in one form or an- 
other; that is, by the private enterprise method or by politically 
influenced, government controlled medicine. At present it is 
highly probable that we, in medicine, are already too late in pro- 
moting and developing plans alone this line. 

We, in South Dakota, have lagged behind our neighboring 
states in this general program. As an example of this, consider 
the development of the Blue Cross hospital insurance. South 
Dakota is the only state for several tiers in all directions with- 
out a functioning Blue Cross plan. At its last session the legis- 
lature passed an act enabling the Blue Cross plan to function 
but the act was so mutilated that it is of little practical value. 
It is the consensus that no medical prepayment plan is practical 
without a functioning Blue Cross plan. This applies not only 
to an insurance corporation that we, as medical men, might set 
up locally but also to plans available to us by outside und^- 
writers. Such a plan as the latter is available but it cannot be 
utilized without the cooperation of the Blue Cross hospital or- 
ganization. Therefore, it seems essential that medical men take 
an interest in and assist the hospitals in procuring necessary 
legislation. . , 

The committee feels that it should question the society ana 
the medical men of the state as to what they do or do not svant. 
This question is asked because of the decided lack of interest 
and support in our legislative program during the last session 
at Pierre. It seems that most of us were too deeply buried m 
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cur uork to uorry about our prcicnc uelfare, much less our 
future posiuon. As an example of this, house Bill No. 21 was 
overwhelming!)^ passed by the ocher healing professions without 
an effecthe opposition by medidne. It appears to this com- 
mittee that all of us take coo httle interest in the passage of 
legislation which is adverse to us and certainly this was very 
manifest at the last session of the legislature. We cannot de- 
pend on the cmplo>'menc of a lobb)*isc and expect that he alone 
can accomplish our goils for us. 

From expenences in the past year it appears that it would be 
well for the rank and file of physidans to become better in- 
formed upon medical insurance plans. The current medical lit- 
erature contains many ardcles on the subject and the American 
Medical Assodation can furnish several booklets of value. 
Until we, as medical men, educate ourselves on this subject 
and on what is being done in other states, we cannot expect co 
convince the laity or the legislators of the desirability and the 
need for adequate legislation to permit the development of this 
type of insurance. 

Ac the present time, as we alt know, condinons in South Da- 
kota are good. People in general have good incomes and are 
able to finance medical and hospital expense without hardship. 
We should not fall into the error of assuming because of this 
that a program of prepaymicnc for medical care is unnecessary. 
Now, during an era of prosperity, is the time to start such a 
plan, so that when conditions change, as they will, the people 
will have that' protecuon. 

Your committee advises that every help be offered the hospi- 
tals of the state to assist them in developing an adequate Blue 
Cross hospital plan in South Dakota, believing that this is a 
prerequisite to the development of any plan for prepaid medical 


insurance. We advise also a continuation and intensiheauon of 
effort to develop a plan of prepaid medical insurance and the 
passage of any legislation necessary thereto. 

H. Russell Brown, M.D., Chairman. 
C. R. Robbins, M.D. 

R. E. Jernsthom, M.D. 

R. G. Mayer, M.D. 

C. E. Sherwood, M D. 

Advisory to Departments of State Board of Health 
Ophthidmology and OtolaryngrAogy 
No report. ! ' 

Orthoptdics 
No report. 

Social Security 
No report. 

MaternJ and Child Welfare 

True to form, this committee has not met nor had any mat- 
ters referred to it but contrary to form, shall not make the cus- 
tomary lengthy, hypothetical report but merely refer any inter- 
ested person to the short report of last year, 

W. E. Donahoe, M.D., Chairman. 

J. E. Studenberc, M.D. 

E. T. Lietzke, M.D. 

CommiVree on E.M.IC. 

In regard to the EM.I.C. I wish co briefly state chat as a 
wartime measure, it has been of great value. I understand that 
as soon at the emergency is over, the E.M.I.C. program will be 
automatically discontinued. 

R. E. Jernstrom, M.D., Chairman. 
Wm. Duncan, M.D. 

W, E. Donahoe, M.D. 
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Mannion, J. E. Gregory 

Martin, H. B. Harrold 

Mattox, N. E. - Lead 

Marvin, Thos. R. Faulkton 

* Mauss, Capt. I. H — Rapid City 

Maxwell, R. T. Clear Lake 

Mayer, R. G Aberdeen 

McBroom, D. E. Redfield 

★McCarthy, Paul V. Aberdeen 

McDonald, C. J — Sioux Falls 

McIntyre, P. S. Bradley 

★McGonigle, J. P. Rapid City 

McGreevy, J. V Mitchell 

★Merryman, M. P. Rapid City 

* Meyer, Maj. C. A Rapid City 

Meyer, W. L — Sanator 

Mihran, M. K. Rapid City 

* Miller, Geo. H — Spearfish 

Miller, H. A. Brookings 

Mills, G. W. - Wall 

Minty, F. W. Rapid City 

Morehouse, E. M. — Yankton 

Morrissey, M. M Pierre 

Morseman, C. F Hot Springs 

Morse, W. E. Rapid City 

Muggly, T, A. Madison 

* Mullen. R. W. Sioux Falls 

Murdy, B. C. Aberdeen 

Murdy, Robt Aberdeen 

Murphy, J. C Murdo 

Nelson, J. A. Sioux Falls 

Nessa, N. J. Sioux Falls 

Newby, H. D. Rapid City 


★Nietfeld, A. B. Sioux Falls 

Nilsson, F. C. Sioux Falls 

Northrup, F. A. Pierre 

★Nyquist, R. H. Ft. Meade 

Ohlmacher, J. C. Vermillion 

★Olson, O. Sioux Fails 

Opheim, O. V. Sioux Falls 

O’Toole, T. F Rapid City 

X Overton, R. V. Winner 

★Owen, G. S. Rapid City 

Owen, N. T. Rapid City 

Pangburn, M. W. Miller 

Pankow, L. J. Sioux Falls - 

Parke, L. L. — Canton 

Peabody, P. D., Jr Webster 

Peabody, P. D., Sr Webster 

Peeke, A. P. Volga 

Pemberton, M. O. Deadwood 

★Pfister, Paris Webster 

Pittenger, E. A. Aberdeen 

* Plcissner, Capt. K. W._Rapid City 

* Posthuma, Anne Sioux Falls 

Quinn, R. J. Burke 

Radusch, F. J. Rapid City 

* Raibourn, R. L Hot Springs 

Ramsey, Guy Sioux Falls 

Randall, O. S Watertown 

Ranney, T. P. Aberdeen 

Reagan, R. Sioux Falls 

Reding, A. P. Marion 

Richards, Geo. H. Watertown 

Rieb, W. G. Parkston 

Riggs, T. F. Pierre 

Robbins, C. E. Pierre 

* Roberts, F. J. Hot Springs 

Rodine, John Aberdeen 

* Rosenstock, Chas. Hot Springs 

★Rousseau, M, C. Watertown 

Rudolph, E. A. Aberdeen 

★Sackett, R. F Parker 

Sadock, T. R. Wagner 

★Salladay, I. R Pierre 

* Sandy, Capt. K. R. Rapid City 

★Sawyer, Maj. J. G — Mobridge 

Saxton, W. H. Huron 

Saylor, H. L Huron 

Scallin, Paul R. Redfield 

Scheib, A. P Watertown 

Schuchardt, I. L Aberdeen 

Schultz, S. Phillip 

Schwartz, E. R. Wakonda 

Sercl, W. F Sioux Falls ■ 

Shapiro, Barnet Rapid City 

★Sherman, K. E. Sturgis 

★Sherrill, S. S. Belle Fourche 

Sherwood, C. E. Madison 

Shirley, J. C Huron 

Smiley, J. C Deadwood 

Smith, 'A. J Yankton 

* Smith, F. C — Hot Springs 

★Soe, Carl A Lead 

Spain, M. L. — - Rapid City 

Spiry, A. W Mobridge 

Stansbury, E. M. Vermillion 

Stenier, Peter K Yankton 

Stegman, S. B. — — Salem 

Stenberg, E. S Sioux Falls 

Stevens, G. A. Sioux Falls 

Stevens, R. G Sioux Falls 

* Stewart, J. L. Spearfish 

★Stewart, M. J Sturgis 

Stewart, N. Wells Lead 

Struble, A. J. Centerville 

★Studenberg, J. E. Gregory 

Sundet, N. J. Kadoka 

Swift, Chas. L Martin 

Tank, M. C. Brookings 

Tauber, K. S. Yankton 
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Thrcadgoici, J. O. Belle Fourchc 

Tobin, F. J. Mitchell 

★Tobin, L. \V. Mitchell 

* Torwiclc, H. E. Volga 

Totten, F. C. Lemmon 

* Townsend, L. J. Belle Fourche 

★Thompson, Arnold Sioux Falls 

Tcjolo, A. — - Pierre 

Tsehetter, J. S. Huron 

Tsehetter, Joseph Huron 

Tsehetter, P. S. Huron 


Unruh, B. H. Emery 

Van Demark, G. E. Sioux Falls 

★Van Heuvelan, G. J. Pierre 

Volin, H. P. Sioux Falls 

Waldorf, C E. Redficld 

Walters, S. J. — Watertown 

Watson, E. S. Brookings 

★Wayne, D. M. Redheld 

Weber, R. A. Mitchell 

Weishaar, Chas. Aberdeen 

Westaby, J. R. Madison 


Whitside, J. D. Aberdeen 

Whitson, G. E. Madison 

Wilkinson, E. A. Highmore 

Willen, Abner Clark 

★Williams, F. E. ... Wakonda 

Willoughby, F. C. Howard 

* Winkler, Lc. H. A Rapid City 

Younker, F. T. Sisseton 

★Zarbaugh, G. F. Deadwood 

★Zellhoefer, H. E. Sioux Falls 

Zimmerman, Goldie Sioux Falls 


★Member of Armed Forces 
• Honorary or AlSliate 
X Deceased 

t Returned to practice. 


PHYSICtANS OF SOUTH DAKOTA IN ARMED FORCES OF THE UNITED STATES 
Duncan. C. E, Pollock 


Adams, H. P. ... Huron 

Adams, M. E. Clark 

Andre, Hugo C. Vermillion 

Athcy, G. L. Chamberlain 

Auld, M. A. Yankton 

Billion, T. J., Jr. ... Sioux Falls 

Bliss, R. J. Sioux Fails 

Bloemendall, G. J. Ipswich 

i Boyd, F. E. — . — — Flandrcau 

Buchanan, R. A. Huron 

Burgess, R. E. Gertysburg 

Bushnell, t. W. — Elk Point 

Catey, Robert Mobridge 

Clark, B. S. Spearfish 

Cooper, Geo. Watertown 

Craig. Allen .. Sioux Falls 

Davidson, H. E. — Lead 

Dick, Fred Vermillion 

Dumistra, Fred Sioux Falls 


t Returned to practice. 


X Ferris. W. T- Chamberlain 

Fitzgibbon, T. G. Sioux Falls 

Gelbcr, M. R. Aberdeen 

Gilbert, F. J. Belle Fourche 

Hanson, H. F. Vermillion 

Hanson, O. L., Jr— Valley Springs 

Hayes. P. W. Hot Springs 

Hill, W. H Centerville 

Hubner, R. F. Yankton 

Hummer, F. L. Lead 

Tones, J. P. Mitchell 

Kittelson, Otis — Yankton 

Kruzich, S. J. Aberdeen 

Lamoert, A, A. Rapid City 

Lemley, R. E. Rapid City 

Lovre, S. C. — — Humboldt 

McCarthy, P. V. Aberdeen 

McGontgle, J. P. Rapid City 

Merryman, M. P, Rapid City 


Nietfeld, A. B. Sioux Falls 

Nyquisl, R. H. Ft. Meade 

Olson, Orland - Sioux Falls 

Owen, Stanley Rapid City 

Pfister, Paris Webster 

Rousseau, M. C. Watertown 

Sacket, R. F. Parker 

Salladay, I. R Pierre 

Sherman, K. E. Sturgis 

Sherrill, S. Belle Fourche 

Soe, Carl A. — Lead 

Stewart, M. J. Sturgis 

Studenberg, J. E. — ... . Gregory 

Thompson. Arnold Sioux Falls 

Tobin, L. W. Mitchell 

Wayne, D. M. - Redfield 

Williams, F E Wakonda 

Van Heuvelan, G. J— Pierre 

Zarbaugh, G. F. - Deadwood 

Zellhoffer, H. W K._.Sioux Falls 


WOMEN’S AUXILIARY TO THE SOUTH DAKOTA STATE MEDICAL ASSOCIATION 


Officers 

President Mrs. G. S. Adams, Yankton 

President-elect . — Mrs. Robert Murdy, Aberdeen 

1st Vice President Mrs. Wm. Duncan, Webster 

2nd Vice President _ Mrs. H. Russell Brown, Watertown 

Recording Secretary .. Mrs. T. H. Lloyd. Mitchell 

Cor. Sec. and Treas — Mrs. Myron W. Larsen, Watertown 

Past President Mrs. D. S. Baughman, Madison 

Chairmen of Standing Committees 

Hygeia Mrs, G. E. Johnson. Yankton 

Bulletin^ Mrs. A, J. Struble, Centerville 

Legislative Mrs, C. E. Robbins. Pierre 

Organization Mrs Wm. Duncan. Webster 

Program Mrs, S. J. Walters, Watertown 

Public Relations and Publicity 

Mrs. W. G. Magee. Watertown 

Historian Mrs, John C. Hagin. Miller 

South Dakota State Medical Benevolent Committee 

Chairman Mrs, J. R. Westaby, Madison 

Secretary-treasurer C. E. Sherwood, M.D., Madison 

Advisory Council 

C, E. Sherwood, M.D., chairman Madison 

J. C. Hagin, M.D. Miller 

J. A. Kittelson, M.D. Sioux Falls 

Advisory Board Meeting 

Mrs. G. S. Adams of Yankton was elected president of the 
women’s auxiliary to the South Dakota state medical associa- 
tion at a meeting of the advisory board at the home of the re- 
tiring oresident. Mrs. D. S. Baughman. Other ofHccrs arei 
Mrs. Robert Murdy. Aberdeen, president-elect; Mrs. W. 
Duncan, Webster and Mrs. H. R, Brown, Watertown, vice 
oresidents, Mrs. J. H. Lloyd, recording secretary and Mrs. M. 
W. Larsen, Watertown, secretarv-treasuter. A short memorial 
service was held in memory of Mrs H, W. Sherwood of 
Doland, a charter member of thirty-five years standing: the 
following obituary was read: 


Mary Josephine Camp was born December 12, 1266, in 
Bryan, Ohio. She spent her girlhood on a farm near Stryper, 
Ohio. After finishing the country school, she became a teacher 
and taught for two or three terms. She then went to Detroit, 
Michigan, and served as an apprentice to a woman’s tailor, 
learning that trade. However, she decided she wanted more 
education, so went back to Ohio and attended Fayette Normal 
There she met and married Horace Watson Sherwood, August 
11. 1891. In the fall of 1892 they moved to Ann Ar^r. 
Michigan. living there while her husband went to medical 
Khool. After graduation they established their home at Bel- 
more, Ohio. A few years later, feeling they wanted to raise 
their family in a less thickly populated country, they moved to 
Doland, South Dakota. Her home was there from 1902 until 
the time of her death, July 13, 1944 She was the mother of 
ten children, eight of whom are still living. Of her sons, two 
became doctors and one a druggist. She was an active member 
of the Methndist church and Eastern Star 

Mrs. D. S. Baughman, retiring president, read the report 
which she had made to the national board It showed that the 
group had engaged in all but four of the twentv.four war activ- 
ities suggested by the national women’s auxiliary, including: 
training of nurse-aides; securing of music and musical instru- 
ments for hospital ships; organization of GitI Scout teams for 
the sale of stamps and bonds and making scrap books for hos- 
pital ships; making sewing kits for the Red Cross; collection of 
garments for the clothing drive; making of surgical dressings; 
taking part in USO work and other community activities re- 
lated to the war 

Money in the benevolent fund, now amountin<t to ^1.800. 
is invested in war bonds, the renort showed. Tc has increased 
during the vear through memorial gifts. (See Benevolent Fund 
report which follows.) 

Membership in the auxiliary now numbers 131, it was re- 
<v>rted. There are ten organized and two unorgatuzed districts. 
The smallest unit reorgaruzed this year and increased its mem- 
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bership from three to four, making it 100 per cent. The 
largest unit has 26 members. 

The state president visited many districts. These meetings 
were pleasant experiences and led to a better understanding of 
auxiliary problems. While in the Black Hills, she called on 
Mrs. B. D. Jennings, first state president, who is still very 
active and interested in auxiliary work although 88 years of 
age. The state president-elect, Mrs. Baughman, attended the 
national convention at Chicago in June, and the conference in 
November, and reported that inspiration and information af- 
forded by these meetings cannot be overestimated. 

Benevolent Fund Report 

This report on the benevolent fund sketches briefly the his- 
tory of the development of this fund and its purpose and gives 
a report of its funds. 

In 1939 the ladies of the medical auxiliary became interested 
in the establishment of such a fund following the investigation 
of similar funds in other states, especially Pennsylvania and 
Colorado. After a considerable amount of correspondence they 
decided to estabUsh a fund with the avowed purpose of collect- 
ing a sum of money to be used in the assistance of needy phy- 
sicians or their families. They collected a considerable amount 
of money from subscriptions and donations and appeared before 
the state medical association in assembly at Watertown in May 
of 1940 asking that the state association join with the auxiliary 
in the joint administration and raising of this fund. 

The women’s auxiliary amended their by-laws as follows: 

Al. The State Medical Auxiliary shall have a commit- 
tee on Benevolence to aid jointly with a similar committee 
from the South Dakota State Medical Association as a 
State Medical Benevolent Committee, which shall have to 
do with the development and administration of monies for 
the welfare of indigent physicians and family. 

A2. The Auxiliary Committee shall consist of the re- 
cording secretary along with a member of the Executive 


Board and two members at large, these three being chosen 
by the Board and to serve for a period of three (3) years 
each. Long terms ate desirable and shall overlap pres- 
ent members retiring in alphabetical order in 1943, 1944, 
'and 1945. 

Bl. The State Medical Benevolent Committee shall elect 
its own chairman, secretary and treasurer. This committee 
shall have in its charge, all relief funds of both organiza- 
tions and be empowered to enlarge it through subscriptions, 
legacies, donations and in whatsoever way they may desire 
and also be responsible for its complete administration, 
(keeping, investing, expending) . It shall be incumbent 
upon this committee to formulate a set of rules governing 
and quartering the permanency, safety and confidential 
aspects of the conduct of this committee and fund. Fur- 
ther, this committee shall make a complete report annu- 
ally to the executive board of the South Dakota state med- 
ical association and the women's auxiliary to the South 
Dakota state medical association. 

On May 25, 1943, ^1,234.50 was invested in bonds with ma- 
turity value in 1955 at $1,675.00. That left a balance in the 
savings account of ^34.72. The following has been added 
since that date, June 30, 1943 — interest, 5c; July 13, 1943 
— Madison district auxiliary, ^10.00; December 3, 1943 — inter- 
est, 10c; June 30, 1944 — interest, 15c; July 15, 1944 — mem- 
orial to the late Mrs. H. W. Sherwood by the staff of Madi- 
son Community hospital, ^10.00; December 31, 1944 — interest, 
96c; March 7, 1945 — Pierre district auxiliary, fllO.OO; March 
31, 1945 — interest, 77c; May 11, 1945 — Madison district aux- 
iliary, ^10.00, making a total of $226.87 cash in bank and the 
bonds cost $1,239.50, maturity value $1,675.00. 

Contributions made to the fund by the South Dakota state 
medical association on the basis of 50c per active member have 
been as follows: May 2, 1941 — $160.00; May 12, 1942 — 
$153.00; April 10, 1943— $145.00 and July 15, 1944--$125.00. 


ROSTER, 1945 — MEMBERSHIP BY DISTRICTS 


ABERDEEN DISTRICT No. 1 

President — Mrs. J. L. Calene Aberdeen 

Secretary — Mrs. R. G. Mayer Aberdeen 

Alway, Mrs. J. D. Aberdeen 

Bruner, Mrs. J. E. Aberdeen 

Bunker, Mrs. P. G Aberdeen 

Calene, Mrs. J. L. Aberdeen 

Cooley, Mrs. F. H. Aberdeen 

Gelber, Mrs. R. M. Aberdeen 

King, Mrs. H. I. Aberdeen 


Marvin, Mrs. T. R. 

Mayer, Mrs. R. G. 


Murdy, Mrs. B. C 

Murdy, Mrs. Robert 

Pittenger, Mrs. E. A. 

Ranney, Mrs. T. P. 

Rudolph, Mrs. E. A. 


Gulbrandson, Mrs. G. H 

Hofer, Mrs. E. A. 


Brookings 
Howard 


Hopkins, Mrs. N. K. 

Jordan, Mrs. L. E. 

Miller, Mrs. H. A 

Muggly, Mrs. J. A. 

Peeke, Mrs. A. P. 

Sherwood, Mrs. C. E. 


Arlington 

Chester 

Brookings 

Madison 

Volga 
Madison 


Faulkton 

Aberdeen 

Aberdeen 

Aberdeen 

Aberdeen 

Aberdeen 

Aberdeen 


WATERTOWN DISTRICT No. 2 

President^^ — Mrs. H. Russell Brown Watertown 

Secretary — Mrs. O. S. Randall Watertown 

Brown, Mrs. H. Russell Watertown 

Hammond, Mrs. M. J. Watertown 

Hubbs, Mrs. Roy S Watertown 

Jorgenson, Mrs. M. C. Watertown 

Kilgard, Mrs. R, M. Watertown 

Larsen, Mrs. Myron W. Watertown 

Magee, Mrs. W. G. Watertown 

Randall, Mrs. O. S Watertown 

Richards, Mrs. George H. Watertown 

Rousseau, Mrs. M. C Watertown 

Scheib, Mrs. Alvin P. Watertown 

Vaughn, Mrs. James B. Castlewood 

Walters, Mrs. Stanley J. Watertown 

MADISON DISTRICT No. 3 

President — Mrs. C. E. Sherwood Madison 

Secretary — Mrs. H. A. Miller Brookings 

Baughman, Mrs. D, S. Madison 

Davidson, Mrs. M. _L. Brookings 

Grove, Mrs. E. H. Arlington 


Tank, Mrs. M. C. Brookings 

Westaby, Mrs. J. R. Madison 

Whitson, Mrs. George E Madison 

PIERRE DISTRICT No. 4 

President — Mrs. T. F. Riggs Pierre 

Secretary — Mrs. I. R. Salladay Pierre 

Collins, Mrs. E. H. Gettysburg 

Martin, Mrs. H. R. Harrold 

Morrissey, Mrs. M. M Pierre 

Murphy, Mrs. J. C Murdo 

Northrop, Mrs. Frank A Pierre 

Riggs, Mrs. T. F. Pierre 

Robbins, Mrs. C. E. Pierre 

Salladay, Mrs. I. R Pierre 

Triolo, Mrs. A. Pierre 

HURON DISTRICT No. 5 

President — ^Mrs. J. C. Shirley — 

Secretary — Mrs. J. S. Tschetter — 

Buchanan, Mrs. R. A 

Jacoby, Mrs. Hans 

Lenz, Mrs. B. T. — — 

Pangburn, Mrs. M. W. 

Saxton, Mrs. W. H. 

Saylor, Mrs. Howard 

Shirley, Mrs. J. C. 


Tschetter, Mrs. J. S. 

Tschetter, Mrs. Joseph 


Huron 

Huron 

Huron 

Huron 

Huron 

Miller 

Huron 

Huron 
Huron 
Huron 
Huron 


Tschetter, Mrs. Paul S. Huron 

MITCHELL DISTRICT No. 6 

President — Mrs. O. J. Mabee Mitchell 

Secretary — Mrs. J, H. Lloyd Mitchell 
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Boll, Mrj. Wm. R. - Mitchell 

Bobb, Mrs. B. A. Mitchell 

Bobb, Mrs. C. S. Mitchell 

Delaney, Mrs. Wm. A. Mitchell 

Freyberg, Mrs. F. W. Mitchell 

GiUis, Mrs. F» D. MitcKell 

Lloyd, Mrs. J. H. Mitchell 

Mabee, Mrs. D. R. Mitchell 

Mabee, Mrs. O. J. — - Mitchell 

McGreevey, Mrs. J. V. Mitchell 

Tobin, Mrs. F. J. Mitchell 

Tobin, Mrs. Leonard ... Mitchell 

Weber, Mrs. R. A. Mitchell 

SIOUX FALLS DISTRICT No. 7 

President — Mrs. E. E. Gage - Sioux Falls 

Secrci.-iry — Mrs. H. M. Oehli Colton 

Treasurer — Mrs. L. J. Panlcow Sioux Falls 

Billion, Mrs. Thomas J. Sioux Falls 

Brandon, Mrs. P. E. Sioux Falls 

DehU. Mrs. H. M. Colton 

Donahoe, Mrs. S. A. ... Sioux Falls 

Ericicson, Mrs. Emil Sioux Falls 

Erickson, Mrs. O. Charles Sioux Falls 

Gage, Mrs. E. E. Sioux Falls 

Grove, Mrs. M. S. Sioux Falls 

Hanson, Mrs. Otto A. Valley Springs 

Hydcn, Mrs. Anton Sioux Falls 

Kittleson, Mrs. J. A. Sioux Falls 

Lanam, Mrs. M. O. ....... Sioux Falls 

Leraan, Mrs. L. G. — Sioux Falls 

McDonald, Mrs. C. J. Sioux Falls 

Nelson, Mrs. J. A. .... .... Sioux Falls 

Nessa, Mrs. N. J. Sioux Falls 

Nilsson, Mrs. F. C. Sioux Falls 

PanJtow, Mrs. L. J. Sioux Falls 

Reagan, Mrs. B. Sioux Falls 

&rcl, Mrs. Wm. F. Sioux Falls 

Stenoerg, Mrs. E £. Sioux Falls 

Stevens, Mrs. G. A- Sioux Falls 

Stevens, Mrs. R. G. — .... Sioux Falls 

Stone, Mrs. James G. ... Sioux Falls 

Ver Maelen, Mrs. P. .... Sioux Falls 

Volin, Mrs. H. P. Lennox 

YANKTON DISTRICT No. 8 

President — Mrs. J. A. Hohf Yankton 

Secretary — Mrs. F. J. Abts Yankton 

Abts, Mrs. F. J. Yankton 

Adams, Mrs, G. S. Yankton 

Blezek, Mrs. F. M. Tabor 

Brockman, Mrs. L. J. Vermillion 

Duggan, Mrs. T. A. Wagner 

Fairb^anks, Mrs, W. H. Vermillion 

GieenBeld, Mrs. J. C. Avon 

Haas, Mrs. T. W. Yankton 

Hohf, Mrs. J. A. Yankton 

Johnson, Mrs. Geo. E. Yankton 

Jordan, Mrs. Geo. T. Vermillion 

Joyce, Mrs. Edward Hurley 

Morehouse, Mrs. E. M, Yankton 

Ohlmacher, Mrs. J. C. Vermillion 

Reding, Mrs. A. P. Marion 

Stansbury, Mrs. E, M. Vermillion 

Schwartz, Mrs. E. R. Wakonda 

Strubel, Mrs. A. J. Centerville 

RAPID CITY DISTRICT No. 9 

President — (No acting president) 

Secretary — Mrs. F. W. Minty Rapid City 

Bailey, Mrs. J. D: Rapid City 

Davis, Mrs. J, H. Belle Fourche 

Dawley, Mrs. W. A. Rapid City 

Hare, Mrs. Lyle Speatfish 

Jernstrom, Mrs. R. E. Rapid City 

Kegaries, Mrs. D. L, Rapid City 

Mills, Mrs, Geo. W. Wall 


Minty, Mrs. F. W, Rapid City 

Morse, Mrs, Wm. E, Rapid City 

Newby, Mrs. H. D. Rapid City 

O'Toole, Mrs. T. F Rapid City 

Spain, Mrs, M. L. Rapid City 

ROSEBUD DISTRICT No. 10 

President — Mrs. R. J. Quinn Burke 

Secretary— Mrs. R. V. Overton Winner 

Lande, Mrs, L. E. Winner 

Mannion, Mrs, J E. Gregory 

Overton, Mrs. R. V. Winner 

Quinn, Mrs. R. J. Burke 


NORTHWEST DISTRICT No. U 

(Currently non-active) 

WHETSTONE VALLEY DISTRICT No. 12 

(Currently non-active) 

Duncan, Mrs. Wm, Webster 


Book Jlmeu's 


’•BACKWARD, TURN BACKWARD, O TIME—!” 

Through the courtesy of Dr. Gilbert Cottam, now of 
Pierre, South Dakota, the Jdurnai, -Lancet is m possession of 
a copy of the proceedings of the 6rst eight meetings (1882- 
1689) of the Dakota Medical Souety as it was called in the 
days of IIS founding, before the existence of North Dakota and 
South Dakota as individual states. 

The Society was organized as the Dakota Medical Associa- 
tion at Milbank in 1882 The call for the hrsc meeting was 
issued by Drs. H. G. C Rose and O S. Pine of that aty and 
the meeting was opened June 3 m the parlor of the Grand Cen- 
tral Hotel, Milbank Minutes reveal that "The meeting was 
called to order and Dr. A. Grant of Bath was elected tempo- 
rary chairman and Or. W £ Duncan of Ellendale temporary 
secretary.” Subscribers to the constitution and by-laws were 
Drs Grant and Duncan, H. G. C. Rose and O S Pme of 
Milbank, S. B. McGIumphy. J. B. Van Velsor and D. Frank 
Etier of Yankton, L. F Diefendorf of Aberdeen, J G Conley 
of Elk Point and ). C. Morgan of Sioux Falls. The first paper, 
read by Dr- McGIumphy, "Our Professional Likes and Dis- 
likes,” called for the establishment of a fee-btll. 

Two months later the Assoaation met m special session to 
elect as members Drs. J B LeBlonde, Stephen Olney, H. 
Scites and W. A. Germain of Sioux Falls, O. O. Sawyer of 
Dell Rapids, M. M Clark and F. P. Smith of Canton, S. V. 
Ross of Yankton and A, L. Peterman of Parker. Credcnaals 
were received from delegates from the Black Hills Medical 
society as follows: Drs. Joel Houghton, Hot Springs; D K 
Dickerson, l>ad City; J. C. O’Neal, Deadwood; Jos Van Bus- 
kirk. Rapid City In May 1883 the membership was augment- 
ed by Drs Fredk. Andros and W. E Crane, Mitchell; S. 
Austin Brown, Sioux Falls; C. J. Cummings, Montrose, C P- 
Bissell, Valley Springs Bidding for the next annual meeting 
were Huron, Pierre, Aberdeen, Mitchell and Chamberlain. The 
new organization seems to have been safely launched 

May 27, 1883, a new constitution was adopted and the name 
Dakota Medical Society assumed. In 1888 a fee-biU covering 
surgical operations was adopted with seventy-three items listed 
and it is unfortunate that space forbids the reptiniing of it in 
this number chat it might be compared with the tentative sub- 
mittance of the Medical Economics committee of the North 
Dakota State Medical Association which appeared in the 
August issue of the Journal-Lancet 

At the Sioux Falls meeting, June 12, 1890, the name was 
changed to the State Medical Society of South Dakota Ac 
that time "after eight months of hard and continued labor in 
coUeAng and compiling the contents” the proceedings of the 
society covering the years to date were published, chat being the 
first time they were m print. 




Serves the 

MINNESOTA, NORTH DAKOTA, 


Medical Profession of 

SOUTH DAKOTA and MONTANA 


Official Journal of the American Student Health Assn., Great Northern Railway Surgeons’ Assn., Minneapolis Academy of Medi- 
cine, Montana State Medical Assn., North Dakota Society of Obstetrics and Gynecology, North Dakota State Medical Assn., 
Northwestern Pediatric Society, Sioux Valley Medical Assn., South Dakota Public Health Assn., South Dakota State Medical Assn. 


North Dakota State Medical Assn. South 

Dr. James F. Hanna, Pres. Dr. 

Dr. A. E. Spear, Pres.-Elect Dr. 

Dr. L. W. Larson, Secy. Dr. 

Dr. W. W. Wood, Treas. Dr. 

North Dakota Society of South 

Obstetrics and Gynecology Dr. 

Dr. E. H. Boerth, Pres. Dr. 

Dr., Paul Freise, Vice Pres. Dr. 

Dr. G. Wilson Hunter, Secy. -Treas. 

Sioux 
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VACATIONS NOW AND THEN 

Summer weather is better adapted to reading than 
writing, and in pursuit of that pastime we chanced upon 
a couplet written by Richard Brinsley Sheridan about 
one hundred fifty years ago that ran like this: 

"You write with ease to show your breeding. 

But easy writing’s curst hard reading.’’ 

There was something enigmatic about the expression 
but suddenly a glint of light uncovered the thought that 
at first was hidden from one benumbed by the summer 
heat and poetic arrangements. By taking egotism out 
of the first line, transposing the last, and finally making 
use of the converse pur in modem twentieth century 
dress mind you; we would show consideration for the 
reader rather than the writer by modestly letting our 
friends in on the secret that "Easy reading’s darned hard 
writing.” 

Medical journals take no vacations but it is a well 
established tradition that they urge their readers at least 


once a year to do so. With travel restricted as it has 
been distant trips ate not to be considered. It used to he 
quite feasible to have a fortnight in Europe on a month’s 
holiday including two ocean voyages that to most vaca- 
tionists were particularly invigorating. The "inner pass- 
age” to Alaska was always a popular trip and there is 
great likelihood that it will be open to tourist travel in 
another year. A return trip to Skagway and Whitehorse 
would be interesting from reports of the changes that 
war activities have brought to these places. A cruise on 
the great lakes may still be taken without hampering 
movements of dischargees. Cuba is out of the question 
in planning a summer vacation but this and other points 
in the Caribbean may well be considered for next winter. 
February is the best time to see Havana, horse racing to 
the accompaniment of good band music, and fiestas 
galore. Indeperidencia day is always celebrated with 
great pageantry, and once a week before and after that 
event parades form with colorful floats and gay partici- 
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pants whose exuberance requires this extended ccicbra* 
tion. In Mexico City a light overcoat is a desirable habili- 
ment every evening of tlic year so that makes a good 
vacation spot any time. The wire grass hazard tight 
sm.ack in front of the first tec at the Mexico City golf 
course is a challenge to accuracy, distance and height, 
and after this warning to others we have decided to take 
a little vacation walk around Lake of the Isles. 

A.E.H. 


HAVE YOU ANYTHING TO SAY? 

For some reason the medical profession has always 
tended to produce more than its share of writers. Per- 
haps the psychologists would say this is because its prac- 
tice demands more repression than others, that the odds 
arc so often stacked against it that the more sensitive of 
its followers seek in writing release from its frustrations. 
(Of a certain defunct editor and author it used to be 
said "if he didn’t have his journal he‘d have boils"). Or 
maybe medicine is indeed the arc we like to think it and 
so easily spills over into one of its sister arts. Granted 
that the writing compulsion diners with heredity, en- 
vironment and hbido, we nevertheless suspect that dozens 
of our readers are bottling an urge to express themselves 
on paper, that many have articles bubbling in their sys- 
tems the release of which would not only bnng them in- 
nee satisfaction but would inform and stimulate their 
professional brothers and make their families proud. 

A medical journal differs from most other periodicals 
in chat every one of its readers is an actual or potential 
contributor. This not only makes for a closer relation- 
ship between readers and editors but it gives to the latter 
an added responsibility — a responsibility to encourage 
new writers and convince them that their papers will be 
welcomed and receive the same consideration as if writ- 
ten by their state association's president, to renew the 
enthusiasm of former - contributors to the point where 
they will yield to the prickly urge to come back with an 
even livelier article. 

Medicine as everyone knows is now going through one 
of the most exciting periods in its history. Medical men 
of the Northwest, like medical men everywhere, are 
more on their toes than they have been in years. They 
are trying out new techniques, testing new drugs, think- 
ing and arguing about the new social problems that have 
risen to plague them, insurance and prepayment plans, 
doctor and hospital shortages, relocating returned M.C.s, 
the stand they should take toward permitting medical 
refugees to practice within their state. The Journal- 
Lancet is eager to hear from its readers on all matters, 
medical and social that pertain to the profession. If its 
primary function is to publish scientific papers, its sec- 
ondary is to furnish a common meeting ground for the 
exchange of opinion and a hearing for every stimulating 
idea. You may have noticed that from time to time 
there occurs among our book reviews a report on a book 
not strictly medical This is because we subscribe whole- 
heartedly to the belief that the broader a doctor's horizon 
the better he will cope with the problems of his commu- 
nity as well as with his patients’ individual ills. 


As everyone knows who has tried ir, writing may be, 
usually is, hard work, but it is also an exciting and re- 
creating diversion. An article for the Journal-Lancet 
presents fewer technical difficulties than do many other 
types of writing. There is no technique of plot construc- 
rion, dialogue, characterization to be mastered. True, 
ability to choose the tight word for the right place will 
have a more subtle influence than you suspecr in easing 
your readers into quiet acceptance of your hypothesis. 
But if you organize your material in orderly fashion and 
state your case clearly the style will take care of itscif. 
Always provided, that is, that you have something of 
interest and unhackneyed to say, and that you avoid in 
so far as possible what Gill calls "verbal bums," those 
tempting idle words that actually add nothing at all but 
confusion to your copy. 

Last year a New York publisher offered a prize of 
^3,500 in addition to royalties for the best book on med- 
ical affairs for laymen. The prize went to Dr. Carl 
Bingcr for his The Doctor's Job. We don’r know Dr. 
Bingcr, although his book made us want to, bur we arc 
willing to wager that Dr. Binger was as surprised as 
anyone else to find himself a prize-winning author. Per- 
haps he began by writing medical papers. You may not 
be an incipient genius, you may not even win a prize, 
but if you are an up-and-coming doctor with enthusiasm 
for your work you cannot fail to have something inter- 
esting to say on paper. Your Journal-Lancet offers 
you an agreeable place m which to say it. So get that 
paper out of your system. Writing it may save you or 
your wife "a nervous breakdown," and the chances are 
you will be surprbed to see how good you are. 

M.U. 


POLIOMYELITIS; THE PATHOLOGY AND 
ITS CLINICAL SIGNIFICANCE 

In 1870, Charcot and Joffroy ^ first pointed out that 
the pathological changes in poliomyelitis were limited to 
the anterior horn cells of the spmal cord. Since that 
time a great deal of literature has been published on this 
subject. In spite of the fact that these studies have been 
carried out by many investigators in different countries 
and laboratories, the reported histopathological altera- 
tions have remamed amazingly consistent. There re- 
mains no doubt that the major pathologic changes m 
poliomyelitis are in the central nervous system and no 
scientific investigator has as yet found any evidence to 
the <»ntrary. Changes do not occur within the skin, 
subcutaneous tissues, muscles or even peripheral nerves 
(peripheral mechanism) during the acute stage of this 
disease, and any change appearing later is invariably sec- 
ondary to a destruction of the motor neuron. 

In poliomyelitis two types of changes are observed 
within the central nervous system; namely, a mesodermal 
inflammatory reaction and a nerve ceil alteration. The 
former consists of small hemorrhages, diffuse and peri- 
vascular collections of leukocytes and areas of tissue 
softening and necrosis. These changes, although some- 
times very striking in appearance, ace actually relatively 
unimportant from a clinical standpoint since they p^o- 
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duce functional disturbances only by a secondary affect 
upon the neighboring neurons. 

From what has already been stated, it is apparent that 
the primary nerve cell involvement constitutes -the most 
important pathological alteration in' this disease. Such 
nerve cell changes may result from either the inflamma- 
tory changes or from the specific action of the virus 
upon these cells. This neuronal damage is usually spotty 
in nature, implicating only scattered neuronal elements 
within various segments of the cord or certain regions 
of the brain. The most consistent changes occur within 
the anterior horns of the lumbar cord and within the 
cranial nerve nuclei of the medulla. The ultimate fate 
of the injured neuron will depend upon the severity of 
its injury. The more severely damaged cells undergo 
chronic progressive changes and complete destruction. 
However, the virus does not necessarily destroy all of 
the injured and non-functioning neurons. In fact, it 
often produces only partial changes in the affected nerve 
celb, allowing them to recover within a period of a few 
weeks or months, depending upon the severity of the 
original involvement. 

The clinical course in pwliomyelitis invariably can be 
correlated with the pathological alterations within the 
anterior horn cells since it is these cells that innervate 
the peripheral mechanism. Charcot and Joffroy ^ as 
early as 1870 emphasized the importance of this neur- 
onal damage and demonstrated its accurate correlation 
with the clinical paralysis and muscle atrophy. The ex- 
tent to which clinical impairment will occur in polio- 
myelitis after paralysis has sec in will, therefore, depend 
upon the extent and severity of the anterior horn cell 
involvement. Often in cases where the clinical picture 
indicates a widespread disease process, the cell alterations 
ate mild enough to allow for an almost complete reversal 
of neuronal disease and a corresponding return of func- 
tion. When the injured nerve cells undergo irreversible 
changes, the corresponding functional unit permanently 
loses its ability to act, regardless of the rapidity and na- 
ture of the therapeutic procedures instituted. In such 
cases the associated peripheral nerves will show evidence 
of secondary degeneration with ultimate replacement of 
the degenerated nerve tissues by fibrous tissue. The cor- 
responding muscles will also undergo very rapid degen- 
eration and ultimate fibrosis. This constant correlation 
between the nerve cell damage and the paralysis and 
muscular atrophy can best be demonstrated in the more 
chronic cases of poliomyelitis where one can accurately 
compare the spinal cord changes, the associated involve- 
ment of the peripheral nerves and the distribution of 
the atrophic non-functioning muscles. Invariably the 
involved muscles receive their innervation from altered 
nerves arising from diseased anterior horn cells within 
the corresponding segment of the cord. 

As additional evidence for this specificity of the virus 
for the central nervous system, one might mention recent 
studies on the isolation of the virus from various body 
tissues of persons dying of poliomyelitis." The results 
of these tests indicate that the virus is found predom- 
inantly in two systems, in certain regions of the nervous 
system and in the alimentary tract. These studies cer- 


tainly add weight to the already proven view, that the 
pathology in poliomyelitis is "central” in nature rather 
than "peripheral” as has been speculated recently. 

A. B. Baker 

'Charcot, J. A., and Joffroy, A.: Cas dc paralysie infantile 
spinale avee lesions des comes znterieuecs de la substance grise 
dc la moellc cpinicrc. Arch, de physiol. 30:134 (1870). 

*Sabin, A. B., and Ward, Robert: The natural history of human 
poliomyelitis: I. Distribution of virus in nervous and nonmervous 
tissues. J. Exper. Med. 73:771 (June) 1941. 




Dr. Walter H. Gilsdorf has moved to Valley City to 
take up practice there. He has practiced in New Eng- 
land for the past thirteen years. 

Dr. Hugh A. McIntosh has arrived in Kenmare after 
a fourteen months service with the 1st Marine Division 
in the South Pacific. He will be associated with Dr. 
David J. Halliday and Dr. Robt. T. Gammell at the 
Deaconess hospital. 

Senator Young has announced that President Truman 
has signed an authorization for a veterans hospital at 
Minot. 

Dr. I. H. Mauss, Pennington county health officer, 
gave the examinations at the preschool clinic held in 
Rapid City, June 13. The object of these preschool 
clinics is to give every child an opportunity for a phys- 
ical examination with the hope that discovered defects 
will be corrected before the opening of schools in the fall. 
The report dbcloses that seventy-four children were ex- 
amined, of whom all but si.v needed either defects cor-, 
tected or inoculations. Forty-one others were in need of 
dental attention. 

Captain E. L. Wagner of Sioux Falls, flight surgeon, 
has been awarded the Soldier’s Medal for aiding in the 
rescue of the badly injured crew of a B-24 which 
crashed in flames at hb base in Italy. Captain Wagner 
served two years with the 376th Bombing Group in 
Italy and Africa. 

Dr. Carl F. Kraenzel, associate professor department 
of economics at Montana State college and Dr. L. B. 
Byington of Denver, Colorado, senior surgeon in the 
federal public health service, spoke at a meeting held at 
Great Falb on July 13 for the purpose of explaining the 
anticipated postwar health centers and the inventory of 
Montana hospitals now under way. 

Dr. Harry J. McGregor, Great Falb, has been re- 
appointed county physician for a one-year term, an of- 
fice he has held intermittently for seven years. 

The Montana State Medical association presented an 
honorary membership to Mrs. H. W. Peterson of Bill- 
ings, field commander of the American Cancer society 
in the northwest states and president of the Public 
Health league of Montana, for her outstanding work 
in these fields. In addition, Mrs. Peterson was awarded 
an honorary membership in the association. The pres- 
entation was made by Dr. Jas. C. Shields. 

(Continued on page 350) 
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Syntrogel makes this Roche antacid the medication of choice for the modern 
treatment of hyperacidity. Through prolonged adsorption and neutralization 
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to the neutral point without inducing an undesirable secondary acid rise. 
Another outstanding feature of Improved Syntrogel is its exceptionally 
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3n ilemoriam 

Mabel Simis Ulrich, M.D. 

1878 - 1945 

Death has invaded the sanctum of this journal. 
During the printing of our August issue our vig- 
orous, cheery, sapient, 67-year-oid contributing 
editor, book reviewer, manuscript overseer and 
staff writer of clever and penetrating editorials lost 
her life in a 50 foot fall from a cliff at her sum- 
mer home, Marine-on-St. Croix, Minnesota. 

For a year and a half Dr. Ulrich had devoted 
many of her precisely organized hours to her edi- 
torial work which was her pride and diversion. 
A posthumous editorial, "Have You Anything to 
Say?” appears under the masthead of this number. 
Its candor is typical. The writer’s service to this 
organization was an influence for propriety in 
treatment and sptightliness therewith. She was a 
stalwart. Responsibility was inherent in her and 
no wtiting task daunted her energy, judgment or 
clear perception, all of which were extraordinary. 
For more than twenty-five years she espoused altru- 
istic and progressive causes — women’s suffrage, 
medical advancement, uncensored book distribu- 
tion, state and regional development, justice to the 
refugee physician, a voice for the inarticulate, en- 
couragement to the disadvantaged. Judicious and 
capable, with facile pen and positive personality, 
she pulled her weight in every performance. Her 
deft touch and sparkling comment on the written 
word and her discriminatory reasoning are contri- 
butions left as a decidedly valuable deposit here. 

Dr. Ulrich was a native of Brooklyn, New 
York, a graduate of Cornell University and Johns 
Hopkins University school of medicine, Baltimore, 
onetime practicing physician in Minneapolis, for- 
merly regional director of American Red Cross for 
Minnesota, the Dakotas, and Montana, member 
of the Minnesota board of health, also of the Min- 
neapolis board of public welfare. The Ulrich 
bookshops in Minneapolis, Duluth and Rochester 
had given her the high regard and friendship of 
many authors of renown. On one of her Euro- 
pean visits, she collected for publication a series of 
essays by distinguished women writers of England. 
She was an appreciated writer for the Saturday 
Review of Literature. She supervised and con- 
tributed editorially to the comprehensive volume 
Guide to Minnesota. She had an unfailing sense 
of the fitness of things, a refreshing objectivity 
and detection of life’s little ironies. Dr. Ulrich 
is survived by her husband. Dr. Henry L. Ulrich, 
professor emeritus of medicine at University of 
Minnesota, and two daughters, Mrs. James Wise 
of New York and Mrs. Charles Spoerl of West 
Hartford, Connecticut. 




Dr. William L. Freeman, 65, St. Cloud, Minnesota, 
died July 18 after a long illness. He received his degree 
in medicine at Rush Medical school and came to St. 
Cloud in 1924 to become associated with the Lewis 
Stangl clinic. At one time he was present of the vet- 
erans’ facility of the St. Cloud hospital. 

Lt. Earl M. Anderson, 28, Minneapolis, who died in 
July, was a graduate of the University of Minnesota 
Medical school in 1941. He was an intern at Minneapolis 
General hospital, and a fellow in surgery at Mayo clinic, 
Rochester. He entered the service in 1942. 

Dr. Gilbert Leslie Gosslee, 68, Moorhead, Minnesota, 
died July 14 at a Fargo, North Dakota, hospital after 
an illness of several months’ duration. He graduated 
from Hamline university and studied at Vienna. He 
served as health officer of Moorhead for several years 
and was surgeon for the Northern Pacific railway. Dur- 
ing World War I he was a captain in the medical corps. 

Dr. Charles J. Lavery, 78, Aberdeen, South Dakota, 
pioneer physician, surgeon and newspaperman and a resi- 
dent of Aberdeen for the last thirty-two years, died 
July 20 at St. Luke’s hospital in Aberdeen. Dr. Lavery 
was born at Chateaugay, New York. His first residence 
in South Dakota was at Ft. Pierce where he at one time 
served as mayor and later published the journal Fair 
Play. 

NEWS ITEMS 

(Continued from page 348) 

Dr. Sidney A. Cooney of Helena has been reappioint- 
ed for another year county physician for Lewis and Clark 
county. Dr. Howard W. Bateman of Choteau will assist 
him in the care of the county’s extreme northern area; 

Dr. Harry E. Bank of Minneapolis, chief medical offi- 
cer at the United States Veterans Facility at that city, 
on August 1 was promoted from major to lieutenant 
colonel. Col. Bank, a native of Minneapolis, is a grad- 
uate of the University of Minnesota medical school, class 
of 1916, and a veteran of World War 1. He has been 
stationed at the veterans hospital at Ft. Snelling since 
its opening. 




ASSISTANCE AVAILABLE 
Aznoe’s, established in 1896, has available a number of 
well trained physicians (diplomates of the specialty 
boards, industrial physicians and surgeons, general prac- 
titioners, psychiatrists, tuberculosis specialists and resi- 
dents). For histories, write Ann Woodward, Aznoe’s- 
Woodward Medical Personnel Bureau, 30 North Michi- 
gan Ave., Chicago 2, 111. 

FOR SALE 

Medical outfit in southeast North Dakota, community 
of 2000 population. .For particulars address Box 823, 
care of this office. 
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White’s Sulfathia2ole Gum 
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one-half to one hour 
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solved) sulfothiozole 

2« that is sustained throughout the chewing period in immediofe contact with 
infected oropharyngeal mucosal surfaces, 

3« yet even with maximal dosage, resulting blood levels of the drug remain 
so low as to be virtually negligible. 




INDICATIONS: Local treatment of sulfona^ 
mide'susceptible infections of oropharyn> 
gcal areas; acute tonsillitis and pharyngitis; 
septic sore throat; infectious gingivitis and 
stomatitis; acute Vincent’s disease. 

DOSAGE: One tablet chewed for one‘balf to 


one hour at intervals of one to four hours 
depending upon the severity of the condi- 
lion. If preferred, several tablets — rather 
than a single tablet-may be chewed jmc- 
cessively during each dosage period without 
signihcanily increasing the amount of sul> 
fathiazolc systemically absorbed. 



Available in packages of 24 tablets, sanitaped, 
in sUp-sleeve prescription boxes. 

IMPORTANT; Please note that your patient re- 
quires your presenption to obtain (his product 
from the pharmacist. 


/NC., Pharmaceutical Manufacturers, Newark 2, N. ). 




"YOUR DOCTOR SPEAKS” 

Wac-busy physicians who would like to intecprec naany med- 
ical developments to their patients but are prevented by the 
sheet lack of available time, will be interested in the broad new 
educational campaign created by The Upjohn Company and 
the subj'ect of editorial treatment in Life magazine’s issue of 
May 13. The campaign takes recent medical developments, 
often of life-saving value to the American public, and presents 
the facts simply and attractively. The effort is made to give 
information of immediate practical help, based on sound med- 
ical principles, and carrying a hopeful note. 

Each message has been carefully checked by leading authori- 
ties of the particular held, not only for accuracy but also for 
the wisdom of the presentation of the facts to the consumer. 
Assistance in framing the messages and enthusiastic approval 
of the campaign have been expressed by medical leaders. 

Throughout 1945, messages will appear on pneumonia, preg- 
nancy, cancer, whooping cough, stomach ulcers, the menopause 
and other vital health subj'ects of immediate intetest. They will 
say in simple language what the physician might tell his pa- 
tients if he had the leisure to do so. 

In each message, the physician is presented as authoritative, 
yet still a warm human being. He frankly asks for cooperation 
from his patient so that together they can vanquish disease. 
Many readers who may be remote from their accustomed fam- 
ily physician, will no longer feel so isolated when they recognize 
that all doctors are grouped together to bting the benefits of 
modern medical discoveries to all. 


MINNESOTAN PROMOTED IN SCHERING 
ORGANIZATION 

In connection with the appointment of Dr. Jno. N. Mc- 
Donnell to the newly created post of director of domestic sales 
and promotion, Schering Corporation of Bloomfield, N. J., 
announces the advancement of Herman W. Leitzow to assist- 
ant to Dr. McDonnell. Dr. McDonnell for the past four years 
has been head of research of the drugs branch of the WPB. 

A native of Minnesota and a graduate of the state univer- 
sity, Mr. Leitzow engaged in teCail drug practice for a number 
of years before j'oining the Schering staff. Schering offices ace 
in downtown Bloomfield, and plants for the manufacture of 
endocrine and pharmaceutical preparations are in the industrial 
section of Bloomfield and at Union, N. J. 

Mr. Geo. C. Straayec, manager of the company’s profes- 
sional service division and well known to physicians of the 
northwest for his years of service to Schering in this section 
will continue in that post and in addition will devote part of 
his time to the development of field operations for the com- 
pany. He received his business and professional training in 
Michigan. He has been associated with Schering since 1939. 


HIGH POTENCY VITAMIN B COMPLEX 

Poly-B, the U. S. Vitamin Corporation’s vitamin B complex 
available in capsule and syrup forms, represents substantially 
increased potency. Each capsule or each teaspoonful of sytup 
(5 cc.) affords Vitamin Bi (thiamine hydrochloride) 3 mg.; 
Vitamin Ba (G, riboflavin) 3 mg.; niacinamide (nicotinamide) 
20 mg.; Vitamin Ba (pyridoxine) 1 mg.; calcium pantothenate 
3 mg., and small amounts of natural B complex from brewers’ 
yeast extract and liver concentrate, two of the richest natural 
sources of Vitamin B complex. Parenteral Poly-B Special, for 
intravenous and intramuscular use, has not been overlooked in 
the potency elevation of its vitamins Bi, Bs, Bo and niacinamide 
content, and addition of calcium pantothenate. 

Vi-Litton issued as capsules and syrup, is another U. S. 
Vitamin Corporation product which is today higher in potency 
for the treatment of secondary anemias, particularly those asso- 
ciated with nutritional deficiencies. Vi-Litron capsules combine 
a high concentration of the anti-secondary anemia fraction of 
liver with good potencies of ferrous sulfate, fortified with 
Vitamins C, Bi, B-fG) and niacinamide. Vi-Litron syrup of- 
fers a similar formula containing iron peptonate, pantothenic 
acid and Vitamin Bo. 




FITFUL BLAZE’’ 


• Unaccountable pain and tension . . , 
vasomotor disturbances . . . irregularity . . . 
mental depression — all contribute to the 
familiar menopausal picture. A picture 
that flickers — like firelight on a tcall — in- 
terrupting many a uornan's life program 
at its busiest. 

• You have a dependable treatment for 
menopausal symptoms when you admin- 
ister a dependable solution of estrogenic 
substances. 

• For tbis delicate task, Solution of Estro- 
genic Substances, Smilh-Dorsey, has won 
the confidence of many physicians. Smith- 
Dorsey Laboratories are fully equipped, 
carefully staffed, qualified to produce a me- 
dicinal of guaranteed purity and potency. 

• With this product, you can help to 
steady many of those “fitful blazes.” 
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Supplied in 1 cc. ampuls,and 10 cc. ampid 
vials representing potencies of 5.000, 10.000 
and 20,000 international units per cc. 
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LINCOLN . • • NEBRASKA 
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COMBINED ANDROGENIC THERAPY 

(PER ORAL AND PARENTERAL) 



Accumulafing clinical reports show that prompt results are 
achieved — in both the male and female — when androgenic 
therapy is initiated with PERANDREN*, and then followed 
with METANDREN* Tablets. Both intramuscular and oral forms 
contain the most effective androgenic substances known, and 
if desired may be used interchangeably in most indications. 

^Common Indications for Androgenic Therapy: Impotence, 
Hypogonadism, Eunuchism, Angina pectoris — Menorrhagia, 
Metrorrhagia, Menopause, Dysmenorrhea. 

PERANDREN (testosterone propionate) and METANDREN 
(methyl-testosterdne) have all the advantages of the natural 
testicular hormone, testosterone. 
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*Ttad« Morks Reg. U 4 5. foN Off. 

PERANDREN: in ompuli of 1 cc. containing 5 mg., 10 mg., and 25 mg. 
METANDREN: in toblelJ of 10 mg.. Kored. 



IciBA PHARMACEUTICAL PRODUCTS, INC. - SUMMIT, NEW JERSEY 
I p^ IN CANADA. CIBA COMPANY ItMITED, MONTREAL 
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Easily calculated. . , quickly pre- 
pared. I Jl. cz. Biolac to M fl. 6z. 
water per pound of body weight. 




-THAT’S COOHI99 


Healthy, happy babies are indeed a familiar sight to physicians prescribing 
Biolac. For Biolac is a scientifically formulated m/anf /ormuto— specifi- 
cally designed for the normal infant. Its high protein level contributes 
to optimal growth and general well being ...ample lactose assures 
soft, natural stools and no carbohydrate supplementation is required. 
Its adjusted milk fat content and soft curd characteristics provide ease 
of digestion and assimilation. Biolac provides for complete nutritional 
requirements, when supplemented with vitamin C, throughout the entire 
bottle period— with freedom from time-consuming formula calculations. 

BORDEN'S PRESCRIPTION PRODUCTS DIVISION 
3 6 0 MADISON AVENUE • • • NEW YORK 17, N. Y. 


Biolac 


''HABY TAl-Ur FOn A OOOP SQUAMIE MCAX. 

Biolac is a liquid modified milk, prepared fiom whole and shm milk, 
with added lactose, and fortified with cilamiri Bj, concentrate of vitamins 
A and D from cod ht’er e»{, and iron citrate. Evaporated, homogenized, 
and slenlixed, Biolac is available in 13 Jl. oz. cans at all drug stores. 





YOU CAN’T OVERRATE THE VALUE OF 


CONTROL 



In almost every field of en- 
deavor there is striking illustration that 
confrol is a prime factor in perfection of 
performance. 

Operating on this principle, the mod- 
ernly equipped U.D. laboratories evidence 
unusual quality control in the develop- 
ment and production of fine pharmaceu- 
ticals. Extraordinary precautions insure 
the purify and potency of every prepara- 
tion bearing the esteemed U.D. label. For 
example, a special group of doctors, 
chemists and pharmacists the Formula 
Control , Committee — not only double- 
checks each new recipe but the Control 
Laboratory also tests thoroughly each 
batch of every finished product. 

As a result, you can be certain of prod- 
ucts unexcelled in quality whenever you 
specify U.D. pharmaceuticals. A compara- 
ble high quality of service is conveniently 
available to you and your patients at your 
neighborhood Rexall Drug Store— charac- 
terized by dependability and economy. 


PURETEST PLENAMINS . . . Complete vitamin 
dietary supplement in capsule form. Vitamins A, 
D, Bi, C, E, G (B-), Bo, Niacinamide, Calcium Pan- 
tothenate, with Liver Concentrate and Iron Sulfate. 

available at all rexall drug stores 


II N I T E D - R E X A L L DRUG CO. 


UeD. products are 
avaUable wherever 
you sue this sign 

UNITED-REXALL 





PHARMACEUTiCAL CHEMISTS FOR MORE THAN 42 YEARS 
^ . St Louis • Chicago • Atlanta • Son Francisco • Los Angeles 

Poland . PIHsburgh • Ft, Worth • Nottingham • Toronto • So. Africa 


RuVcoLaNY and your rexall druggist . Your Partners fn Health Service 





iiyaiust peptic ulcer recurrence 



Tn view of the leudcocy of peptic ulcer to recur in the 
spring and autumn, many clim'cians return their patients 
to fuU ulcer therapy — diet, rest, antacids — from the mid- 
dle of September through October and from the beginning 
of March through the middle of April, • Amphojel pro- 
vides safe, dependable antacid medication admirably 
suited to offset episodes of hyperacidity. It inactivates 
gastric secretions without alkalinization, mildly and 
elGcientiy. Supplied in I2-fluidouuce bottles. 

AMPHOJEL 

Ufa. U. S. MT. OFF. 




WYETH INCORPORATED • PHIIADEIPHIA 3 • RA 



REMEMBER THE NAME . . . 

LOBANA 

A STIMULATING, REFRESHING LIQUID CREAM 
FOR MASSAGE AND MUSCLE MANIPULATION 

A SCIENTIFIC PREPARATION 

Designed to meet a physiological requirement, 
LOBANA "Ulmer" is a new. scientific preparation. 
It fulfills an urgent need for prophylaxis in cases 
where patients are exposed to infectious skin con- 
ditions and has proved to be especially valuable in 
the prevention of Impetigo in infants. LOBANA 
"Ulmer" is also effective for routine use in prevent- 
ing bed sores and is recommended for application 
before Ultra-Violet and Infra-Red treatments. 

HIGHLY EFFECTIVE 

Antiseptic, protective and soothing. LOBANA 
"Ulmer" is ideal for hospital use. It cools .... 
soothes .... protects .... and aids in healing 
the skin. Its use leaves the skin soft, refreshed and 
invigorated. 

PLEASANT TO USE 

This smooth, white lotion is of such a consistency 
that it may be applied and completely rubbed into 
even the most tender and sensitive skin surfaces. 
Similar lotions designed for this purpose often have, so much "pull" that appli- 
cation is painful and unpleasant. LOBANA "Ulmer is far superior to rubbing 
alcohol, which dries the skin and removes the oil essential to a healthy skin. 
Nurses prefer LOBANA "Ulmer" to alcohol because it leaves their hands nice 
and smooth. Moreover, it does not have the common chilling effect of alcohol 
when used after the bath. 

AN ECONOMICAL PRODUCT 

LOBANA "Ulmer" is unusually economical. One pint easily replaces four 
times the amount of rubbing alcohol. You will be very well pleased vnth 
your patients' satisfaction and pleasant reaction to this valuable new hospital 
aid. Available in 8 oz. and gallon bottles. 

CONTENTS: 

Oxyquinoline Sulfate, Benzoic Acid, Menthol U.S.P. and Lanum in a dis- 
tinctive and pleasing emollient base, 

strictly Ethical - Not Advertised to the Laity 
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L I S 








When it is necessary to prescribe a sedative and 
hypnotic — 'Delvinai' sodium uinbarbital will 
provide a relatively brief induction period and a 
moderate duration of action. Undesirable side- 
effects such as excitation or "hangover" are seldom 
encountered. Council accepted. Supplied 
in V2 gr., l'/2 gr. and 3 gr. capsules. 

Sharp & Dohme, Philadelphia I, Pa. 



'delvinal: Sodium Vinbarbital 



When Cushioning 
of the Impact is Needed 


In the alleviation of burdensome 
menopausal symptoms, the natural 
estrogenic substances have established 
a notable superiority over the years. 
Undesirable side-actions such as 
nausea, vomiting, headache and dizzi- 
ness, reported in many instances to 
attend the. use of synthetic estrogens, 
are uncommon when natural estro- 
gens are used. 

SEMESTRIN, derived from preg- 
nant mare’s urine, contains all the 
natural estrogenic substances, estra- 
diol as well as estrone. SEMESTRIN 
proves as economical as it is effective 
in the menopausal syndrome, krau- 
' rosis vulvae, pruritus vulvae, frigidity, 
and for the suppression of lactation. 
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li" FRANCISCO 


Semestrin, 1 cc. ampuls, is available in the 
following potencies: 2,000, 5,000, 10,000, 
and 50,000 International Units; 2,000 and 
10,000 International Units per cc. in 30 cc. 
vials, and 10,000 International Units per 
cc. in 10 cc. vials. 

THE S. E. MASSENGILL COMPANY 

Bristol, Tenn.-Va. 


KANSAS CITY 





TklQnsh ip of Success 

The American Business Man leads the world in 
industry and production. Technical advances ... the 
creation of better tools and instruments . . . spell 
success for him. 

The American Physician leads the world in 
medicine and surgery. He, too, recognises that pro* 
fessional progress is paced by the excellence of the 
equipment which science and industry provide for 
his use. 

^ke Birtcher Hyfrecator. . a compact unit for rapid 
and cosy higlvfrequency ekctrodesiccatwn.aiabks you to 
accomplish more in less time through simplified office 
procedure. Cosmetic results are excellent. T^o fore or 
after treatment required. More tlian 33 proven technics. 

$37-50 complete. 


BIRTCHER 


5087' Huntington Drive 


Los Angeles 32 


C. F. ANDERSON CO., INC. 
Minneapolis, Minn. 

Send me free illustrated booklet, 
“Symposium on Electrodesiccation” 


L i 


DISTRIBUTED BY 

C. F. ANDERSON CO., INC 

SURGICAL sc HOSPITAL EQUIPMENT 
901 Marquette Ave., Minneapolis^ Mina* 


ATlandc 3229 (Mpla.) 


' 2035 




LIQUID 

SILOMIN 
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Jl*,Gtui(lt SILOAAIN 


ANTACID 


ADSORBENT 


Immediate neutralization of excess gastric 
acidity is effected by only 75% of the ad- 
ministered dose. The additional 25% main- 
tains a secondary neutralization for a time 
approximately equal to that required for 
gastric digestion. 



THEODIATAl CAPSULES 


Vasodialator 


Antispasmodic 


The carefully compounded ingrediorjts act 
synergistically to: (1) Promote dilataUon of 
the peripheral vessels; (2) Decrease tension 
in the larger arteries, and; (3) Improve car- 
diac nutrition. 


KUNZE & BSYERSDORF, INC. 

MILWAUKEE, WISCONSIN 


SYMBOL"! 





Water 


For Purity and 
Softness 

Does not alter the 
flavor or bouquet of 
your favorite drink. 

Highly Carbonated 


Demand Chippewa 
at Your Club or Bar 

CHIPPEWA 

Sparkling 

WATER 

Delivered to your. Door ' 

12 quarts " ' 

24 pirrts. t, f 

or ' ■ ' 

Coll Yciir l.ocoJl-Sic.'e.^.' ' 







may be used whenever a potent sedative is needed, with every 
assurance that it will meet fully the demands made upon it. 

Especially when a sedative must be continued over long 
periods will PASADYNE demonstrate its unusual 
therapeutic power as well as freedom 
from evil effects. 







WOODSTOCK 

TYPEWRITERS 

WOODSTOCK TYPEWRITER 
COMPANY 

300 SEMINARY AVENUE 
WOODSTOCK. ILLINOIS 


THIODI 


TJetoiifying and oHoraihe 
ogenit combined wllb 
tyftemle tberopjr. 


lARTHRIiTliS 

THERAPY 


INCREASED MOTILITY— DIMINUTION OF PAIN 
INttAMUSCUUlt • IHTRAVEHOUS 
Wnle tor Ltitralure 

11» FOURTH AVENUE. NEW YORK 3. N. Y. 


Radiological and Clinical 

Assistance to Physicians 
in this territory 

MURPHY LABORATORIES 

Mmoeapolu: 61Z Wesley Temple Qlde. • . • • At. 4786 

St. Paul: 348 Henun Bldf. Ce. 7125 

If BO ens«er, call NB. 1291 
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SILOMIN 


ANTACID 


ADSORBENT 


Immediate neulialization of excess gastric 
acidity is effected by only 75% of the ad- 
ministered dose. The additional 25% main- 
tains a secondary neutralization for a time 
approximately equal to that required for 
gastric digestion. 


THEODIATAL CAPSULES 


Vasodialator 


Antispasmodic 


The carefully compounded ingredients act 
synergisUcally to: (1) Promote dilatation of 
the peripheral vessels; (2) Decrease tension 
in the larger arteries, and; (3) Improve car- 
diac nutrition. 


'SYMBOL"'^ 



For Purity and 
Softness 

Does not alter the 
flavor or bouquet of 
your favorite drink. 

Highly Carbonated 


Demand Chippewa 
at Your Club or 

CHIPPVs® 

Sparkling 

WAX; ^P 

De leered to 
Coll Your 


KUNZE & BgYERSDORF, INC. 

MILWAUKEE, WISCONSIN 







BACTERIOSTAT . . . 

. . . CELL PHOLIFERANT 

SULFALLAS^TOIiiX! 

Successfully Used in 

Burns, Wounds, Ulcers, Bursitis, 
Eye, Ear, Nose and Throat work. 
Proctologic Cases, 

Obstetric and Gynecologic 
disorders, 

Abdominal Infections, etc. 

ClIDDllCn- CRYSTALLINE POWDER 
SUFFLltU. OR 2Ci OINTMENT 

SEND FOR FULL DATA 

Schuylkill Chemical Company 


1^1 

Orthopedic Appliances 


Fraclure apparatus, postoperative ab- 
dominal supporters, sacro-iliac and 
sacTo-lumbar bells, braces of all kinds. 
V/here such are indicated the skill of 


ihe maker and the filter are of para- 
mount importance, VYe measure ac- 
curately, fit carefully, follow directions 
rellglou^y. 

w 

August F. Kroll 


230 West Kellogg Blvd., St. Poui, Minn. 

i — _ 

CEdar 5330 




Doctor: Investigate 
the facilities of 


2346 Sedgtey Ave. 


Phitadotphio 32, Pa. 


Cecelia Nygren 

LICENSED 

Scientific Swedish Massage 

510 Wilmnc Bldg. 

719 Nicollet Ave., MiimeapoUs 
GE. 4070 


Pure- 

W holesom®.. 
lle£i*esM]i&g 


Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wholesomeness. It’s famous, 
too, for the thrill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Get a 
Coca-Cola, and get the feel 
of refreshment. 












Enables you to administer 
20 srains of methenamine 
three or four times daiiy '■ 
without toxicity or gastric - 
upset. Soothing. Rec}uires 
no added acidifiers. 


RELIEVES 
: PAINFUL 
' URINATION ^ 
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Wolcott 


Chicago, 


DFNTARBISMINE " IHTRAttUSCUUR SYPHIIOTHERAPY 

Ip B tI ■ { Ion) direct action of on arsenical 


(Bismuth oud P.nta«al.nt Ars.uic in aqueous ^ 

dainLESS * EFFECTIVE 

WEU TOAERArfD 


Wrife for LUerature 


with the simultoneous prephy/oetie 
activity ot bismuth. 

V ERAX PRODUCTS, INC. 

11 A FOURTH AVENUE, NEW YORK 3. N. Y. 


'If&sAi 

A Successful Specialized Service in the Hospitalization of 
Liquor and Drug Addicts 
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The MURRAY INSTITUTE 


620 South Tenth St. 


Atlantic 0094 


Minneapolis, Minn. 
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In ^hellttli from LIPSTICK 

Iniratlable exfotiolive lip dermatoses may often be traced to eo^n 
lipstick dyes. Remove the offending irritants, and the 
often disappear. In lipstick hyporsonsilivity, prescribe AR- EX NON- 
PERMANENT IIPSTICK— so cosmetically desirable, yet free from all 
known irritants, Senct for Free Formu/ory* 


PRESCRIBE 


^ AR-CX 

/a NOU'PERrfTANENT 

^ UPSTICK 







In tasty, rich, golden, honey-like ‘Ryzamin-B’ No. 2 * Burroughs Wellcome has 
made available a most potent B complex preparation affording natural as well as 
pure crystalline B vitamins in a form which will not offend tire patient’s palate. 

For the physician who recognizes the frequent indications for a potent yet palatable 
B complex, ‘Ryzamin-B’ No. 2, a concentrate of oryza sativa (Ameriean rice) 
polishings, offers a preparation of unquestioned choice for administration to all 
deficient patients from finicky youngsters to capricious oldsters. 



Tubes of 2 o:, and bottles of 8 o:. 
Measuring spoon with each packing. 


with 

added 


Each gram contains: Vitamin Bt {Thiamine Hydrochloride) 
1 mgm. (333 U.SJI Units), Vitamin Bt (Riboflavin) 0.67 
mgm. Nicotinamide 6.7 mgm. and other factors of the 
B complex. 


_ , Thiamine 

rVZRWIN-B , Hydrochloride, 
and Nicotinamide 



Byzamln-B’ No 2-Reg. u.S. Pat.Off. 


burroug hs •WEL LCOME & CO. (U.S.A.) Inc. 
9 & H EAST 41ST STREET, NEW YORK 17 





DIGITALIS PRODUCT 


After noting a marked increase in digitalis poisoning among 
congestive heart failure patients treated in a southern hospital in 
1943 as compared to the period of 1930-1939, Herrmann and 
associates' made the above recommendation. 


The choice of many physicians over a long period of years has 
been DIGIFORTI5 KAPSEALS, supplied by Parke, Davis & 
Company. Each Kapseal* contains powdered, fat-free digitalis 
leaf grown in Parke-Davis bolanical gardens and standardized 
in Parke-Davis laboratories. 






DtgilorHs Kapsoats 
are available in bot- 
/lesoF 100 and 500. 


P A a K 


1. Horrmann, G. It.; Docherd, G. M. Jr., and McKinley, W. F.; 

Digitalis Poisoning, J.A.M.A. 126:760 (Nov, 18) 1944, 

•The word KAPSEALS designates the her- 
& meticaiiy sealed capsules manufactured 

S fay Parke, Davis & Company. Kapseals 

' help protect the contents from the effects of 

. oxidation and thereby improve stability. 


E, DAVIS & CO 
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Tiiyrotoxicosis, Harry O. Drew, M.D. — 351 

Medical Leadership in Public Health, Calvin C. Applewhite, M.D. 355 

The Problem of Deformity in Poliomyelitis, J. Albert Key, M.D — — 358 

MEET OUR CONTRIBUTORS — - - 359 

BOOK REVIEWS — 559 


Transactions of Montana State Medical Association, Stxty-sevcmh Annual Session ... 

Meeting of the Council — 

Meeting of the House of Delegates; Report of Secretary — 

Reports of Committees 

Banquet Address of President, J. C. Shields, M.D. — 

Acceptance Remarks of President-elect, S. A. Cooney, M.D. — 

Montana State Medical Association District Roster ...-t 

Alphabetical Roster of Montana State Medical Association - 

Women’s Auxiliary to the Montana State Medical Association . — — — 


360 

361 

361 

362 

363 

368 

369 
371 
373 


EDITORIALS 

The Medical “Correlator” — — 

College Health Service - 

Medical Art Show - 

In Memoriamt Dr. Mabel S. Ulrich — E. L. Tuohy, M.D. — 

Minnesota State Board of Medical Examiners, List of Physicians Licensed July 13, 1945 _ 

NEWS ITEMS — ^ - 

NECROLOGY 

Coprr 1945 br Lancet Pub Co. 


374 

375 
375 

375 

376 
378 
378 


Series the Medical Profession of 


Minnesota, North Dakota, South Dakota, and Montana 


75th Year of Publicatioi 
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INCREASED IRRITATION 

follow 

INCREASED SMOKING? 

P eople are smoking heavily . . . far more than ever before. 

To minimize nose and throat irritation due to smoking, 
may we suggest the cigarette proved^^ definitely and measur- 
ably less irritating . . . Philip Morris. 

This proof of Philip Morris superiority is dependent not 
only upon laboratory evidence, but on clinical observation as 
well. Research was conducted not by anonymous investigators, 
but by recognized authorities . . . and published in leading 
medical journals. 

The fact is Philip Morris advantages result directly from 
a distinctive method of manufacture described in published 
reports. 

'■^Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, 

Vol. XLVll, No. 1, 58-60; Proc. Soc. Exp. Biol, and Med., 1934, 32, 241,- 
N, y. State Jonrn. Med., Vol. 35, 6-1-35, No. 11, 590-592. 



HILIP 



Philip Morris & Co., Ltd., Inc. 

119 Fifth Avenue, N. Y. 

TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend — CountbV 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 


Publication Office, 514 Essex Buildin;^, 84 So. lOth St., Minneapolis 2, Minn. 

Entered as second-class matter at the postoffice at Minneapolis under the act of March 3, 1879. 
Published monthly by che Lancet Publishing Co. 





Goosr to OcrOdt 'Hetlooxk. 

Fresh stocks of Penicillin, Lilly, are available to your 
retail and hospital pharmacists from over 200 service 
wholesalers located in every corner of the United States. 
No matter where you may be. Penicillin, Lilly, under con- 
trolled refrigeration, is near you. For fresh, dependable 
penicillin, specify Penicillin, Lilly. 


ELI LILLY AND COMPANY • 


INDIANAPOLIS 6, INDIANA, 


U.S. A. 




Different in form 


Maltine with Vitamin Concentrates is appre- 
ciated by physicians for the unusual prescrip- 
tion control afforded by its liquid form and its 
solely professional publicity. Potent, palatable 
and economical, it finds equally high favor 
with patients. A balanced multiple vitamin 
preparation for use as a rational dietary sup- 
plement, it is compounded with the precision 
typical of all Maltine products. Each fluid 
'ounce contains: 


Vitamin A 10,000 U.S.P. Units 

Vitamin D 1000 U.S.P. Units 

Vitamin Bi 3 Mg. Thiamine Hydrochloride 

Vitamin Bo 4 Mg. Riboflavin 

Nicotinamide '^O Mg. 

Pantothenic Acid 350 Micrograms 

Dicalcium Phosphate 17 grains 

Maltine 

Available through prescription pharmacies in bottles 
of 12 fluid ounces. The Maltine Company, New York. 
Established 1875. 


Maltine with Vitamin Concentrates 







In addition to bed rest, anti-pyretics and cffcctivesbrinlcajeofswollennasalinucosa 
other jcneral measures, a few drops of without the undesirable reactions accom- 

Sulmcfrin briny quick comfort. The dan- panyiny excessive vasoconstriction, 

ycr of sinusitis and other complications is Sulmefrin is a stabilized aqueous solu- 
lessened. Sulmefrin IS a deconycstiny prep- tion of an effective vasoconstrictor — dl- 
aration containing sulfathiazole. Its mildly desoxyephedrine hydrochloride (0.1257&) 
alkaline vehicle helps to dissolve mucous —plus sulfathiazole sodium (2.S?fc). Ad- 
and mucopurulent secretions. It produces ministered by spray, drops or tamponage. 



MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 




fn infancy, childhood and prepubescency— periods of active skeletal growth— physicians recognize the 
importance of antirachitic medication and adequate intake of vitamin D. 





only one capsule is required 
each month for prophylaxis against 
and treatment of rickets 


provides a convenient new method of effective pro- 
phylaxis against, and treatment for rickets and other 
calcium deficiencies, with appreciable economy. Eadi 
capsule of Onfron Pedialric contains 100,000 U.S.P. 
units of electrically activated vaporized ergosterol 
(Whittier Process) — highly purified and especially 
adapted for pediatric use. 


The therapeutic effectiveness and non-toxicity of %fron 
Pediatric is based on extensive clinical investigations. 

Readily miscible in the feeding formula, milk, ffuit 
juice or water — can also be spread on cereal. 

Supplied in packages of 6 capsules— sufficient 
dosage for 6 months. Available at prescription phar- 
macies. 


. NUlsniOH RESEARCH I A B 0 R AT 0 R 1 E S^ C H I C A G 0 ] 

Intrott Is in* resUltrwJ tmtle-muk o] 

MutrlUoo lUsearcb Laboratories 


REFERENCES 


Ilambar. A. C., ilanly, L, SI. and Fishbcin, W. I.: J. Fed. 
23:31-38 (July) 1913 

Wolf. I. J.: J. Fed., 22.707-718 (June) 1W3 
Wolf. I. J.: J. Fed . 22.390-117 (April) 1913 
Wolf, 1. J.l J. Med. Soc. New Jersey, 3S.13(>-14() Wept ) 1911 




a normal R.B.C. lives 120 days"^ 


Although the four month span of the normal 
erythrocyte may be considerably shortened 
during anemic states, the physician can 
lengthen this pathologically curtailed life by 
appropriate therapy. ''Tabloid' 'Ferad' No. 2, 
a clinically proved agent for the treatment of 




iron-deficiency anemias, contains the most 
effective therapeutic form of iron— ferrous 
sulfate (Ferrous Sulfate, Anhydrous gr. 2-3/ 5) 
combined with enough sodium carbonate 
(Sodium Carbonate, Anhydrous gr. 1-4/5) to 
assure optimal gastric tolerance, 

'Callender, S. T. J. Path. & Bact. SJh.\29. January i^ 


'Tabloid^ 'FERAD^ No. 2 

BOTTLES OF !Q0 AND 500... 'Tabloid' and 'Ferad' Registered Trademorks 


BURROUGHS WELLCOME & CO. lU.S.A.) INC. 9-11 EAST 41ST ST., NEW YORK 17, N.Y. 







Announcing . . . 

PENICILLIN OINTMENT 
SCHENLEY 



Ot is possible by topical application to reach local levels of penicillin 
activity far in excess of the highest ranges inaintainej by intravenous 
and intramuscular administration. 


Penicillin Ointment Schenley is indicated in the treatment of 
superficial infections of the skin caused by penicillin-sensitive organ- 
isms. In deep-seated pyogenic infections with penicillin-sensitive 
organisms, the ointment may be used as an adjunct to systemic peni- 
cillin therapy and other measures. 

When you specify Penicillin Ointment Schenley, you are assured 
of the highest standard of excellence, because Schenley Laboratories 
maintains the same rigid program of eontrol for this ointment as it 
has always maintained for Penieillin Schenley. 


SCHENLEY LABORATORIES, INC. 

Executive Offices: 350 Fifth Avenue, Heiv York City 




^accttetl ^ccS'fitiMce ^ 

STAPHYLOCOCCUS 

TOXOID 



^Xhe use ol a pxolein-lree culture medium in the 
preparation of this new and improved Staphylococcus Toxoid reduces, 
to a minimum, both allergenic and local reactions... but at no sacrifice 
of its high antigenicity. ^ 


Pr«par*a and blolooicaUy staadaiducd ood«f *upervi»lon oi ProJ«**or E G p 

and supplied vllh the approval ol the Department ol Baclenolofly and Immunity. Mct»m 

University . , 

Available io 3 cc. rubbeF'Coppea viQis 


AYER ST. 

HOUSES 



^r4f;»?ISON LTD. 


NEW YORK 16. N. Y. 

(U S Executive Oilioes) 


Biological and PhoTmoceiitical Chemists 

MONTREAL. CANADA 







They may skip their cereal or vege- 
tables, hut not this new potent concen- 
trate which in unique form supplies the 
B complex from both natural and 
crystalline sources. Tasty, rich, honey- 
like ‘RY2AMIN-B’ No. 2, mixed tvith 
peanut butter or jam, tempts the most 
finicky youngster. Children will take it 
gladly— not because they have to, but 
because lljey want to. It is Burroughs 
Wellcome’s concentrate of oryza saliva 
(American rice) polishings, amply 
fortified with pure crystalline B vita- 
mins. ‘RYZAMIN-B’ No. 2 provides 
physicians with a happy solution for the 
child whose fussy eating hahits cry out 
for a potent vitamin B complex “appe- 
tite booster” and who will delight in 
this unusual dessert-like product. 


£ach grom conlQlns Vitomfn (Thiamine Hydrochlo- 
ride) ) msm. (333 U.S P. Uniii], Vilomm (ft.boriovin) 
0^7 mgm , Nicormamide d7 mgm. and other (actors of 
the 8 complex Gram measuring spoon with each pocking 



RYZAMIN-6’ 


brand mCE 

POLISHINGS 
CONCENTRATE 


BURROUGHS WELLCOME & CO. (U.S A.) INC, 9 &. II EAST 4IST ST.. NEW YORK 17. N. Y 
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^^ynoral ‘Roche -Organon’ fast 
become the preferred drug mx oral 
estrogen therapy because it m ethinyl 
estradiol, a compound so powit that the 
dosage is measured in himdredths of a 
milligram — an amount M small that it 
•would hardly cover ^}cM head of a pin. 
Such small, economi^ doses, of Lynoral 
provide gratifying Jmenopausal comfort 
at a surprisinglyMow cost. In ethinyl 
estradiol “a p^nt estrogen effect has 
been obtaine^with greater economy.”* 
Lynoral is ^ailable in 0.05 mg tablets 
(scored t(^acilitate dosage adjustment) 
in bottl^of 30, 60, and 250. 
ROCH&ORGANON, INC.,NUTLEY 10,N. J. 
•F. i^Harding, Am. J. Obst. & Gynec., 43:181, 1944 
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'ROCHE- ORGANON' 



POOM A CLINICAL POINT OF VIEW. 


if'jfnmt be astunied that every patient with chronic 
Uwectiou is.ane/uic/' 

•rrST treating l^pochromtc anemias, Hemo-genin combines the advantages 
of Fergon (Ferrous Gluconate Stearns) with the nutritional values of vita- 
min D complex plus liver concentrate. Because Fergon is rarely associated 
with ga$tro-intcstinal distress. Hemo-genm may be administered before 
meals to enhance iron absorption. 




enin 


Fergon Plus B Complex 

FOR HYPQCHRaMIC ANEMIAS 
REaUIRING IRON AND B COMPLEX 



DETROIT 31. MICHIGAN 


N£VYOtx. Kansas CITY saniilancisco vu«dsob, ontauo sydncy. AUsnyoiA aucioand.ncvzcaiako 


mm GO00P (TC€x3c©0fw«ri 


COMPOSITION: Fecson (FerrouJ GIu- 
conate Scctrm), srciUtlc vluoua 0 
complex facton, anil U>cr coocentiatf. 
Six uptulcis d^ily supply 12 gr. Tetrous 
sluconaic »od tLi« d^ily requuemcac cC 
B vmmins. 

NON'iUlTATlNO to gxsuo'iaccuiiul 
mucosA becAuse low dcfjce of soqUa* 


cioo nukes sC Timuily noo-asttinfient 
Msy be adoutuscered bcTofc muii to 
laaiuMf nuximum sbsorpuoa. 

CXEATCit iron uulusuoo shown by 
ebniest compxfuon of Attovt sStunoiie 
with otber uoo sa{ts.t 

tJ Clia. loTfUieinoo 1C 547. 19)7. 


iNOtCATCO in brpocfiromic t/u/nlu 
teqMWOg iron and viumin Q complex. 
Eipscialty valuable when patients do 
ncA tolerate other forms of iron. 
DOSAOEi Two cspiulcs ibtee limes 
daily, bclbre or afur meals. 

SUfPlIEO to bottles of 100 and 500 
capsules. 




12);1007,19«. 


TAADe-UAXK IceMOCtHnl ' ■£<}. U. *. TAT. 
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Actual Therapy VS Prophylaxis 

' if ■ 

A POLYVITAMIN OF EXCEPTIONALLY 

1 HIGH POTENCY FOR ACTUAL THERAPY 

NEW FORMULA 

Vitamin A-5000 U.S.P. Xll Uriits ; Vitamin Bi -10 Milligrams' 
Vitamin D-1000 U.S.P. XII Units Vitamin B 2 5 Milligrams 
Vitamin C- 100 Milligrams ' Niacinamide-50 Milligrams 

W iWrequirementsandth^ T” 

n.eaea fo. ado. *e.py of 

two diffeteot „tai„ed. Pao-Ifu«on Super 

ent therapy can satisfactory rest 

Cpules provide thetapeudc amounts of. 

,0H coarcAmK • los .hoeu^s^ 

u_ — — "tSfiSJ 
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FROM THE V 
PHYSICIAN’-1k. 
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These distinctive attributes suggest 


• Lack of Toxicity lllflil. 

• Convenience of Therapy ,j,e' 

• Prompt, Effective Action 

• Wide Range of Therapeutic Activity 

Mandelamuic is supplied in 
entericcoated tabletsoro.2S 

Cm. (3M grains) each, in ,4^'mJlmA 

packages of 120 tablets sani' 
taped, and in bottles of 500 / 

and 1000. 


Reg. U. S. Pat. orr. 
(Metbenamtoe Mandelate) 




rlOyhyA 




NEPERA CHEMICAL CO. INC. 
21 Cray Oaks Ave. 

Yonkers 2, New York 
Please send me literature, and a 
physician’s sample of Mandela* 
mine. 


Nome. M.D. 


jVEPERA CHEMICAL CO. I IV C 

Manufacturina Chemists \ ) Yonkors 2, IVow York 
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Easily calculaUd . . . quickly pre- 
pared. 1 Jl. oz. Biolac to V /2 Jl. oz. 


'-THAT’S GOOD!?? 


Healthy, happy babies are indeed a familiar sight to physicians prescribing 
Biolac. For Biolac is a scientifically formulated infant formula— speciR- 
cally designed for the normal infant. Its high protein level contributes 
to optimal growth and general well being ...ample lactose assures 
soft, natural stools and no carbohydrate supplementation is required. 
Its adjusted mUk fat content and soft curd characteristics provide ease 
of digestion and assimilation. Biolac provides for complete nutritional 
requirements, when supplemented with vitamin C, throughout the entire 
bottle period— with freedom from time-consuihing formula calculations. 


water per pound of body weight. 



BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE • • • NEWYORK17, N. Y. 

Biolac 

"BABY TALK” FOB A GOOD MEAL 

Bto/ac is a liquid modified milky prepared from whole and skim milk, 
with added lactose, and fortified with vitamin Bi, concentrate of vitamins 
A and D from cod liver oil, and iron citrate. Evaporated, homogenized, 
and sterilized. Biolac is available in 23 Jl. oz. cans at all drug stores. 






Physiologic impaiccaeac ta hypochromic aae* 
raia. slowly ioduces a deciioe in certain phases 
of metabolic activity and impoverishes cell 
nutrition. Though thereduction in hemoglobin 
is readily detectable, its effects on the organism 
as a whole may become well established before 
discerned. 

Anorexia is but one example, and accounts 
for an inadequate intake of essential nutrients. 
Hven this inadequate intake may not be fully 
utilized because of anemia«engeadered hypo> 


chlorhydria. Hence restoradoaoiiroaressrres 
is hampered. 

Treatment therefore cee>is :o be directed -o: 
only at the iron deficiency, hzz ar d:e impaired 
functional activities as welL To mis end, He>. 
tuna provides an etTecove cemriiadoa c: read- 
ily available iron— ad eccire fer me rssxradoo 
of a plentiful reser% e— acd. £a addiricn. sig- 
nificant amounts of ' tmmms ard 2X me 
B complex group (pardy cerfrsd 5cm * v5x- 
tuin-rich liver v\trac: md yeizsc). 



The Organic Approach fo 
CARDIO VASCULAR DISEASE 


THEODIATAL 

CAPSULES 


O NLY as occult edemas begin to 
form do Theodiatal Capsules effect their sus- 
tained but mild diuresis. This diuresis, due 
to the action of theobromine, is significant 
only in the presence of edema. Theodiatal 
Capsules clear peripheral congestion and 
reduce the fluid burden of the decompen- 
sated heart. 


Theodiatal Capsules obtain better cardiac 
nutrition by dilatation of the coronary ves- 
sels. They stimulate the myocardium with- 
out increasing the heart rate. Greater stroke- 
volume results and venous return is accel- 
erated. Simultaneously the viscosity of the 
blood is reduced by potassium iodide. A 
more efficient circulation is promoted by 
these interacting effects. 

This organic approach to the deranged 
vascular system is completed by reducing 
the bombardment of psychogenic stimuli to 
which the myocardium of the cardiac patient 
is so sensitive. A mild dose of phenoborbi- 
tal quiets these stimuli without disturbing the 
efficient awareness of the patient. 



^ '■ \J: 


i 4 


1. Cardiac Edema 

2. Respiratory Em- 

barassment 

3. Hypertension 

4. Coronary Disease 

Each Theodialal Capsule contains: 

Theobromine Alkaloid 1.1 Gr. 

Sodium Theobromine 2.2 Gr. 

Sodium Salicylate 1-7 Gr. 

Potassium Iodide 1-0 Gr. 

Phenobarbital 0.5 Gr. 



FOR PROMPT CARDIOVASCULAR RESPONSE 


CAPSULES 


KUNZE AND BEYERSDORF, INC., Milwaukee 4, Wisconsin 





As WITH Au. aeative artists of supreme rank, the work of 
Johannes Brahms was considerable time in gaining recognition. Public opinion was slow 
to respond to his genius. Brahms endured innumerable failures before his pen yielded 
the beautiful and eloquent Lullaby, the revealing strains of Requiem, and countless other 
compositions of world-wide renown. 

The research worker labors under much the same difficulty. Circumstance plays almost as 
important a role as technical knowledge and skill. Despite all this, it is a matter of fact that 
while an ordinary man will not recognize a fortuitous circumstance in the scientific field, a 
man of science will. That is why Lilly research workers are trained scientists who strive, 
day in and day out, to develop better therapeutic agents at lower cost. 

A ItXli FULL-COLOR ICFRODUCTIQN OF THC LCMtEH A MLUR ILLUSTRATION AlOvF T 
rllKTEO WITH AKFLE WHITE UARCIN AND OinTARLC FOR FRAMINC. » AVAILAILE ON REQUEST. JT 
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A lifesaving 

Cxi 


Insulin has brought health and happiness 
to patients with the severest diabetes, making 
helpless invalids strong men and women, fit to 
work at their usual occupations and able to sup- 
pott their families. However, in return. Insulin 
e.xacts a certain discipline, and yields its blessings 


sparingly except to those who are willing and able 
to conform to this discipline."— IP744.;. 

For rapid effect 
Iletin (Insulin, Lilly) 

ILETIN (Insulin, Lilly) made 
from zinc-insulin crystals 

For prolonged effect 

. Protamine, Zinc & Iletin (Insulin, Lilly) 

Inte, mediate effects may be obtained with suitable combinaUons of 
Iletin (Insulin. Lilly) and Protamine. Zinc & llebn (Insulin. Lilly) 


EU LIHY AND COMPANY . INDIANAPOLIS S, INDIANA ,1 s A 







Pneumonias 


D uring the recent past, nuineruiiH invesligauons have shown that pen- 
icillin is tlic ircalnieni of choice in the pneujnonias (pncumococcic, 
streptococcic, staphylococcic).* Penicillin is virtually nontoxic, even in the 
massive dosages at times required. I is elhoacy apparently is the same against 
siilfonaniide-resistant and nonresistant organisms of the groups named. 
Even in advanced stages of tlie disease, in the presence of serious compli- 
cations, penicillin usually proves a Hfc-s.iving measure. 

Since penicillin has become availahle in quantities that may well be 
adequate for ail needs, it merits being the physician’s first thought with 
every pneumonia patient. 


•Stninsby, W. J.; Foss, H. L., and 
Drumlirllcr, J. F.: Clinical Experiences 
with Penicillin, Pennsylvania M. J. 
48; 119 (Nov.) 1944. 

McBryde, A.: Hemolytic Staphylococ- 
cus Pneumont.'i in Early Infancyi Re- 
sponse to Penicillin Therapy, Ant. J. 
DIs. Child. 68:271 (Oct.) 1944. 


Stainsby, W. J., Chairman, Commis- 
sion for the Study of Pneumonia Con- 
trol of the Medical Society of the State 
of Pennsylvania : Up-io-Daic Facts on 
Pneumonia, Pennsylvania M. J. 48:266 
(Dec.) \944. 

I.ar5cn,N. P.; Observations wiih Penicil- 
lin, Ha\vaiiM.J.3:272(July-Aug.)1944. 


PENICILLIN-C. S. C. 

PcnicilUn-C.S.C. deserves the physician’s preference not only in the 
pneumonias, but whenever penicillin therapy is indicated. Rigid laboratory 
control in its manufacture, and bactcriologic and biologic assays, safeguard 
its potency, sterility, nontoxicUy, and freedom from pyrogens. Because of 
its high state of purity, the incidence of undesirable reactions, attributed 
by many investigators to inadequate purification, is greatly reduced. 
PcniciUin-G..S.C. Is available in vials (20-cc. size) of 100,000 and 200.000 
O-xford Units respectively. 

PHARMACEUTICAL DIVISION 


( ^MAtERciAL S olvents (Srporation 

ir Eott 42nd Street New York 17, N. Y. 


PeniciHm-C.S.C. stands accepted by the Council on phar- 
macy and Chemistry of the American Medical Assoclotion. 








ERTRON THERAPY now occupies a position of established importance 
among the measures routinely considered in the management of 
arthritis. 

The cumulative evidence of several years in many series of cases 
reveals that Ertron therapy is followed by definite subjective and 
objective improvement in a high percentage of arthritic patients. 

Objective improvement is manifest in decreased pain and soft tis- 
sue swelling. There is measurable increase in muscular strength and 
joint motility. 

Subjectively, in undernourished patients, a systemic influence is 
reflected in increased appetite and consequent weight gain. The 
Ertronized patient Jcels better and is better. 

The bibliographic background of Ertron is sufficient warrant of 
both its therapeutic efficacy and safety, when used according to 
established procedure. It is worthy of note that the reports in the 
literature refer only to Ertron, the product used in these clinical 
studies. 

Ertron alone — and no other product — contains electrically acti- 
vated vaporized crgostcrol (Whittier Process). 

Ertroo U tSe re&Utcxoi ua^Xc'Snuk u( NuUiUoa Rc*carcJ> 




Hi* |iliy«lcf«ii 
wli* wItiMt to r*. 


«ral adailaiclrafton 
by iotra- 

MVtcwtor 

CHr«N P«r«nl*r«l 
l« •w«ll«bU In 


I ynckay«» of tix 

I Icc. ampwl«i. Eoch 

f nmpwto contain* 

( 900,000 U.S.P. 

/ vnlH of oloctrically 

acfiwolorf voporiiod 
•rga»tor»l (Whittier 


Supplied In bottlnt of 50, 100 and 500 eapsvlnu 
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. . topical application insures drug concentration to a degree 
not attainable by other routes of administration, 
a point which places sulfonamide therapy by means of 
chewing vehicles, as discussed by Pfeiffer 
and Holland, on a logical basis." 

— Editorial: Naval Med. Bulletin, 
(April) 1945, p. 862. 







SULFATHIAZOIE GUM 


provides an c/Ucicnt and practical 
method of ctTccting immediate and 
prolonged topical clicinothcrapy in 
oropharyngeal areas not similarly 
reached with gargles, sprays or irri- 
gations. 

Even a single tablet chewed for 
one-half to one hour provides a sali- 
vary concentration of locally active 
sulfathiazole averaging 70 mg. per 
cent. Moreover, resultant blood Icv- 
'cls^of the drug, even with maximal 
dosageV^are so low (rarely reaching 
0.5 to 1 mg. pcr-cent) that systemic 
toxicrcaclions arc virtually obviated. 

INDICATIONS; Local treaUnent of 
sulfonamide-susceptible infectious «f'\^ 


oropharyngeal areas; acute tonsilli- 
tis and pharyngitis— septic sore 
throat — infectious gingivitis and 
stoinatiijs — Vincent’s infection. Also 
indicated in the prevention of local 
infection secondary to oral and pha- 
ryngeal surgery. 

DOSAGE; One tablet chewed for one- 
half to one hour at intervals of one to 
four Ijours, depending upon the se- 
verity of the condition. If preferred, 
several tablets — rather than a single 
tablet — may be chewed successively 
during each dosage period without 
significantly increasing the amount 
of sulfathiazole systemically ab- 
sorbed. 


'A product of WHITE LABORATORIES, INC., 

Pharmaceutical Manufacturers, Newark 2, N^J„ 




is, too, will b® written in history 



Among the many brilliant 
originations, the inspired im- 
provisations, of the Medical 
Corps in World War II was the use of 
the "ambulance on wings.” 

When the photograph above was taken, 
the casualties lined up had jast been 
wounded! Already they had been given 
emergency medical aid, and in a matter of 
minutes were on their way to a base hos- 
pital with complete facilities far away 
from the combat zone . . . Thanks to such 
immediate surgical care, quick hospitaliza- 


R. J. Reynolds Tobacco Company, Winston-Salem, North Carolina 




tion, and all the companion advance- 
ments of wartime medical science, 97 out 
of every 100 such casualties lived! 

Thanks should be proffered most 
generously to the incredible diligence of 
those "soldiers in white” who created and 
tirelessly practiced these techniques — the 
medical men in the service ■whose rest all 
too often was no more than a moment and 
a cigarette. Incidentally, that cigarette 
was very likely a Camel, 
an especial favorite of 
all fighting men. 





Pa* - . V. 





TOBACCOS 



ncol not be rlj^fjcllcd in 
GVlhose >^>airn hIjo. in flic usual' 
counie of evcnifl, ooulil not liavc tJio. 
exprrience of motherii(fod . . . jnd/cioiM 
UAC of proj't'Hlorone aAM)r<*74 to some uni>ort] 
cliildrett llie oertainty of a life that uouid 
not others inr |>o ibrint/** 


PROLUTON 


ndmioutert'd promptly vlirn i<pontat)cou3 
abortion threatens ot in Iisbitiial. lu’lps curry 
tbe f«tii« to irra in uomcn nhwe rnrptts 
luteura drticicncy iniptTii^ tJic dcvclopnirnt 
of M lieaithyf normal pregnancy. 

PRObliTO.V Cprogcalcfone) »« avuilalili* iti 
ampnleH ofX cc. containing U 2, 5 and 10 tug.; 
boxca of 3«\6 anrJ i>U ampules. 

rM<H« ir. r*r. nrr, 

«. PKJtJotO..* of jHk VTltuvi, «kir t 

\ r«Vk •. m.tJiiw, INC., J93y. r. J3U, 

ilfel,. - 


c^clut 


CORPOBATION • BLOO.AIFIELD • X. J. 
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Mclamucil ii 
the regiitered 
trademark of 
G* D, Searle & Co.^ 
Chicago 80t lUinoU 





The demulcent smoothage effect of 
Metamucil makes it a valuable adjunct in the 
various forms of colitis— spastic, atonic 
and ulcerative. 

The tendency of Metamucil to incorporate 
irritating particles Avithin the intestinal residue 
assists materially in minimizing irritation 
of the inflamed mucosa. 

Smoothage describes the gentle, non-irritating 
action of Metamucil — the highly refined 
mucilloid of a seed of the psyllium group, 

Plantago ovala (50%) , combined "with dextrose (50%), 



RESEARCH IN THE SERVICE OF MEDICINE 
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Orally active, highly potent, essentially safe and 
well tolerated, CONESTRON therapy is character- 
ized by a striking improvement in the patient’s 
seme of well being. 

Each CONESTRON tablet contains 0.625 mg. of 
conjugated estrogens in tlieir naturally occurring, 
water-soluble form. 

Oral estrogenic therapy is time-saving for tlie 
physician and preferred by the patient. 

Supplied in bottles of 100 and 1000. 


CONyTRON 

(EQUINE) 



WYETH INCORPORATED 


PHILADELPHIA 3 
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The Baxter Filterdrip 

Eliminating a separate filtering operation, 
the Filterdrip simultaneously removes clots, 
fibrin, and particulate motter and provides 
on efficient sight gouge for regulating the 
flow of blood, plasma, or serum. 

Such safeguards, ond Boxler’s simple, con- 
venient technique, contribute to o Iroob'e- 
free parenteral program. No other method 
is used by so many hospitals. 

Monufattured by 

BAXTER LABORATORIES, INC. 

CI.MI1W, Illinois; Alton, Ontario; london, Enslond 


moNS fusts I 

PARENTERAL THERAPT 

V it 




Distributed east of the Rockies by , w 1 ■ 

AMERICAN HOSPITAL 5UPPLY^^^^__ 

Produced ond distributed in ,h. Eleven Viestern Stales by DON BAXTER. INC, Glendole, Coli..^- 


X CORPORATION 

'^CHICAGO • NEW YORK 





Veterans who have been in a malarious region ore advised by the medical 
officers of our Armed Forces to continue taking Atabrine dihydrochlortde 
in suppressive doses (1 (ablet of 0.1 Gm. daily) for at least four weeks 
ofter the last possible exposure. 

If they develop a relapse of malaria, Atabrine dihydrochloride Is admin- 
istered in therapeutic doses (2 tablets every six hours for 5 doses; followed 
by 1 toblet 3 times daily for six days). Suppressive medication is then 
continued for three months. 

ILLUSTRATED BOOKLET CONTAINING MORE DETAILED INFORMATION SENT ON REQUEST 

A 

ATABRINE 

KEG. U. S. PAT OF.F. & CANADA 

DIHYDROCHLORIDE 

BRAND OF QUINACRINE HYDROCHLORIDE 

THE DRUG OF CHOICE FOR MALARIA 

* 

Tablets of O.J Cm. {i'/z grains), tubes ef IS (ptah) anJ bottles of 25, 100, 500 and 1000 fplain or »ugof»ceotedt. 

Alio fobleli of 0 05 Gm. {*4 groin), 'botllei. of 50^ 500 andJOQO (plo»n|. Ampul* of 0.2 Ctn., bOA« of 5. 


No Indian Giver 
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Ordinary alumina gels react with gastric HCl to form 
soluble, astringent aluminum chloride which may 
cause such distressing constipation as to nullify the 
excellent therapeutic effects of alumina therapy. 
Totally resistant to gastric hydrochloric acid, the 
specially processed alumina gel in 'GELUSIL’* Ant- 
acid Adsorbent does not "take back” the good it does. 
It remains a true gel in the stomach ... a demulcent, 
protective colloid which maintains faster healing . . . 
unretarded by the occurrence of constipation, acid 
rebound or alkalosis. 

Supplied as a gel, as well as in tablet form, 
'GELUSIL’ Antacid Adsorbent provides stable, non- 
tcactive aluminum hydroxide and magnesium trisil- 
icate . . . Bottles of 6 and 12 fluidounces. Boxes 
of 50, 100, and 1000 tablets. 

*Tra(icmark Reg. U. 5. Pat. Off. 










GEIUSII 

antacid adsorbent 


WILLLAM R. Warner & CO., iNC., 113 W. ISth St., New York 11,N.Y. 


YET THOROUGHLY NON-IRRITANT 


Even under adverse conditions, such as 
excessive heat and humidity — under 
which ordinary tar preparations fre- 
quently lead to furunculosis and other 
adverse reactions — Tarbonis proves non- 
irritant. Yet its therapeutic efficacy is 
equal, if not superior, to ordinary tar prep- 
arations of much higher concentration. 

The active ingredient of Tarbonis, a 
unique liquor carbonis detergens (5%), is 
extracted from selected tars by a process 
distinctly its own. This process results in a 
uniform, non-irritant product high in con- 
centrations of sulfurs and unsaturated 


hydrocarbons (the substances to which 
the action of tar is attributed). The Tar- 
bonis vehicle is a greaseless, vanishing- 
type cream which cannot be detected on 
tile skin after application. 

Tarbonis is of e.xcellent value whenever 
tar is indicated — in all forms of eczema, 
seborrheic dermatitis, certain fungus in- 
festations, pruriginous intertrigo, and 
other cutaneous disorders. 

THE TARBONIS COMPANY 

4300 Euclid Ave. Cldvelond 3, Ohio 

Dfslnbuled in Canada by 
FisUcr &. Hurpe, Ltd , Winnipeg, Man 


TARBON I S 

REO. U. S. PAT. OfF. 


All the therapeutic value of tar In an odorless, greaseless, 
non-staining, non-soiling, uanishing-tgpe cream 


C.F. ANDERSON CO., Distributors . . 901 Mart]ueTTe Avenue . . Minneapolis 




PERCENTAGE INCREASE IN BILE FLOW 



OECHOLIH 


Oxbile Salts 


J 


increased Flow and Thinner Bile . . . 

AN ESSENTIAL IN THERAPY 


Not only in the conservative man- 
agement of hepatobiliary disease, 
but also before and after gallbladder 
and common duct surgery, free flow 
of thin liver bile is an integral part 
of therapy. Impairment of bile flow 
— whether due to secretory defici- 
ency, faulty bile composition, nar- 
rowed lumina of the biliary path- 
ways due to hyperplasia or edema, 
or biliary dyskinesia — must be 
promptly overcome. 

Decholin (chemically pure dehydro- 
cholic acid), by its specific hydro- 


choleretic action, produces a copious 
flow of thin liver bile, under an in- 
creased pressure which proves effi- 
cacious in flushing the intrahepatic 
and extrahepatic passages, tending 
to free them of inspissated bile, 
gravel, and mucopurulent material. 
In the hands of many outstanding 
clinicians Decholin is a sine qua non 
in hepatobiliary disturbances. It is 
contraindicated only in complete 
obstruction of the hepatic or com- 
mon bile duct. Supplied in boxes of 
25, 100, 500 and 1000 3^ grs. tablets. 


Riedel - de Haen, Inc. • New York 13, N. Y. 



OUNCIL ACCEPTED SINCE 
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PACE-MAKER OF BILE ACID THERAPY 
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Thyrotoxicosis* 

Harry O. Drew, M.D. 
Billings, Montana 


D uring the sixteenth and seventeenth centuries 
the Italian and Dutch artists began to depict the 
human face and form as they saw it and not 
according to classical tradition. In other words the artist 
reproduced what he saw. In the art works of this period 
are many pieces showing recognizable diseased conditions. 
Recently in one collection of works of this period I saw 
two unmistakable examples of exophthalmic goiter. One 
was a marble statue of the head and shoulders of a 
young woman done by a Florentine artist in 1660. It 
showed widely staring eyes and a distinct tumor mass on 
the neck. The other was a painting of a young woman 
of the French court during the time of Louis XIV. 
There was pronounced exophthalmos and a distinct goiter 
was on the neck. 

When we recall that the hrst medical record of this 
condition was the description given by Parry in 1786 in 
which he described Hve cases of heart disease with an 
enlarged thyroid gland and protrusion of the eyes, and 
the next description was by Graves in 1835, we wonder 
why it was not described before. The artists were depict* 
ing the condition nearly two hundred years before these 
dates. 

There seem to have been nearly as many classifications 
of goiters as of the nephtitides. The principal concern 
clinically is whether the patient has hyper or hypo- 
thyroidism. The terms applied to various enlargements 
of the thyroid gland as hyperplastic, toxic nodular, non- 
toxic nodular, exophthalmic or adenomatous goiter are 
all descriptive of various phases of the same pathological 
processes. Aside from purely physiological hypertrophy 
which results from a temporary over-activity of the 

*Read at a meeting of the Billings Qinical association, April 20, 
1945. 


gland, these various phases of glandular growth are due 
to hyperplasia and hypertrophy followed by involution. 
The areas of involution undergo various degenerations 
and give rise to uneven and nodular masses palpable on 
the surface of the gland. They may occur in any lobule 
and at times are indistinguishable from cancer. These 
areas of involution may cause pressure symptoms, but 
their ability to cause toxic symptoms is doubted. They 
seem to be burned out areas of hyperplasia and are evi- 
dence of past over-activity in the gland. If such a gland 
is giving evidence of hyperactivity it is coming from some 
area of hyperplasia or hypertrophy. 

The classical symptoms of thyrotoxicosis— rapid heart, 
nervousness, tremor and an elevated metabolism m the 
presence of an enlarged thyroid gland — are easily rec- 
ognized. One of the outstanding symptoms of some 
cases is the effect on the eyes. Bram claims that from 
60 to 85 per cent of all cases of thyrotoxicosis will de- 
velop some type of exophthalmos.'^ Thompson says that 
pufiiness of the eye-Iids is as diagnostic as exophthal- 
mos."* When eye symptoms accompany the symptoms 
of hyperthyroidism we call the condition Graves’ disease. 
Means points out that to call the disease exophthalmic 
goiter is a misnomer because there may be no exophthal- 
mos present, or if it is present there may be no goiter; 
toxic goiter will not do because they are not always toxic. 
As the etiology is not definitely known, he thinks Graves’ 
disease should be used.^ 

The symptoms alone may be misleading. In these days 
of war neuroses and Intense worries over loved ones on 
the battle fronts of the world, it is not surprising to see 
many of the symptoms of hyperthyroidism if we ate 
looking for them. Eppinger and Hess pointed out in 
1915 "the possibility must be advanced that certain ques- 
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tionable and atypical forms of thyroid disease may in 
reality be vagotonia.”^ Again, we may be dealing with 
one of the milder psychoses. Bateman has recently point- 
ed out the similarity benveen schizophrenic types and 
thyroid disease.^” 

Recent advances in knowledge of thyroid physiology 
have given us some plausible explanations of Graves’ 
disease as well as some leads in the problem of endemic 
goiter. The discovery that thiocyanate medication in 
hypertension would cause enlargement of the thyroid 
and that many sulphur-containing drugs would affect 
thyroid secretion as well as the metabolic rate, has caused 
a flurry of investigation of the whole subject of thyroid 
physiology. 

For many years thyrotoxicosis was looked upon as 
purely a diseased condition of the thyroid gland in which 
an over-secretion of thyroid hormone gave us all the 
symptoms. The answer seemed easy. Remove the greater 
portion of the gland and the supply of hormone is cut 
oflF and the patient becomes normal again. As we learn 
more about this strange disease which causes the re- 
actions of and in every way simulates intense fear, we 
see, as in many other disease complexes, that the answer 
is not simple. 

It has been long thought that the onset of hyper- 
thyroidism was due to direct nervous stimulation of the 
thyroid gland. As Bram and many others have pointed 
out, many cases give a history of some intense emotional 
stress before the symptoms develop.'* After the work of 
Friedgood and Canon, in which they developed all the 
symptoms of exophthalmic -goiter in laboratory animals 
by anastomosing the phrenic nerve with the cervical 
sympathetic, it looked as if nervous stimulation of the 
autonomic system was a major factor in the disease. 
Also, bilateral cervical sympathectomy will cause a lower- 
ing of the metabolic rate in animals. However, when we 
consider that the thalamus controls the autonomic sys- 
tem, this reaction means that with a portion of central 
control cut off, the overstimulated autonomic quiets 
down. While we unquestionably have nervous control of 
the thyroid gland, it is indirect and humoral by way of 
the "pituitary-thyroid a.xis,” as it is called by Salter. 

when we look at the activity produced in the organ- 
ism by thyroxin we find that it is manifold. Besides stim- 
ulating metabolism of the body tissues which include 
oxidation and the activity of enzymes in the cell. Means 
points out that it acts on the "distribution and exchange 
of water, salts, and colloids of the body, upon hepatic 
glycogen stores (which are depleted under an excess of 
hormone) , upon circulation (which is accelerated) , upon 
the nervous system (which is rendered more irritable) , 
and others.”'* However, in thyrotoxicosis, there are a 
number of other conditions which an over-secretion of 
hormone does not explain. Williams and Kendall have 
shown that thyro.xin activity is intimately bound up with 
the amount of thiamine in the diet.® In the presence of 
thiamine deficiency large doses of thyroid extract have 
very little effect on basal metabolbm. When this de- 
ficiency was remedied, the usual increase in basal metab- 
olism was obtained. The enlargement of the thyroid 
gland or the goiter itself and the exophthalmos seems to 
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be traceable to the activity of the thyrotropic hormone 
of the pituitary. 

The internal secretion elaborated by the thyroid, is 
intimately bound up with iodine metabolism. This secre- 
tion of the gland is a complex chemical consisting of 
globulin and iodine in varying combinations. It exists in 
the gland as thyto-globulin. The thyroglobulin in the 
presence of inorganic iodine breaks down into diiodotyro- 
sine and thyroxin probably by the action of an enzyme."-® 
These are both found in the circulating blood in combi- 
nation with other proteins, and thyroglobulin is not. 
Thyroglobulin, thyroxin, and diiodotyrosine have at vari- 
ous times been considered as the active hormone. How- 
ever, diiodotyrosine has been shown to be physiologically 
inactive and is an intermediate product between thyro- 
globulin and thyroxin. 

Delicate assay methods have been perfected by which 
the various iodine fractions in the blood can be deter- 
mined.® By these methods it has been shown that the 
total iodine fractions in the blood normally vary from 
5 to 15 micrograms per hundred cc. of blood. In hypo- 
thyroidism the values are 2 to 5 microgtams, while in 
hyperthyroidism they may be as high as 110 micrograms. 
Normally the iodine fractions are equally divided be- 
tween free iodine, diiodotyrosine and thyroxin. In hyper- 
thyroidism the thyroxin fraction is greatly increased. 
To date these assay methods have not been sufficiently 
simplified to be of practical clinical use.? When they 
ate, they will prove more accurate than the basal metab- 
olism test. 

Thyroxin is looked on as the active hormone of the 
thyroid. Very recently it has been found that this hor- 
mone can be very easily made in the laboratory by in- 
cubating blood proteins, egg albumen, or casein with 
iodine. It has been 'found to be one of the easiest hor- 
mones to synthesize. The iodo-casein so formed has been 
•found to be much more active than thyroglobulin, and 
when hydrolized yields a substance eighty times mote 
active than an equal weight of dried thyroid gland. As 
Soskins points out, with the ease with which thyroxin can 
be synthesized, it becomes evident that it can be made by 
tissues of the body outside of the thyroid gland because 
the administration of inorganic iodine will raise the basal 
metabolic rate of thyroidectomized animals and myx- 
edematous humans.®-® 

By the use of radio-active iodine it has been found 
that the thyroid gland accumulates iodine eighty times 
faster than the test of the body tissues, showing that 
there is a selective activity that the rest of the body 
lacks. In hyperplastic glands the selective rate may be 
from three to four hundred times greater than that of 
other body tissues.® 

Reineke and his co-workers have shown that the pro- 
gressive iodinization of casein produces compounds with 
progressively greater thyroid activity. This holds true 
until the iodine content reaches 7 per cent. After this 
figure the thyroid activity of the compounds was pro- 
gressively reduced.' If this holds true in the body, this 
may be the reason for the paradox of reducing metab- 
olism by the flooding of the system with iodine in the 
presence of hyperthyroidism. It could also explain why 
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in some cases of colloid goiter u’ith low basal metabolic 
rate, the administration of iodine can cause an exacerba* 
tion of hyjxrthyroidism. 

The eifecc of the pituitary gland on the thyroid was 
suspected for a long time because of some of the changes 
caused by pituitary disease. In recent years with develop* 
ment of processes whereby the thyrotropic substance can 
be separated from the gonadotropic, adrcnotropic and the 
growth'promocing factors of the anterior pituitary ex- 
tract, much has been learned of its activities. This thy- 
roid stimulating substance or TSH as it is called has 
been found to be a protein and has not been synthesized. 
It is eliminated in the urine and by processes of bio- 
assays the amount can be determined. 

When TSH Is administered parenterally it causes 
marked activity of the thyroid cpitiielium and a dis- 
charge of the colloid from the follicles with all the evi- 
dences of increased thyroxin activity including an eleva- 
tion of the metabolic rate. In 1936, when Hertz and 
Oastler found TSH in urines of myxedematous patients 
and none in normal or thyrotoxic individuals it seemed 
paradoxical.'^ However, Rawson was able to show that 
it docs occur in the urine of both normal and thyrotoxic 
individuals, but in an inactivated form. Heating re- 
activates it and it was found to occur in amounts propor- 
tional to the amount of thyroid activity. When TSH 
U brought into contact with thyroid tissue in the test 
tube, it is found that thyrotoxic tissue has a greater power 
CO inactivate it than normal tissue and that tissue from a 
non-toxic nodular goiter apparently has no effect on tt.^ 
The inactivation of TSH seems to be an oxidation due 
to enzymic activity of the thyroid cell and not due to the 
action of thyroxin. In other words it is not a question 
of one hormone neutralizing another. The direct effect 
of TSH on the thyroid gland seems to be the same as 
the effect of the thyroid hormone on the body cells. In 
the presence of an over-production of TSH there results 
a hyperplasia of the thyroid and an overproduction of 
thyroid hotrrvone. 

Under normal conditions there seems to be a balance 
between the pituitary and the thyroid gland. Under- 
activity of the ’thyroid from any cause seems to stimulate 
the pituitary to produce more TSH and over-activity of 
the thyroid seems to depress the production of TSH. 
There seems to be an over-production of TSH as well as 
thyroxin in thyrotoxicosis. Does this mean that the pitu- 
itary-thyroid axis has become unbalanced from the pitu- 
itary end? Means says there is no evidence pathologically 
of hyperplasia of the pituitary gland found in Graves’ 
disease.® However, from the work of Rawson and others, 
there is definite evidence of an increased excretion of 
TSH found in the urine of thyrotoxic patients. If the 
primary cause is over-stimulation of the pituitary, wc 
must explain where such a stimulus could come from. 
Here we may recall the direct connection between the 
pituitary and both the autonomic and central nervous 
systems, with the hypothalamus by way of the pars ner- 
vosa. This could also explain the cormection with the 
history so often obtained of emotional stress before the 
disease develops. We cannot overlook this fact in spite 
of such statements as ''Certainly the disease U not psy- 


chogenic in origin” and "it is a chemical disturbance. 
Psychiatrists have developed a great variety of peculiar 
explanations for many diseased states. After, reading 
some of these explanations one is almost forced to the 
conclusion that they belong in the realm of star- 
gazing.” 

Since the development of a fairly pure extract of 
TSH, several interesting things have been explained.^^ 
Noc only Is It possible to develop typical Graves’ disease 
in laboratory animals, bur that unexplained and mys- 
terious eye condition of exophthalmia could be developed. 
This condition could be more easily produced in thyroid- 
ectomized animals than in normal ones.® Apparently 
TSH has a selective action on the contents of the orbit 
and this seems to explain why the exophthalmia is either 
unchanged or made worse in some cases of Graves’ dis- 
ease after thyroidectomy. It probably is the explanation 
of those cases reported in the literature, of hypothyroid- 
ism to whom thyroid extract has been given, and who 
develop marked exophthalmos.^® 

Some of the accompanying symptoms of Graves* dis- 
ease have been explained by some Investigators as due to 
vitamin deficiencies. Soskin and Levine have produced 
a chart listing many of these symptoms and their rela- 
tionship to various vitamin factors.- They list central 
nervous system effects as tremor, etc., as due to thyroxin 
activity in the presence of vitamin B deficiency, creatin- 
utea as due to thyroxin in the presence of vitamin C 
deficiency, loss of calcium due to thyroxin and vitamin D 
deficiency, loss of glycogen stores as due to vitamin B 
deficiency, muscular weakness as due to pyridoxine de- 
ficiency, etc. It seems very likely that this may all be 
relative, due to the increased demands for food in the 
presence of the elevated metabolism, and caused by ex- 
cessive thyroxin. 

In the last three years investigations of the activities 
of the thiocyanates, sulfonamides, thio-urea, and thio- 
uricil on the thyroid gland has broughc out many inter- 
esting things pertainmg to its physiology. These sub- 
stances will all cause hyperplasia of the gland and a re- 
duction of metabolism. Apparently the hyperplasia is 
due to the stimulation of the pituitary gland.*® The in- 
creased amount of TSH demands more thyroxin, the 
available supply is exhausted and in the attempt to make 
more, the hyperplasia develops. The thiocyanates seem 
to block the formation of thyroxin within the gland 
unless in the presence of an excess of iodine. If either 
iodine or thyroid extract is given with these drugs, the 
reduction of metabolism and the hyperplasia does not 
develop.® With the sulfonamides, thio-urea and thio- 
uracil, the giving of iodine has no effect either on the 
hyperplasia or the metabolism; the admmisttation of thy- 
roid extract with these drugs will prevent these changes, 
showing that they block the synthesis of thyroxin at a 
different pome. Means has likened the activity of the 
thyroid gland to an assembly line turning out thyroxin 
and these sulfur-containing substances cause "bottle- 
necks” at different places within the gland. The hyper- 
plasia of the gland is caused by a demand upon it 
which it cannot meet and we get a hyperplasia of frus- 
tration. Metabolism is reduced because of the exhaus- 
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tion of the available supply of thyroxin,®’^® When the 
amount of thyroxin is either exhausted or very low the 
TSH is not inactivated and exophthalmos may develop.^* 
When radio-active iodine is given to patients in which 
thio-uracil has produced the above results it has been 
found to be excreted in very large amounts, showing the 
inability of the gland to utilize itd^ The goitrogenic 
effect of these substances could not be obtained in hypo- 
physectomized rats as reported by the MacKenzies and 
by Astwoodd^ 

After it had been definitely proven that basal metab- 
olism could be reduced and the symptoms of hyperthy- 
roidism controlled in laboratory animals, it was a natural 
step to use some of these substances as therapeutic agents 
in thyrotoxicosis in man. Thio-urea was chosen because 
it was found to be quite nontoxic in animals. Astwood 
reported a few cases in 1942 and it was found that 
when continued over a period of several weeks improve- 
ment in all of the symptoms occurred. When other 
closely allied substances were investigated it was found 
that thio-uracil was much more active and the by-effects 
of nausea and disagreeable breath were not obtained. 
When Astwood reported his results of the use of thio- 
uracil in 1943, he warned of the danger of toxic re- 
actions from the use of this drug.^® Since that time 
there have been many reports from competent observers 
and this warning has been amply justified. Several 
deaths from agranulocytosis have been reported.^" The 
usual toxic reactions which have been repotted ate nau- 
sea, jaundice, dermatitis, edema, swellmg of the salivary 
glands, elevated serum chlorides, fever, leucopenia and 
agranulocytosis.^** In some series of cases reported the 
percentage of reactions seems quite high. Gabrilove and 
Kert report they had serious reactions in three of nine 
cases treated.^® There is evidence that thio-uracil passes 
through the placenta and can cause changes in the fetus. 
Williams reports such changes in rats born to females 
that had been fed thio-uracil."*^ They were of small size 
and had developed goiters. Eaton reports the case of a 
mother who had been treated with the drug for thyro- 
toxicosis until shortly before delivery and who gave birth 
to a child with an enlarged thyroid gland."" Many of 
these toxic reactions can be avoided by the use of smaller 
doses and by the use of a combination of the drug with 
iodine or thyroid extract.""'"®'""* 

In spire of the toxic reactions so frequently reported 
with thio-uracil (Williams says 10 per cent),®® it is be- 
ing hailed as a boon to patients who have a mild degree 
of thyrotoxicosis or who are poor operative risks. Prob- 
ably some substance closely allied to thio-uracil will be 
found which will not give such a high degree of reac- 
tions.®**'®® While the drug seems to be more efircient in 
controlling the symptoms of thyrotoxicosis than iodine, 
its effect on the gland itself has been a cause of concern. 
A large percentage of the glands become larger, mote 
vascular and there is a lymphocytic infiltration.®®'®® 
(This condition as described beats some resemblance to 
struma lymphomatosis or Hashimoto’s disease. While 
true Hashimoto’s disease or Reidel’s struma with its 
board-like hardness is seldom encountered, it is not un- 
common for the pathologist to report a chronic thyroid- 
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itis with lymphocytic infiltration. These ate hyperplastic 
glands from patients who have been intensely treated 
with Lugol’s solution. Thio-uracil may not be the only 
substance which causes lymphocytic infiltration of the 
thyroid.) These changes can be somewhat overcome by 
giving iodine with the drug.®®'®®'®® Those who have used 
the drug as a preoperative treatment seem to think the 
postoperative course is more comfortable and that the 
period of hospitalization is shorter.®®'®®’®®’®®'®** As would 
be expected, the effect of thio-uracil on the exophthalmos 
is the same as with other forms of treatment. In the 
milder cases there is improvement, in the malignant type 
they get worse.®® 

The great fault found with surgery as a treatment of 
thyrotoxicosis is that it is purely symptomatic and does 
not cure the underlying cause of the disease. This is 
readily admitted by all surgeons. However, this new 
medical treatment with thio-uracil seems to have the same 
fault. It blocks the formation of thyroxin and the symp- 
toms only are brought under control. Surgery does so 
quickly, with a risk in good hands of a mortality under 
one per cent. Treatment with thio-uracil with toxic re- 
actions running as high as ten per cent and the develop- 
ment of agranulocytosis as high as one per cent, cer- 
tainly is not devoid of danger. 

All of the new advances made in the physiology of 
the thyroid gland tend to show more and more that the 
cause of thyroid hyperactivity is controlled by the thyro- 
tropic hormone of the pituitary. There seems to be ev- 
ery reason to believe that the pituitary is under control 
of the central nervous system by way of the hypothala- 
mus. Until we have some means of controlling the im- 
pacts of emotional stresses on the brain, we will have to 
continue to treat Graves’ disease symptomatically. Means 
very aptly says, “According to the nature of our consti- 
tutions one of us may fail to adjust to his environment 
in his endocrine system and develop Graves’ disease, an- 
other in his gastro-intestinal tract and develop an ulcer, 
yet a third in his circulatory system and develop irritable 
heart or effort syndrome.” ® 

What about thiocyanate goiter? Here we have an 
enlarged thyroid gland which develops because the syn- 
thesis of thyroxin is interfered with. It can be prevented 
by the use of iodine and the enlargement of the gland 
seems to be caused by a lack of a normal amount of 
iodine reaching the thyroxin stage. Could not some such 
mechanism be at work in endemic goiters, which can be 
controlled by the administration of iodine? The metab- 
olism of some food factors may be the cause of some » 
such change taking place as happens when the thio- 
cyanates are given as medication. It seems to me that 
there is a close analogy between these two types of 
goiters. 
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Medical Leadership in Public Health* 

C. C. Applewhite, M.D.f 
New Orleans, Louisiana 


T he responsibility of safeguarding the beahh of 
tbe people residing wiebin a state devolves prU 
madly upon the health department of that state. 
The health department which discharges this responsi- 
bility fully muse have at all times the enthusiastic sup- 
port of the people served. Since the executive officers of 
the state health departments are members of the medical 
profession, organized medicine should always give enthu- 
siastic support to the state health department’s program. 
If it is the responsibility of the state health department 
to safeguard the health of the pcopiet why then should 
the U. S. Public Health Service be interested in local 
health service? There arc wo reasons foe this. 

First, national defense is a definite responsibility of the 
federal government. Safeguarding the health of the 
civilian population in time of war is regarded as a defi- 
nite and integral part of a national defense program. 
Hence, the federal governmenr, through the U, S. Pub- 
lic Health Service, is discharging its legal tesponsibility 
in this field. 

Second, by an act of Congress, the U. S. Public 
Health Service is charged with the responsibility of pre- 
venting the interstate spread of disease. Manifestly, it 
would be folly for the Public Health Service to throw a 
cordon of officers around each state for the purpose of 
preventing the spread of diseases from one state «> an- 
other. For more than 25 years, the Public Health Serv- 
ice, in cooperation with the various state health depart- 
ments, has endeavored to determine how best to prevent 
the interstate spread of diseases. After years of trial and 
experimentation, it has been definitely determined that 
the best method of preventing the interstate spread of 
disease lies in controlling a disease at its source. To 
achieve this result, local public health machinery is need- 
ed. Through years of cooperative effort it has been 
found that the agency par excellence for achieving this 
result is the local health department, manned by well- 
trained and experienced personnel who devote their enrire 
time to the task of preventing disease and to the promo- 
tion of sound health programs. As a result of the co- 

*Pres<nted at the 63rd annual seMion of th« South Dakota State 
Medical Association. Huron, South Dakota, May 21 to 23. 1944. 
(Medical Director, District 4, U. S Public Health Service 


operative federal-state health services in many of the 
states, Title VI of the Social Security Act was passed in 
1935, and funds thereunder were made available for 
cooperative health work in 1936, At long last, the Public 
Health Service is in a position to pay the local health 
department for rendering invaluable service in the mat- 
ter of preventing the interstate spread of disease. As a 
result of the passage of the Social Security Act, there has 
been a phenomenal expansion in certain areas of the 
United Stares of full-time local health services. In 1942 
the people of 1,828 our of 3,070 counties were enjoying 
the benefits of some type of full-time local health service. 
The need for further expansion becomes acutely appar- 
ent when the broad public health needs of this country 
are taken into consideration. 

Improvements in the field of public health during the 
past quarter of a century have been little short of mirac- 
ulous. These results have been accomplished with rather 
poorly organized and improperly integrated public health 
services. As a result of organized community action, 
typhoid fever, iliocoHtis, diphtheria and whooping cough 
have, for all practical purposes, been eliminated as major 
public health problems. Great progress has been made by 
organized effort toward reducing the morbidity and mor- 
tality rates from tuberculosis. With recently developed 
methods of case-finding, and expected improvement in 
treatment facilities and technics, this disease should with- 
in the not distant future cease to be a major public 
KealcK problem. Pneumonia, the captain of the men of 
death, bids fair to yield its death-dealing hold on the 
human family, as a result of the march of science, with 
its chemical weapons of action. Recent discoveries of 
methods of treatment of the venereal diseases offer a 
very favorable prognosis for early control of these dis- 
eases. Recent statistics released by the Bureau of the 
Census show that the general death rate for the United 
States for the year 1942 reached a new low of 10.3, and 
that the infant and maternal death rates for the same 
year were the lowest in history. All these results have 
been accomplished by organized community effort, fos- 
tered and promoted by public health agencies, both offi- 
cial and unofficial, and participated in very actively by 
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members of the organized medical and allied professions. 
It may be stated parenthetically that any public health 
program, to be eminently successful, must be actively 
supported by the medical and allied professions. 

Lest this brief review of the success which has been 
achieved during the past few years should generate a 
feeling of self-satisfaction and complacency, attention is 
here directed to some problems of public health which 
clamor for solution. The physical unfitness of the men 
called to active duty under the Selective Service Act of 
World War Number Two should cause all of us who are 
interested in the advancement of medical science a defi- 
nite sense of humiliation. Forty-six pet cent of the first 
two million men examined under this draft were labeled 
unfit for military service. To be sure, the physical stand- 
ards in the beginning were rather high. Yet, with the 
lowering of the standards, more than one-third of the 
men between twenty and thirty-eight were declared phys- 
ically unfit. A detailed study of the causes of rejection 
reveals the fact that a large percentage of these rejectees 
would have been physically fit if they had availed them- 
selves of the scientific services which the medical profes- 
sion was capable of supplying. For a number of years 
the medical profession has been warned that a large pro- 
portion of the people did not get proper medical care. 
For years it has been known that eyes, teeth, venereal 
diseases, and mental hygiene were subject to serious 
neglect. Propaganda from high places has lulled to sleep 
the medical profession by the assurance that the Ameri- 
can people ate the healthiest people on earth and that 
medical service of the best grade in the world was avail- 
able to them. The revelation of the draft indicates how 
adroit the deception has been. It is evident that there has 
been a terrific lag between scientific medical discoveries 
arid the practical application of those discoveries to the 
people at large. Several factors may be responsible for 
this lag. 

In the first place, it may be due to the fact that the 
general public has not been thoroughly informed relative 
to the advantages to be derived from the practical appli- 
cation of these discoveries. It is the function of any well- 
organized health department to acquaint the general 
public with the scientific, public health facts in such a 
manner that practical application will be made of the in- 
formation thus obtained. The personnel of the health 
department should function as a liaison agent between 
the general public and the medical and allied professions. 
The state and local health departments may be respon- 
sible for a considerable amount of this lag. 

Another factor whicli may have contributed to this 
lag may be the failure of some members of the medical 
profession to keep abreast of the serious need and to 
supply the general public with the services required. The 
rapid growth of medical knowledge and the general com- 
petence of the profession has made it natural for the 
people to look to physicians for advice with respect to 
the prevention and cure of their ills. This same rapid 
accumulation of medical knowledge also makes it im- 
possible for one physician to master the entire field. For 
this reason, the practice of group medicine, where the 
patient may have the advantage of several types of serv- 
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ices, should become increasingly popular with the general 
public. 

Still another factor, and probably one of the chief 
factors in the causation of this lag, is the lack of funds 
with which to pay for reasonably adequate service. The 
committee on the cost of medical care, in a survey in 
1929, the peak year of prosperity, found that 59.5 per 
cent of the families had an annual income below ^2,000. 
The National Health Survey, made in 1936, has shown 
that in the United States there are forty million people 
in families having a total annual income of less than 
5(800. Among this group it was found that almost eight 
million cases of illnesses were receiving inadequate care, 
and that approximately two million of these most serious 
illnesses received no medical care at all. From these fam- 
ily income figures, it can readily be seen that in approxi- 
mately one-third of the population one case of cata- 
strophic illness would be sufficient to throw a member of 
this class into the relief group. It is manifestly impossible 
for the medical profession to assume the responsibility 
for caring for this terrific illness load without any 
thought of remuneration. How definitely to solve thb- 
problem in an American way is a task which confronts 
the medical profession, as well as the statesmen. The 
mere fact that medical societies are now discussing and 
experimenting with various plans for delivering medical 
care to those in the loV income group indicates that the 
leaders in that profession are giving serious consideration 
to this problem and augurs well for its final satisfactory 
solution. 

In promoting the establishment of reasonably adequate 
full-time local health departments, either county or dis- 
trict, one often meets with the rather hackneyed state- 
ment in certain areas of the United States that, “This is 
the entering wedge to State medicine.” This statement 
is still being made, in spite of the fact that the American 
Medical Association has gone on record in favor of this 
procedure. On June 10, 1942 , the House of Delegates 
of the American Medical Association unanimously voted 
its approval of the extension of this type of service. There 
was published in the Journal of the American Medical 
Association, April 3, 1943, a lengthy editorial advocating 
enthusiastically the expansion of full-time local health 
services throughout the length and breadth of the 
United States. The closing paragraph of this editorial 
reads as follows: "The career of public health as a spe- 
cialty of medicine requiting graduate university training 
and practical experience is so far accepted as a part of 
the pattern of preventive medicine that the survival of 
the part-time general practitioner as the local adminis- 
trator of a health department cannot be encouraged by 
the medical profession or be recommended to the tax- 
payer as the best his money can buy in public health.” 

Attention is here called to the fact that in two states 
(Alabama and South Carolina) the state medical associa- 
tion has been designated by law as a state board of 
health. It is of interest to note that at the outbreak of 
the present war the people of all the counties in both 
states were enjoying the benefits of whole-time local 
health service. The medical associations in both states 
have led constructively in the field of public health, and 
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the people have gladly followed that leadership. Should 
state medicine develop in tite future, it b felt that organ* 
bed medicine in those states will be in a position to 
assume direct leadership in that held, since it has already 
demonstrated its ability to lead constructively in one im* 
portant field. In such an event, what will be the status 
of organbed medicine in those states where thb ability 
for leadership has not been tried and demonstrated? 

It b seriously recommended that the organized med* 
ical profession of iKb state take definite steps now, in 
cooperation uith your state health officer, to develop 
plans of organization for the complete coverage, as soon 
as competent personnel can be obtained, of chb state, 
with full-time cooperative local health services. 

In perfecting such an organization, certain basic prin- 
ciples should be borne in mind: 

1. Local health departments should be limited to a 
population group of 25,000 or more, preferably 50,000. 
In thb state, to obtain this population, it will be neces- 
sary in many instances to combine two or more counties 
into a dbtricc. 

2. Local financial participation must be obtained. 
Pride of ownership must be constantly stressed for the 
successful operation of local health service on the basb 
of chat eternal verity that "Where your treasure b, there 
will your heart be also.” 

3. A sane and constructive public health program 
must be designed and proposed. The main items of such 
a program should embrace public health education, con- 
trol of communicable diseases, maternal, infant and 
school health services, mental and adult hygiene, and a 
broad program of environmental sanitation. Such a pro- 
gram should strive to accomplbh the follow'mg results: 
(a) Sec that every home in the area over which the de- 
partment has supervision has a safe water supply, a safe 
method of excreta disposal, and is effectively screened 
against fibs and mosquitoes, (b) Insure a safe public 
water and milk supply and see that the public food vend- 
ing establbhments comply with accepted practices of sani- 
tary procedure, (c) So conduct the maternal and infant 
health program that every expectant mother has adequate 
prenatal, obstetric and postnatal care; that every infant 
has modern scientific supervision through the first year 
of its life; and that every preschool child has that type 
of supervbion which will insure that, by the time school 
age is reached, it will be free of all correctable physical 
defects, and protected against those diseases for which an 
immunization agent is available. As thb is done, school 
health work will assume a minor role in the general 
health program, (d) Arrange for the participation in 
the program designed to rehabilitate returning soldiers, 
(e) Give serious consideration to the development of a 
constructive mental hygiene program, with a view of re- 
ducing the incidence of neuropsychiatric conditions, (f) 
Provide stimulation for a program designed to ascertain 
what can be done to reduce the mortality rates from the 
degenerative diseases. 

To execute such a program, it becomes at once evident 
that full-time, well-trained personnel will be requited. 
Can such a program be executed? Recently, there came 
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to the desk of the writer a report of a county health 
department in one of the southern states for the year 
1942. Thb county has a population of approximately 
50,000, 77 per cent of which is colored. The budget for 
maintaining thb department totals ^40,840, approximate- 
ly 80 cents per capita. More than 50 per cent of these 
funds were derived from local sources. The staff con- 
sisted of one full-time physician as health officer, two 
inspectors, six public health nurses, one dental hygienist, 
one laboratory technician, two decks, and one pact-time 
veterinarian for meat inspection. The budget abo pro- 
vided an item for the payment of local physicians for 
services rendered in the public health program. 

Any community where 77 per cent of the population is 
colored naturally presents formidable public health prob- 
lems. What then, w’cre the results accomplished in thb 
county? All of the homes in every municipality in this 
county had been provided with a safe method of excreta 
disposal, either by means of water carriage systems or 
sanitary privies. Ninety-seven per cent of the school 
children of the county are provided with a safe method 
of excreta disposal; 81 per cent of the school children are 
served with a protected water supply; and 77 per cent 
with adequate hand-washing facilities. Eighty-mne per 
cent of the public milk supply in that county is pasteur- 
ized. The general death rate was 8.8, in comparbon with 
a race of 10.3 for the regbtration area of the United 
States. 7*he maternal death rate and infant mortality 
rate, which are regarded as one of the most delicate in- 
dices of an effective public health program, are strik- 
ingly significant, patticulacly when it b realized that 88 
per cent of all births in thb county are delivered by mid- 
wives. The infant mortality rate was 35.9, and the ma- 
ternal death rate was 2.9 per thousand live births. These 
rates arc considerably lower than those of the regbtra- 
lion area of the United States. Apparently, the health 
department has performed a Herculean task in teaching 
the midwives in that county the value of soap and water 
cleanliness and the dangers of needless meddling in cases 
of obstetrics. The achievements in thb county can be 
duplicated anywhere in the United States, wherever there 
exists teamwork between the medical profession and the 
public health officials. 

The organization and inauguration of a sane and 
sensible public health program on a state-wide basb is a 
task fraught with trials, tribulations, and terrific ob- 
stacles. Persistence, determination and intelligent leader- 
ship are essential requirements for ultimate success. To 
supply that leadership in this state constitutes a real 
challenge to the members of thb association. It b hoped 
that the medical profession will accept thb challenge and 
will be so persistent m its efforts that the result will be a 
public health organization and program of which the 
profession and the people of thb state will be justly 
proud. During thb organization period the crying need 
will be for real men, imbued with a spirit of loyalty to 
the best interest of scientific medicine, actuated by a 
determination to see that the task b effectively done in 
spite of all obstacles, absolutely immune to the seductive 
call of poUcics, and motivated by an insatiable desire to 
render efficient service to humanity. 
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The Problem of Deformity in Poliomyelitis 

J. Albert Key, M.D. 

St. Louis, Missouri 


T he majority of individuals who survive an attack 
of acute poliomyelitis recover from the disease 
completely and this recovery is spontaneous. In 
these patients there is no residual paralysis and the stiff- 
ness' subsides spontaneously and they do not requite any 
special treatment. In the remainder the acute stage sub- 
sides, but the patient is left with a variable amount of 
flaccid paralysis of the voluntary muscles. Some of this 
paralysis is temporary and the muscles will regain part 
or all of their power if they are given a chance to do so, 
and some of it is permanent and will persist in spite of 
any known treatment. 

In addition to the flaccid paralysis there is a variable 
amount of stiffness in the neck and back and certain 
muscles may be tender when pressed upon and painful 
when stretched. These tender, sensitive muscles tend to 
contract and may become permanently shortened unless 
this is prevented by appropriate treatment in the early 
stages of the disease. 

The crippling caused by the disease is due partly to 
the flaccid paralysis and partly to deformities. These 
deformities are of three types: 1, shortening or con- 
tracture of the tender sensitive muscles; 2, deformities 
due to muscle imbalance and 3, deformities due to ab- 
normal function. 

The deformities due to muscle contracture occur early 
in the disease and, if unchecked, the involved muscles 
may become markedly and permanently shortened. The 
tendency to shorten persists as long as the muscles remain 
tender and sensitive. It is sometimes called muscle spasm 
and long has been considered a troublesome problem in 
the treatment of the disease. In fact, the period follow- 
ing the subsidence of the fever is known as the stage of 
tenderness and contracture. The tenderness is believed 
to be due to irritation of the posterior roots of the per- 
ipheral nerves and the contracture to a reflex immobiliza- 
tion of the part such as occurs in other painful condi- 
tions. 

The tenderness and contracture of muscles is an im- 
portant feature in a relatively small percentage of pa- 
tients, but when noted it should be treated as early in the 
disease as possible. By this it is not meant that the sensi- 
tive muscles should be stretched manually several times 
a day, because it long has been known that injudicious 
handling of the patient may increase the tenderness and 
sensitiveness of the muscles and prolong this stage of the 
disease. It was for this reason that Lovett wrote that the 
“avoidance of meddlesome therapeutics” was the most 
important part of the treatment during this period. 

The tenderness and conrracture affect especially the 
muscles of the back, the hamstrings and the calf muscles 
(the dependent areas with the patient lying on his back) . 
In most instances all that is necessary is to keep the pa- 
tient lying on his back in a flat bed for much of the day 
in the physiological position with small pads under the 


knees and a board at the foot of the bed to prevent foot 
drop. During part of the day he may be turned gently 
on his face and a small pillow placed under the lower 
legs. If spontaneous pain is troublesome it may be re- 
lieved by sedatives or by local heat, either dry or moist. 
The heat is used for its analgesic effect and, by relieving 
the pain, lessens the tendency of the muscles to contract. 

If the above simple measures are not sufficient the in- 
volved extremity should be immobilized in the physio- 
logical position in a well padded splint or plaster-of-paris 
cast. This immobilization relieves the pain and tendency 
to contracture and, unless it is prolonged a great deal 
longer than necessary, does nor damage permanently the 
joints or muscles of the extremity. In fact, it is still the 
most satisfactory and economical answer to the problem 
presented by the painful extrennity which tends to be 
maintained in a position of deformity. The cast may be 
left in position for from two to four weeks and then bi- 
valved and the extremity examined and if it is still tender 
it may be replaced, or the splint or bivalved cast may be 
removed daily and the joints of the extremity moved 
through the range which is tolerated without undue pain, 
but painful stretching of the muscles is avoided. 

The stiffness in the neck and back subsides spontane- 
ously if the patient is left alone and not maintained too 
long supine in the flat bed. 

Thus it is evident that the paralyzed patient should 
emerge from the stage of tenderness and contracture in 
from three to eight (rarely more than eight) weeks with 
no deformities and ready to begin the attempts to restore 
power in the paralyzed muscles and to learn to use his 
muscles in the most advantageous manner. 

The late deformities occur slowly over a period of 
years and ate due partly to the pull of strong muscles 
which are not counteracted by their weak opponents and 
partly to the deformation of growing bones resulting 
from abnormal strains and pressure. Naturally they are 
most severe in the partly paralyzed extremities of young 
children, as their bones grow faster and have farther to 
go. The hands and feet are especially affected and while 
the deformity may be lessened and its progress delayed 
by suitable braces or shoes, it may not be possible to 
prevent it entirely by any means at our command, if he 
is permitted to use the extremity. 

For instance, if in a small child the evertors of the foot 
are completely paralyzed and the invertors of the foot are 
strong, this child is going to develop an inversion deform- 
ity of this foot if he is permitted to walk on it, even 
with a correctly designed and fitted brace and shoe. It 
is obvious that that foot will eventually need surgery: 
either muscle transplants or stabilization, or both. It is 
my practice to use braces largely where they are neces- 
sary to permit or improve function and rarely to prevent 
deformity. The deformity can be corrected later by sur- 
gery and in the meantime the patient has hardened the 
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foot by use, its growth has approximated though not 
equalled the normal and he has led a relatively untram- 
mcllcd existence over the intervening years. 

It is obvious that the prevention and correction of the 
late deformities which develop during the growing period 
in patients who have been partially paralyzed by polio- 
myelitis, present mdividual problems which must be 
solved according to sound orthopedic principles. For 
tunatcly it is rarely indeed that a patient who survives 
the acute attack of the disease is so paralyzed that he 
cannot pursue a useful existence, and in good orthopedic 


practice it is almost unknown for deformities to seriously 
cripple a patient who would otherwise be able to carry on. 

Undoubtedly deformities do occur, but they can be 
corrected to such a degtee that they do not seriously 
handicap the patient. In the last analysis it is the perma- 
nent paralysis caused by the destruction of the motor 
nerve cells in the spinal cord which is responsible for the 
severe crippling which poliomyelitis occasionally causes 
and no treatment now known has been shown to prevent 
or even to lessen the extent of tliis permanent paralysis. 
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Your Eye! Li^t on Sight, by F. L. Wicks, M.D. 171 
pages, including index. 

The author of this useful little book is too modest to father 
It with his name. But we have been able to pierce the veil of 
his anonymity and can tell you that he is none other than Dr. 
R. L. Wicks, past president of the North Dakota State Med- 
ical association and one of the leading practicing ophthalmolo- 
gists in the Northwest. 


During the 25 years devoted to his specialty Dr. Wicks has 
collected considerable evidence on the ignorance of the average 
layman regarding the organ upon which most of his life’s hap- 
piness depends. He has designed hts book to offset this ignor- 
ance, to inspire a less casual attitude toward the care of the eye 
and to stimulate parents and teachers to a lively awareness of 
sight threats to their charges. 

The book is divided into three sections; The first acquaints 
the reader with the eye’s normal anatomy, physiology and hy- 
giene, describes its commonest defects together with corrective 
measures and explains the proper use and care of glasses; the 
second section states and answers those questions the author has 
found most bailing to his patients; the third contains a series 
of brief miscellaneous articles dealing with related subjects, and 
the commoner eye diseases such as cataract, glaucoma, night 
and color blindness and others. Numerous diagrams graph- 
ically clarify the text. 

Although the book is necessarily technical at times, and may 
demand a little thoughtful study from persons with no knowl- 
edge of eye structure, to those who have had school or college 
physiology courses it should be a welcome refresher. Its clearly 
expressed advice cannot fail to interest all with imperfect vision 
Perhaps its greatest value lies in its warnings and practical sug- 
gestions to parents. 

"Eye men" might well keep a copy of this book on their 
W'aitmg-room tables and call it to the attention of their more 
intelligent patients. 


Bronchial Asthma, by Leon Unger, M D. Springfield, III.: 
Charles C. Thomas, 724 pages, 126 figures, one color plate, 
1945, $9 00. 


This monograph is offered to the student, general practitioner 
and the specialist at a time when interest m bronchial asthma 
has increased many fold on account of the fact that physiaans 
are attempting more actively than ever to take proper care 
of any individuals with this disease. Then too, the fairly large 
number of cases which have appeared m the army and navy 
has indicated that this disease is one that should be given much 
consideration. The author apparently felt that his book was 
just the thing that the physician might need m order to be 
as up-to-date as possible in the handling of patients with bron- 
chial asthma. 'llie reader feels that it is not necessary to go 
back and review much that has been written on the subject of 
asthma. The author has done this and he has evaluated all 
that he has found in the literature in the light of his own per- 
sonal experiences. Reading the book one feels that he is stand- 
ing by as a consultant. 

The monograph is divided into three parts There is a long 
clinical section followed by a laboratory section and appendix. 
The clinical part deals with the etiology, diagnosis and treat- 
ment, the laboratory section is devoted to the technic of prepar- 
ing extracts and, for diagnosis and treatment, the technic of 
pollen and mold counts and special procedures The appendix 
gives the sources of allergens and instructions regarding diets 
and avoidance of house dust and other excitants. As a whole 
the book is more chan just another publication concerning an 
allergic subj'ect, and therefore is highly recommended. 
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PUBLIC INSTRUCTION ANI> HEALTH COMMITTEE 
AND PUBLIC RELATIONS COMMITTEE 

M. A. SHILLINGTON (chairman) Glendive 

L. W. BREWER Missoula 

R. E. SEITZ Bozeman 

CANCER COMMITTEE 

H. J. GARBERSON (chairman) Miles City 

H. H. JAMES Butte 

J. H. BRIDENBAUGH Billings 

J. M. NELSON Missoula 

C. F. LITTLE Great Falls 

HISTORY OF MEDIQNE COMMITTEE 

E. D. HITCHCOCK (chairman) Great Falls 

F F ATTIX Lewistown 

J.’ H. IRWIN Great Falk 

ORTHOPEDIC COMMITTEE 

L. W. ALLARD (chairman) Billings 

G. W. SETZER Malta 

J. K. COLMAN - Butte 

R. B. RICHARDSON Great Falk 

W. E. LONG Anaconda 


DENTISTS, PHARMAOSTS AND NURSES COMKOTTEE 

B. K. KILBOURNE (chairman) 

B. R. TARBOX ' I 

W. H. STEPHAN 


Helena 
Forsyth 
. Dillon 


PROGRAM COMMITTEE ' 


M. A. SHILLINGTON (chairman) Glendive 

T. F. WALKER Great Falk 

R. F. PETERSON Butte 


MEDICAL INSURANCE AND LEGAL AFFAIRS COMMITTEE 


P. E. KANE (chairman) Butte 

J. C. MacGregor — Great Falls 

G. A. JESTRAB Havre 

F. B. ROSS Kah’spell 

J. H. BRIDENBAUGH Billings 

E. R. GRIGG Bozeman 

A. T. HAAS Missoula 


MEDICAL PUBUCATIONS COMLUTTEE 


A. R. FOSS (chairman) Missoula 

A. J. KARSTED Butte 

H. J. HALL — Missoula 


MEDICAL ECONOMICS COMLUTTEE 

H, J. GARBERSON (chairman) 

M. A. SHILLINGTON 

R. B. DURNIN 

H. T. CARAWAY 

F. F. ATTIX 


Miles City 
Glendive 
Great Falls 

Billings 

. Lewistown 


POSTGRADUATE COMMITTEE 


F. R. SCHEMM (chairman) Great Falls 

S. V. WILKING Butte 

A. R. KINTNER Missoula 


FRACTURES COMMITTEE 


S. L. ODGERS (chairman) Butte 

T. B. MOORE, Jr Kalispell 

I. A. ALLRED Great Falls 

H. J. HALL Missoula 

V. O. UNGHERINI Butte 


TUBERCULOSIS COMMITTEE 

F. I. TERRILL (chairman) 

E. M. LARSON 

J. L. MONDLOCH 

W. GORDON 

R. G. KEETON 

ADVISORY BOARD WOMEN’S AUXILIARY 

J. P. RITCHEY (chairman) 

E. D. HITCHCOCK 

E. S. McMAHON 

C. H. NELSON 

D. T. BERG 


Galen 

Great Falk 

Butte 

Billings . 

_ Bozeman 

— Missoula 
Great Falk 

Butte 

Billings 
Helena 


INDUSTRIAL HYGIENE COMMITTEE 

A. T. HAAS (chairman) 

HAROLD SCHWARTZ 

J. B. FRISBEE 

L. M. EARNER 


Missoula 

Butte 

Butte 

_ Helena 


MEDICAL MIUTARY PREPAREDNESS AND 
DEFENSE ACTIVITY COMMITTEE 

E. H. LINDSTROM (chairman) Helena 

R. V. MORLEDGE Billings 

W. A. LACEY Havre 

F. L. UNMACK 7 . ._. Deer Lodge 

F. L. ANDREWS - Great Falk 

ROCKY MOUNTAIN CONFERENCE COMMITTEE 

H. W. GREGG (chairman), Butte 1948 

R. W. MORRIS, Helena 1949 

C. H. NELSON. Billings 1946 

J. R. SOLTERO, Billings 1947 

T. F. WALKER, Great Falk . 1950 
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NOMINATING COMMITTEE 

A. FOSS (chairman) Miisoub 

E. M. CANS HarJowton 

L G. DUNLAP Anaconda 


Maternal and ciiilo welfare committee 

F. L. McPHAlL (chairman). Great FalU 1947 

D. L, GILLESPIE (vice chairman), Butte 1947 

J. DIMON, Polion 1946 

T. L. HAWKINS, Helena 1947 

L. W. BREWER. Wujoula 1946 

P. L. ENEBOE, Boseman ... 1946 

E. A. HAGMANN. BilUng* 1947 


R. L. TOWNE. KaUspell 1947 


P r OAmVAM, 

194/: 

A. L. GLEASON, Great Falls . 

. 1946 

n r FARRAND 

_ ... 1946 


1946 

MAUDE M. GERDES, Billings 

N PRP.<;T0N, 

1950 

1946 

STATE INSTITUTIONS 

W. E. LONG (chairman) 

Anaconda 


H. W. GREGG Butte 


J. I. WERNHAM Billiogi 


RCIIAUILITATION COMMITTEE 


H. J. McGREGOR (chairman) Great FalU 

F. P. NASH Townsend 

JAMES McCABE Helena 

E. M. CANS - Hatlowton 

J. E GARVEY Butte 


RURAL MEDICAL SERVICE COMMrTTEE 

F. F. ATTIX (chairman) 

F. E KEENAN ^ 

J. W. CRAIG 

B. R. TARBOX 

R. D. FARNSWORTH 


Livingston 
- Great Falls 

Circle 

Forsyth 

Virginia Oty 


REVISION OP THE CONSTITXTTION COMMITTEE 

M. G. DANSKIN (^rhairman) _ _ Glendive 

F. D. HURD Great Falls 

R. M. MORGAN Helena 


ANNUAL MEETING OF THE COUNCIL OF THE 
MONTANA STATE MEDICAL ASSOCIATION 
First Session, 9 A.M., Saturday, July 14 
at the Placer Hotel 

Present were J. H. Garberson, Miles City, E W. Allard, 
Billings, J. H. Irwin, Great Falls, H. W. Gregg, Butte, A. C. 
Knight, Philipsburg, D. T. Berg, Helena, A, R. Foss, Mii' 
soula, }. C. Shields, president, R, F. Peterson, secret4ry>trcaS' 
uter. Dr J. H. Irwin was elected chairman; Dr. R. F. Peter- 
son, secretary. Dr. J. H. Irwin appointed Dr. D. T. Berg, 
Dr. A. C. Knight, Dr. A. R. Foss as an auditing committee. 
The report as signed by the above three members is as follows: 

*‘We, as members of the finance-auditing committee of the 
council have inspected the audit and found ic to be in order." 

It was moved by Dr. Gregg and seconded by Dr. Berg that 
the minutes of the last meeting of the council as published m 
the Journal-Lancet be accepted as read. Unanimously ap- 
proved. 

A letter from the Journal-Lancet to the secretary was read, 
and the letter was referred on morion of Dr. Grrgg and sec- 
onded by Dr Knight to Dr. A. R. Foss, chairman of the pub- 
lications committee, giving him power to act with the suggestions 
therein recorded as to the editorial board and the submission of 
scientific papers from Montana. 

Dr. A. R. Foss of Missoula moved that the following morion 
from the Western Montana Medical society be approved: 

"We are unanimously opposed to the continuauon of the 
E.M.I.C. program after the war." Passed unanimously. 

It was moved by Dr. Gregg and seconded by Dr. Berg that 
Mr. E. G. Toomey of Helena be retained as counsel for the 
Montana State Medical association for the ensuing year at 
^300.00 per year 

The council was then adjourned, subject to call. 


PROCEEDINGS 

of the 

HOUSE OF DELEGATES 
SIXTY-SEVENTH ANNUAL MEETING 
of the 

MONTANA STATE MEDICAL ASSOCIATION 
10 A.M>, Saturday, July 14, 1945 
The Hotel Placer, Helena, Montana 
The session was called ro order by the president. Dr. J. C. 
Shields. The following delegates presented credentials and were 
seated during the two-day session: Cascade county — Dts. 
Thomas Walker, J. H. Irwin, R. B. Durnin, H J. McGregor, 

F. D. Hurd, H. D. Hitchcock; Choteau — None; Fergus — Dts. 
R. G. Johnson, F. F. AtcU; Flathead — Dr. Edith Boyd; Gal- 
latin— None; Hill — Dri. F. W. Aufain, Chester Lawson; ijke — 
None; Lewis & Clark — Drs. W. F. Cashmore, D T. Berg; 
Madison — Dr. R. B. Farnsworth; Mt. Powell — Dts. A. C. 
Knight, F. I. Terrill; Musselshell — None; Northcentral- — None; 
Northeastern — None; Park-Sneergrass — None; Silver Bow — 
Drs. W. H. Stephan, D. A. Atkins, P. T. Spurefc, S. V 
Wilking, H. W. Gregg; Southeastern— Drs. B. R. Taebo*, M. 

G. Danskin, B. C. Farrand; Western — Drs. L. W. Brewer, 

H. M. Blegen. A. R. Foss, C. L. Farabaugh, J. P. Ritchey; 
Yellowstone — Drs. L. W. Allard, T. R. Vye, H. T. Conway 

The president, Dr. J. C. Shields, opened the session with the 
following statement: "This is the si*(y-scventh annual meeting 
of the Montana Sute Medical assoaanon. Ac this annual meet- 
ing, for the first time in our history, there will be no scientific 
session. These two days, July Hth and J5th, 1945, will be de- 
voted to the business of the association The two important 
subjects at this session will be public relations and the report 
of the economic committee on voluntary prepaid medicine Ac 
the banquet this evening, which will be at 7 o'clock at the 
Montana Club, I will give a short calk." 

Dr. A. C Knight of Phihpsburg was requested to preside 
over the house while the president attended to other business. 

Dr- J. H. Irwin moved that the minutes of the sixty-smh 
annual session held in Butte, Montana, July 13 and 14, 1944, 
be accepted as published in the Journal-Lancet of October, 
1944. This was seconded by Dr. B. C Farrand and unani- 
mously passed. 

Upon returning to the chair. Dr Shields appointed as the 
necrology committee the following: Dr. F D. Hurd, chair- 
man; Dr. H. W. Gregg, Dr. A. R. Foss To serve on the 
resoludons committee he appointed the following: Dr L W 
Brewer, chairman; Dc. Thomas Walker, Dr R G Johnson 
The report of the secretary was then received 

SECRETARY’S REPORT TO THE HOUSE 
OF DELEGATES 


The Association membership is as follows: 


Total - . _ 

1945 
. 430 

1944 

444 

1940 

408 

Life and Honorary - 

8 

7 

— 

Mihury 

.... 114 

107 

— 

Dues-paying 

— 308 

330 

408 


An important fact m this chart which must be considered by 
the house of delegates is that in 1940 there were 408 dues- 
paying members, whereas in 1949 this has dropped an even 
100 to 308 Up to July 15, 65 of these dues-paying had not 
remitted, so that by the end of 1945 it is passible chat this 
part of our membership may drop below 300 A further break- 


down of the dues-paying members is as follows: 

Retired and inactive 20 

Semi-retired ... — - . 13 

Government and Board of Health 5 

Practicing in other states — 2 

Active private practice - - 268 


Total 308 

There are in Montana at least 36 doctors who are not mem- 
bers of the state assodation. Of these, 24 arc in active prac- 
tice and 12 ate retired. Of the 24 who are in active praen'ee, 
7 are in the Indian services or the Veterans services. However, 
it is the duty and obligation of the councilors and local med- 
ical societies to see that as many as possible of these men be- 
come members of the local and state associations. 
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The activities of the secretary’s office were unusually heavy 
the past year due mainly to the following reasons: 

1) The campaign against Initiative No. 48, 

2) A large number of national legislative issues, 

3) Intensive acceleration in public relations activities, 

4) Prepayment medical plans, both local and national. 

Your association is far behind most other states in these 

activities and must attempt to catch up. 

Your secretary traveled between 8,000 and 9,000 miles during 
the year on association business, and about 2500 letters were 
mailed from the office. These figures are given because it is 
felt that to have done the kind of job that the association 
deserves, these figures svould at least have to be doubled. 

The minutes of the secretaries’ meeting that was held in 
Chicago in November, 1944, and which was attended by the 
secretary, were given in full in the Journal of the American 
Medical Association for your inspection. 

In March, 1945, a meeting of the United Public Health 
league was attended in Salt Lake City. Your secretary herewith 
brings to you an invitation from that organizadon that the 
Montana State Medical association become a member of that 
organization. 

For the defeat of Initiative 48, the membership displayed 
real solidarity — 259 association members paying assessments be- 
sides 4 non-members and 5 members in the services. 

R. F. Peterson, M.D., Secretary. 

It svas moved by Dr. Walker and seconded by Dr. Hurd 
that the secretary’s report be accepted and made a pact of the 
minutes. The motion passed unanimously. 

Dr. Hurd made a motion that the House of Delegates of 
the Montana State Medical association go on record as support- 
ing and approving the United Public Health league and allow 
individual solicitation of dues from' its members. This motion 
was seconded by Dr. Caraway and passed unanimously. 

Report of Finance Auditing Committee 

The following report was presented by Dr. J. H. Irwin: 

“We, as members of the finance auditing committee of the 
council, have inspected the audit and found it to be in order.” 

D. T. Berg, M.D. 

A. C. Knight, M.D. 

A. R. Foss, M.D. 


REPORTS OF STANDING COMMITTEES 
Publications Committee 

Dr. R. F. Peterson, secretary-treasurer of the Montana State 
Medical association, has a letter from the Journal-Lancet, in 
which they state that there have been very few papers from 
Montana during the past few years. We have not taken the 
interest in our publication that we should have, and the Jour- 
nal-Lancet wants us to take more interest in this in the future. 

In the first place, they would like, to have each county society 
send in the papers which ate read at their local meetings. This 
would help a great deal, as most papers are read and then put 
away, and forgotten about. In that way, much valuable time 
of our doctors is taken and lost, after it is once read at the 
session. 

During the coming year, the Journal-Lancet would like to 
revise the official editorial board, and has called on Montana to 
revise their board of the Journal-Lancet. Your committee is 
going to do that some time soon. 

We feel that the Journal-Lancet is a good publication, and 
are doing their best to serve us. Out contract with the journal 
does not expire this year. 

A. R. Foss, M.D., Chairman. 

Committee on Public Instruction and Health 
and Public Relations Committee 

This committee, as a whole, has had no meetings. The chair- 
man has been giving some consideration to the matter of public 
relations. Apparently public relations is the most important 
subject before the doctors at the present time. We are faced 
with the threat of being employed by the government instead of 
working for ourselves. It is upon the general public that sve 
will have to depend for an opinion to counteract this movement. 

Public relations are carried on in a number of various ways: 
1) The general attitude and deportment of the doctor in his 
office. 2) The use of radio programs by commercial companies 
which ate purveyors to the doctors, such as the program of 
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Lederle Laboratories, called "The Doctors Talk It Over.” 
3) The use of public health leagues which arc being establish^ 
by many states. 4) The use of radio and newspapers by the 
medical societies as mediums for direct contact. 

The chairman of your committee has the following to say 
about these: 2) Lederle Laboratories has granted us permission 
to have a medical society tie-in :vith their program on all four 
stations in Montana. 3) The Public Health League in Mon- 
tana is alive and growing and an active concern. It is very es- 
sential that this house of delegates go on record as approving 
the work of the Public Health league and make some definite 
recommendations to the Montana State Medical association for 
financing their activities. 4) The use of newspapers and radio 
by the doctors themselves does not seem to be a logical choice 
at this time. First of all, the cost of these services is very great. 
The radio programs must be artistically prepared and artistically 
presented to be at all effective. It has been the experience, par- 
ticularly in New York state where this work has been done suc- 
cessfully, that it takes an active staff to prepare, edit, and re- 
hearse the programs for, each week. This we cannot do in 
Montana. The Southeastern Montana Medical society has car- 
ried a' program on the Miles City station for several months. 
We have been unable to get a survey to see whether or not this 
is of value, bur I doubt it. The osteopaths have been putting 
on a program on some of the Montana stations which is very 
grandiose and very misleading in its statements to the public. 
Their program savors of the Indian medicine-show type of ad- 
vertising. Such a thing must definitely be avoided by the med- 
ical profession. 

In conclusion I have the following recommendation to make: 
that the president of the association appoint a committee con- 
sisting of five members, strategically placed geographically in 
the state, to handle the matter of public relations and to rep- 
resent the medical profession to the Montana Public Health 
league, to aid in securing funds from the physicians to support 
the League, and to approve any public propaganda the Public 
Health league might put out relating to the medical profession. 

M. A, Shillington, M.D., Chairman 

Dr. Attix moved that the house of delegates elect a member 
to act as a director to the Public Health League of Montana 
and to be chairman of the committee on public relations and 
that the executive committee appoint four additional members 
to this committee. Dr. J. H. Irwin seconded the motion. After 
a discussion it was moved by Dr. Hurd and seconded by Dr. 
Cashmore to table the motion. A standing vote revealed 19 
for tabling the motion and 5 against. It was then moved, sec- 
onded, and passed that the president appoint a committee of 
five to study the matter of how the Montana State Medical 
association will be represented in the Montana Public Health 
league and to bring in a recommendation this afternoon. The 
following committee was appointed: Drs. J. H. Garberson, 
H. J. McGregor, F. F. Artix, M. A. Shillington, D. T. Berg. 

Mr. D. W. Bowler, manager of the Montana Public Health 
league, and Mr. Frank Hazclbaker, field representative, gave a 
report of the activities of the Public Health league and sketched 
an outline of their future proposed activities. 

The meeting was then adjourned for lunch, and on reconven- 
ing at 2 P.M. Dr. Garberson presented the following report of 
the proposal committee that was appointed in the morning: 

Your committee recommends the appointment of the public 
relations committee, of the Montana State Medical association, 
by the president, in accordance with the by-laws. 

The committee further recommends that the work of the 
Public Health League of Montana be commended, and that the 
Montana Medical association cooperate with said Public Health 
league. 

We further recommend that the house of delegates elect one 
representative to serve on the board of directors of the Public 
Health League of Montana; and we further recommend that 
the Public Relations committee of the Medical Assodation of 
Montana shall act in an advisory capacity to said representa- 
tive. 

J. H. Garberson, M.D., Chairman 

H. J. McGregor, M.D. 

F. F. Attix, M.D. 

M. A. Shillington, M.D. 

D. T. Berg, M.D. 
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Report of Cancer Committee 
Owing CO conditions, your Cancer committee has done little 
during the past year, excepting to lend its cooperation to the 
Women’s Auxiliary of the American Cancer soaety. 

This soaety has, we feci, done a splendid piece of work in 
Montana. During their recent drive, they collected ^19,000 00 
in the state, thereby leading all of the states in the union. 

A great deal of this success is due to the enthusiasm and 
untiring energy of Mrs. Anna Peterson, and we feel that her 
ciforts and the efforts of the other ladies in this society should 
be formally recognized by the Medical Association of Montana. 

It is recognized by this committee that much work should be 
done in the way of educating not only the public but the doc* 
tors in the early recognition of cancer. However, as was the 
case one year ago, we stiU feel that little of this can be done 
until the war emergency is over, and untsi the normal compic* 
ment of physidans has returned to the state of Montana. But 
we feci that when that condition does obtain, a definite program 
should be entered into by this assodation in cooperation with 
the American Cancer Sodety, looking both towards further 
education of the public and further training of the practitioners 
of Montana in the early recognition of cancer. 

J. H. Garderson, M.D., Chairman 
Dr. Berg made a motion that Mrs. Anna Peterson be made 
an honorary member of the Montana State Medical association 
for her outstanding and unselfish work in cancer prevention 
and public health in the state of Montana. Dr. Irwin seconded 
the motion and it passed unanimously. A suitable plaque was 
provided with the following inscription, to be presented at the 
banquet to Mrs. Peterson: 

THE MONTANA STATE MEDICAL ASSOCIATION 
To All to IVhom These Presents ShJl Come, Greeting: 

Be It Known, That by virtue of authority vested in them 
the Delegates of the Montana State Medical Association 
do hereby confer upon 
MRS. ANNA PETERSON 
AN HONORARY MEMBERSHIP 
in the 

MONTANA STATE MEDICAL ASSOCIATION 
These letters being their testimonial of the unselfish devotion 
and outstanding accomplishments of she 
, Officers and Members of 

THE MONTANA DIVISION. 

AMERICAN CANCER SOCIETY 

in the field of 

CANCER PREVENTION AND PUBLIC HEALTH. 

Given this fourteenth day of July, 
nineteen hundred and forty-fiYe, 

J. C. Shields, M.D., President 
R. F, Peterson, M.D., Secretary 
Annual Banquet, July 14 

Dr. R. W. Morris was toastmaster at the banquet. Col. C. 
H. Fredrickson, M.C., of Missoula, recently returned on leave 
from the southwest Pacific, was the main speaker of the eve* 
nmg. He gave an excellent and interesting discussion on his 
war experiences. 

At the banquet Dr. J. C. Shields, as president, presented the 
plaque to Mrs. Peterson with the following statement: 

CHRISTIi^ CHARITY: An Address 
"The world today is more in need of chanty — love of our 
fellow man — than at any other period of history, unless it be 
the fall of the Roman empire. 

In college I had an old professor of Latin. Besides being a 
good Latin scholar, he was something of a philosopher. His 
philosophic definition of charity, the love of fellow man, was 
this: 'Love is that attribute of a rational being by which he 
gives himself and asks nothing in return.’ This, ladies and 
gentlemen, is true Christian charity, to give one’s self, one’s 
skill, talent and time for the welfare of humanity, asking noth* 
ing in return. The virtue of charity, I think, more than any 
other Christian attribute, marks the diiference between the 
pagan and the Christian world 

In order to emphasize and fix an idea oc definition in our 
young minds, the old Latin professor employed history, story 
and legend Likewise, on this occasion he gave us the following 
history and legend. Some fifty miles west of Rome, as the tcav* 
eler ascends the course of the Anio river, he comes to an 


open space or basin, surrounded by immense walls of perpen- 
dicular rocky cliffs. From above, the waters of the Anio, plung- 
ing from fall to fall, cut a deep, narrow gorge in the western 
foothills of the Apennine mountains. This place is called 
Subiaco. 

The emperor Nero perceived the grandeur of the place. He 
dammed the waters of the Anio, making an artificial lake with 
baths below and erected a beautiful villa. Here during the hot 
Italian summers, Nero and his court gathered for celebrations 
and feast. One night while Nero sat at the table a crash of 
thunder shattered a cup of wine as he held it to his lips. His 
miserable soul was filled with horror, and considering it a bad 
omen he deserted the place. 

Centuries passed. Underbrush, briars and giant trees of the 
forest grew in the gardens, and the villa became the lair of 
wild beasts. Four hundred years after Nero, when solitude and 
silence had long replaced the imperial orgies, a young patridan, 
fleeing from the delights and dangers of Rome, sought there a 
refuge in which to study, pray and contemplate. He was bap- 
tized Bencdictus, meaning, 'well said’ or 'blessed'. A sdon of 
the lords of Nursia, he deserted honor, fortune and happiness 
to give himself for his fellow man, asking nothing in return. 
He was followed by only a male nurse as he plunged into this 
wild gorge, ascending an almost inaccessible hill on the site of 
which he discovered a cavern that overlooked the Anio. 

His old nurse supplied him with food by means of a rope 
on which hung a bell to notify Benedict of the arrival of hit 
daily bread. Here Benedict lived in solitude, prayer and study 
for three years His reputation for wisdom, learning and charity 
spread throughout the countryside. In a few years this anchor- 
ite of Subiaco was direcung several monasteries, but now Bene- 
dict pointed his steps southward along the western slopes of the 
Apennines. He came to a large fiat basin, in the center of 
which rises a rocky, precipitous mountain with rounded, flat- 
tened top, known as Monte Cassino. 

At the foot of this mountain were the ruins of an ancient 
town called Cassinum, and somewhat above an amphitheater 
which dates from the time of the caesars. The place had been 
famous for generations because of the writings of that noble old 
pagan, Varro, whom the disnples of Benedict honored and 
revered. 

From the summit, the birthplace of the prince of Roman 
orators could be seen in the distance, and the landscape extend- 
ed to the southwest in an undulating plain to form the shores 
of the Mediterraneart To the northeast the rugged valleys and 
canyons were lost in the skyline of the Apennines. Centuries 
later, Dante in his 'Paradise’ sings of St. Benedict and the 
grandeurs of Mount Cassino. 

On the summit of the mountain were two temples to Apollo 
Although Rome had been Chnstian for over two centuries, the 
inhabitants were pagans. Benedict reconverted the pagans, and 
with the aid of his disciples he changed the temples of Apollo 
into chapels and established the most famous monastery in all 
of Christendom, Monte Cassino 

This famous monastery was first destroyed by the Lombards 
in the sixth century; it was rebuilt in the eighth; destroyed by 
the Saracens in the ninth, later restored, again despoiled by 
Napoleon, and finally reconstructed to much of its ancient 
grandeur during the nineteenth century. During the present 
war as our boys advanced over the rolling plains from the 
shores of the Mediterranean, the Germans used the monastery 
of Mount Cassino as a lookout. The monastery was again 
destroyed by our own air forces. Let us hope that through 
America’s generosity, it will be restored, as the University of 
Louvain was following the first World war 

Clergy and layman, peasant and nobleman, barbarian and 
pagan fiocked to Benedict. His disaples went forth to all the 
barbanan tribes of Europe — Goths, Visigoths, Vandals, Teu- 
tons, Gauls and Franks — to christianize, avilize and educate in 
the acts of peace, to copy and preserve the literature and the 
culture of the anaent world, to found the monastery with its 
hospice where the weary traveler might be refreshed, the beggar 
fed, the ill nursed to health, and solace given to the leper 
St. Benedict and his disciples gave themselves for humanity, 
asking no reward. 

We of America, descendants of every race of western Chris- 
tendom, inherit this virtue of Christian charity in our language, 
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our literature, our art, this giving of one’s self, asking nothing 
in return. It is this of which Lord Teruiyson sings in 'Sir 
Galahad’; of which our own poet, Lowell, breathes forth in the 
'Vision of Sir Launfal.’ It is that which the artist, Murillo, 
depicts in that rare old painting, 'The Children of the Shell,’ — 
where an injured child kneels heavily, resting against his staff, 
while a second child gives drink from a broken shell. Faintly 
in the clouds can be seen Ecce Agnus Dei, Behold the Lamb 
of God. 

It is well for the future world that America is so blessed with 
that noble virtue, Christian charity, while unfortunate Europe 
writhes in agony from neo-paganism. 

As president of the Montana State Medical association, it is 
my pleasure and privilege to pay tribute to that gala.ty of loyal 
Montana women who exemplify that noble virtue— Christian 
charity — the giving of their time, their talent, their labor in the 
field of cancer prevention and public health, asking nothing in 
return. 

The house of delegates, by virtue of the authority vested in 
them, have conferred upon you, Mrs. Anna Peterson, state com- 
mander of the Women’s Field Army, an honorary membership 
in the Montana State Medical association. 

This plaque, which I now present to you, is our testimonial 
of the unselfish devotion and outstanding accomplishments in 
the field of cancer prevention and public health, of the officers 
and members of the Montana division of the American Cancer 
society. Orthopedic Committee 

Dr. L. W. Allard, Chairman 
Committee on Dentists, Nurses and Pharmacists 

DENTISTS; The number of dentists practicing in the state 
ordinarily is approximately 300. Sixty-one dentists have been 
inducted into the services, and only two or three have returned 
to the state after separation from service. The need for addi- 
tional dentists is becoming acute within the state. The state 
dental association reports that the prospect for additional 
dentists is very slight. 

PHARMACISTS: The total number of registrants in good 
standing in the state is 644, but the total practicing within the 
state at the present time is 283. There are 222 registered phar- 
macies in the state at the present time. One hundred and one 
pharmacists have been inducted into the armed forces; three 
have been killed in action, three have been discharged, and one 
is a prisoner of Japan. 

NURSES: The number of nurses registered in Montana in 
1945 is approximately 700. Two hundred and forty new stu- 
dents completed training and passed the examination for regis- 
tered nurses. From January 1, 1944, through December 30, 
1944, 83 nurses were assigned to military service from Mon- 
tana. From January 1, 1945, through June 1, 1945, 87 nurses 
were assigned to the military forces from Montana. The nurs- 
ing association reports that the quota for nurses from Montana 
has always been exceeded. Owing to the large number in the 
armed forces, most of the hospitals are operating on a limited 
personnel and are employing large numbers of nurses’ aides 
to do the work formerly done by registered nurses. 

B. K. Kilbourne, M.D., Chairman 
Committee on History of Medicine 
Dr. E. D. Hitchcock, Chairman 

It was reported that there has been no activity in the past 
year by rhis committee and that the material that has so far 
been compiled is on file and in a vault in Great Falls to which 
this committee has access. It was moved by Dr. Durnin and 
seconded by Dr. Danskin that the historical committee be en- 
larged, that it resume work, and also to involve each local so- 
ciety in the work of keeping all local medical history up to date. 
This was passed unanimously. Dr. Allard moved that not more 
than $300 be appropriated for stenographic expense to continue 
the medical history of Montana. Dr. L. W. Brewer seconded 
the morion and it was passed unanimously. 

. Program Committee 
Dr. T. F. Walker, Chairman 

As there was no scientific program at this session, this com- 
mittee had no special duties. 

Advisory Board on Women’s Auxiliary 

July 14, 1945 

The advisory committee to the Women’s Auxiliary to the 
State Medical association held a meeting today. It approved the 


purpose of the Auxiliary to undertake some project, such as, 
for instance, the subject of food inspection, for the coming year. 
It sought to clarify the relationship existing between the Auxil- 
iary and the State Medical association. It suggested the prac- 
ticability of certain alterations in the constitution and by-laws 
of the state Auxiliary in the interest of facilitating the conduct 
of its proceedings and its business. 

Your committee takes this opportunity to commend to your 
consideration, your appreciation and your gratitude, the ex- 
tremely valuable cooperation and accomplishments of the Auxil- 
iary on behalf of the best interests of the State Medical asso- 
ciation, 

J. P. Ritchey, M.D., Chairman 
Rehabilitation Committee 
Dr. F. F. Attix, Chairman 

Legislative Committee 
Dr. S. A. Cooney, Chairman 

Your Committee on Legislation, by and through the chair- 
man, undersigned, hereby makes report as to the subject of 
legislation in which the association was interested during the 
29th legislative assembly of Montana, held at Helena, com- 
mencing January 1, 1945, and ending March 1, 1945. 

I. IVilh reference to leglsldtiye proposals rvhtch rvere enacted 
into law: 

House Bill 42: {Chapter 20, Laws 1945) : This bill author- 
izes and directs the state board of health to obtain blood from 
donors, to purchase equipment necessary to process such blood, 
and to furnish blood and plasma free of charge to the people 
of the state. The sum of $20,000 is appropriated for purchase 
of equipment in payment of expenses. It is doubtful whether 
the measure will constitute a teal improvement over the existing 
practice in the principal hospitals of the state, the larger clinics, 
etc., to provide blood plasma, etc. However, if the measure 
does any good, its existence is probably justified, and its pass- 
age surely illustrates that popular causes ace not readily im- 
peded by practical considerations. 

House Bill 148: (Chapter 170, Laws 1945): This bill 
establishes in the state board of health a division of tuberculosis 
control and appropriates therefor $25,000 for each of the next 
two fiscal years. The measure should prove of real utility in 
centering the administration of tubercular control, in giving 
some measure of coercion as well as persuasion in the field: and 
in affording a foundauon for greater activity in the light of 
experience. 

House Bill 163: (Chapter 171, Laws 1945):' This is the 
measure which provides for full-time local health boards, or 
combinations of cities and counties, or counties. For the first 
time in Montana, there really exists a legal foundation for the 
activities of such boards, and the cooperative nature of the ad- 
ministration ought, when professional help is available, result 
in marked improvement in the administration of public health 
laws in every area of Montana. 

House Bill 189: (Chapter 119, Laws 1945): This measure 
provides for pre-natal examination of pregnant women with ref- 
erence to existence of syphilis, etc. It is one of the most ad- 
vanced health measures ever adopted by the state of Montana, 
and should prove useful in the early discovery of syphilis during 
pregnancy with consequent application of controls, etc., before, 
on and after birch. Perhaps, having submitted this measure, 
a subsequent legislative assembly will actually enact the pre- 
marital test, into law. But, in view of experience, this latter 
statement is pure surmise. 

House Bill 325: (now found at pages 579-606, 1945 Ses- 
sion Laws) : is the general appropriations bill for the operation, 
maintenance and other purposes of state department, boards, 
bureaus and commissions. Among other boards affected, was 
the state board of vocational training and rehabilitation, and its 
activity of civilian rehabilitation under "Bureau of Civilian Re- 
habilitation.” This bureau and the state board called upon the 
undersigned at a time when it appeared that no appropriation 
would be forthcoming for the work of the bureau. At the very 
close of the session, the bill was in the senate committee on 
finance and claims, with no appropriation having been made, 
when Mr. Leif Fredericks enlisted the aid of the undersigned, 
who responded by repeated appearances before the senate com- 
mittee on finance and claims. The bill was amended, with the 
result that the 1945 session appropriated $70,000 to the bureau 
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for the biennium 1945‘1947. (Page 581 and page 594, 1945 
Sr$>ion Lawi.) 

The A&sodation’t incetcrc in this work has been somewhat 
slow in developing due, no doubt, to lack of infoccnatton as to 
the extensive expansion of the rehabilitation program in const* 
quence of laws passed by congress m 1943. For this reason, it 
may sctve a useful purpose summarily to review the matter in 
this report, as follows: 

The original law (Public 236) was enacted by congress and 
approved by the president, June 2, 1920, hence the foundation 
has been m existence for 25 years. 

The law provided for the vocational rehabilitation of disabled 
persons and their return to civil employmicnr. A disabled per* 
son was dehned to mean '*any person who, by reason of a phys* 
ical defect or inhrmity, whether congenital or acquired by acd* 
dent or disease is, or may be expected to be, totally or par- 
tially incapacitated for remunerative employment.” The law 
also provided for the administration of the program by state 
boards of education, and the equal matching of funds by the 
federal and state governments. Benefits under the act were lim- 
ited to training, but made possible, under certain drcuimtances, 
the purchase of artificial appliances. An acceptance act by Mon- 
tana was passed by the Montana state legislature m 1921. 

This basic law was amended in 1924 and again In 1932, but 
its provisions remained substantially the same. 

However, Public Law 113 passed by Congress and signed by 
the president on July 6, 1943, greatly expanjej the rehalrUUa- 
Ihn program and provided, m addition to benehts under origi- 
nal act, for the following services: 

1) Physical restoration, including corrective surgery, hospitali- 
zation, and nursing care. 

2) Any prosthetic device or appliance essential to obtaining 
or retaining employment. 

3) Maintenance support of clients receiving training or other 
service. 

4) Necessary cransportation and occupational licenses. 

The 1943 Uw also provided for the rehabilitation of war- 
disabled civilians, members of the merchant marine, and war 
veterans with non-service-connected disabilities. 

The physical restoration feature of the new law became ef- 
fecrive in Montana in January, 1945, with the ippointmeat of 
Dr. S. A. Cooney of Helena as medical consultant to the Mon- 
tana bureau of civilian rehabiliution and Glenn Lockwood to 
the position of physical restoration supervisor. 

The new legislation was brought to the attention of the 
Montana State Medical association at its meeting ir\ Butte fast 
July by Mr. Leif Fredericks and us principles formally ap- 
proved by the associarion. At the request of Mr. Fredericks, 
Dr. Shields, the president, appointed a number of physicians to 
serve on our professional advisory commiccee. These are: 

Dr. Attix of Lewistown, chairman; Dr. Durnin of Great 
Falls, Dr. Caiman of Butte, Dr. Morgan of Helena, Dr. Ter- 
rill of Galen. 

To these men the bureau added Dr. Kilbourne of Helena, 
Milo Dean of Great Falls, representing hospital admittucration, 
and Miss Anna Beckwith of Helena, representing the nutsirtg 
profession. The committee has already held three meetings in 
1945. General pohaes, including the escablishmenc of appro- 
priate standards, the selection of facilities, and (he rates of 
remuneration for services are determined by the committee. 

In his report of activities to the association, Mr. Fredericks 
said: ’’Our medical consultant. Dr. Cooney, is the hnal judste 
in all cases that come to us for physical restoration services. No 
case is accepted without his approval. 

Administrative expenses of the bureau are paid lOd per cent 
by the federal government, which matches, 50-50, costs of actual 
services to individuals. The last legislature appropriated ^0,- 
000 to the bureau for the next biennium, which gives us a total 
of ^140,000 for rehabilitation purposes, exclusive of administra- 
tion. Dr. Cooney appeared with me before the itnance and 
claims committee of the senate, and his work and statements 
helped materially in securing so large an appropriation." 

The remarks of Mr. Fredericks with respect to any aid from 
the undersigned, are not incorporated herein from any motive 
of self-praise, but they are incorporated herein to drive home 
to the members of the association the necessity of closely fol- 
lowing any and all legislation in which the association may be 


interested in passing, or, on the other hand, in defeating, and 
to show that, contrary to the opiniott of many of the half- 
hearted, the assembly has respect for the opinions of the med- 
ical profession, wants to hear such opinions and will generally 
act responsiscly to them when they are fully presented, without 
rancor or the injeaion of collateral mattets. 

7*here is a restrictive feature in connection with the actual ad- 
ministration of (he federal statute and, necessarily, state activi- 
ties, to the extent chat they ate controlled by the federal stat- 
ute which deserves notice and, in the judgment of the under- 
signed, should be removed. The restriction lies in the fact that 
the bureau of vocational rehabilitation, within the social securi^ 
admmUitation, which bureau cooperates with the Montana 
bureau of civilian rehabilitation, lays down rules and regulations 
to the effect that only those doctors of medicine can participate 
in the program who are adiliated with 1) the American Col- 
lege of Surgeons, or who ate 2) diplomaces, under one or the 
other of the recognized heads of that term- These regulations 
have the immediate effect of depriving most Montana doctors 
of medicine, certainly all who do not come within the restricted 
claims named, of any place or function under the program. The 
army and the navy have seen he to call on- these men, in large 
numbers, to take care of the cream of the nauon, and it is a 
strange thing that they are not, in the eyes of the federal 
bureau mentioned, suhiciently equipped to participate in this 
program. The fault, if any, does not lie with the individual 
doctor; ic stems from the medical colleges and schools and re- 
fleas on their training and instruction. Every day doctors of 
mtdieme in Montana are eating for persons who are not under 
the program, but whose disabilities ate identical with those who 
are under • , . . • ‘ restrained, notwith- 
standing . • > e> > > ' .the less numercus 

class. TK S' • ' ... ...v-Id be removed, and 

it is recommended that the Montana State Medical association 
take steps in aid of such removal. 

II. W'ith reiprcf to measurer which failed of paitagei 

The only measure in which you would probably be interested 
was H. B. 95, a new uniform nutses practice act, which passed 
both houses of the legislative assembly bur was vetoed by the 
governor because he thought it would "eliminate the praccicai 
nurse," notwithstanding the presence of a waiver section which 
left practically anyone "in” for the next three years, and after 
that established reasonable requirements for their admission to 
the status of licensed attendants. It is probably true that there 
was considerable basic opposition from rural areas, and small 
towns, which are now almost bereft of any kind of nursing 
service. It probably is also true, and on this our counsel ex- 
presses definite conviction, that the governor was influenced by 
osteopaths and chitoptactors who are always antagonistic to any 
legislation which has the backing of a medical fraternity They 
insisted on their ''office attendants" and servants being wholly 
exempt from the act, and were granted this concession in the 
bill, but it is thought they continued their opposirion in the 
governor’s office after they found the legislative assembly agree- 
able to passage. 

S. A. Cooney, Chairman 
Medical Economics Committee 

Your economics committee has done considerable work during 
the current year. Ic has held three meetings, besides numerous 
conferences, cfc, one meeting at Billings and two at Helena. 
In dris connection, we think it is no more than just that recog- 
nition be given to the outstanding wotk, energy and time which 
have been devoted to these matters by Drs. SKiIhngton and 
Caraway. 

Of paramount importance at this time is the consideration of 
various plans for the pre-payment of medical service. This is 
recognized by practically all of our state societies and also by 
the American Medical Association. It is also recognized that, 
at the present time, there has not been formulated any plan 
which is applicable to the entire United States. It is still de- 
sirable that the various states attempt to work out some plan 
t^idi IS feasible within their own confines, in the hope that 
eventually some unified solution may be arrived at 

It is the opinion of this committee that some method of pre- 
payment for medical services is the only method available to 
the profession, which offers any hope of forestalling such meas- 
tires as the Murray-Wagner-Dingell bill 
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There are certain fundamentals which your committee believes 
muse be observed, in the consideration of any prepayment plan: 

First — the free choice of physicians on the pare of the pa- 
tients; 

Second — the right of the individual physician to determine 
for himself whether he desires or does not desire to participate 
in such a plan; and 

Lastly — that services should be rendered, and not a cash in- 
demnity paid in event of illness. 

The experience gained in caring for several hundred rural 
families in eastern Montana has been utilized. Studies have 
been made of plans in effect in other states, notably California, 
Washington, Oregon and Michigan, as well as certain plans in 
successful operation in parts of Canada. As a result of these 
studies, we are prepared to present to you for your considera- 
tion a plan which, in the opinion of the committee, could be 
adopted as a basis for state-wide action. 

In accordance with the instructions previously given us, this 
committee is also prepared to submit at this time a revision of 
the minimum fee schedule for the Medical Association of Mon- 
tana; bearing in mind, however, that this is a minimum fee 
schedule, to be utilized for families and organizations to which 
it may be applicable, and does not in any manner bind the 
members of the Association to conform with it in event the 
patient is able to pay a higher fee. 

J. H. Garberson, M.D., Chairman 
F, F. Attjx, M.D. 

R. B. Durnin, M.D. 

H. T. Caraway, M.D. 

M. A. Shilungton, M.D. 

There was considerable discussion about the various types of 
prepaid insurance plans. Dr. M; A. Shillington gave an analy- 
sis of the various plans and a plan proposed for Montana, work- 
ing on a basis already in effect in Montana. It was moved by 
Dr. Hurd and seconded by Dr. Facabaugh that the president 
appoint a committee of three to determine how best to get a 
referendum to determine how the doctors feel about an insur- 
ance plan for Montana. This motion was amended to include 
in the referendum the proposed minimum fee schedule. (How- 
ever, on July 15 this amendment was rescinded unanimously 
after Dr. Hurd had made a motion to that effect and Dr. 
Durnin had seconded it.) The appointed referendum committee 
is composed of Dr. T. R. Vye, chairman, Dr. O, G, Klein, Dr, 
M. A. Shillington. Their report which was presented on July 
15 is presented here to unify the records: 

Referendum Committee 

“We, the committee, recommend that each member of the 
state society be furnished data, to include outline of plan, in- 
sured^s application, the doctor^s agreement to give service, and 
other pertinent information. 

It is recommended that the secretaries of component societies 
call a meeting of their respective societies within a period of 
two weeks after aforesaid information has been received, when 
the subject at hand will be discussed. Each member present to 
be given a ballot on which he will signify his desire to accept or 
reject the plan. These ballots to be sent to and tabulated by 
the state secretary. Also at the time of the local meeting where 
the balloting takes place, each society to elect a member to rep- 
resent It at a corporate meeting, provided the measure is ac- 
cepted. Said corporate meeting to be called by the state secre- 
tary within two weeks from the time the ballots are tabulated. 
Also it is recommended that the representatives of the Califor- 
nia society be invited to be present at said organization meeting.'* 

Tuberculosis Committee 

The tuberculosis committee is pleased to report that during 
the past year a division of tuberculosis has been created under 
the state board of health. The state board of health is expected 
to hire a physician to supervise the tuberculosis activities in the 
state and to assume control of a mobile photoroentgen unit 
which was purchased by the state tuberculosis association. The 
mobile unit is expected to be delivered in December of this 
year, and it is hoped that operation will start by January 1st. 

Several phocoroentgen units wll also be installed in cities 
throughout the state to aid in the tuberculosis control program. 

A resolution was passed by the Montana State Medical asso- 


ciation advising the governor of Montana, as chairman of the 
post-war construction and planning commission, of the need of 
a 150-bed modern hospital unit at the state tuberculosis sana- 
torium and urging that funds be allocated from the surplus 
funds in the state for post-war construction. 

F. I. Terrill, M.D., Chairman 
Maternal and Child Welfare Committee 

This committee serves primarily as the advisory committee 
to the Division of Maternal and Child Health of the Monuna 
State Board of Health, The policies and the program are re- 
viewed with the division director and recommendations made 
regarding policies and activities. Report is made as follows: 

MORTALITY STUDIES: The five year study of maternal 
and infant mortality and stillbirths was closed as of January, 
19-45. Through the cooperation of the Montana physicians 
data has been collected by questionnaires on maternal and in- 
fant deaths and stillbirths since January, 1939. It is the plan 
to compile the results of the study during the coming year. 
Montana can be proud of the low maternal mortality rate dur- 
ing this period with 18 maternal deaths per 10,000 live births 
in 1944 as compared with 32 in 1939. The infant mortality 
rate in 1944 was 36 per 1,000 live births compared with 49 in 
1939. The stillbirth rates are not comparable because the defi- 
nition of a stillbirth has been changed, (from 24 weeks to 20 
weeks gestation). The definition varies in many states and it 
is qucsuonable whether reporting is complete. The neo-naral 
death rate has not been materially improved and the newborn, 
especially the prematurely born, still remains the problem which 
requires more attention and interest. 

In 1944 there were 10,765 live births reported as compared 
with 11,258 in 1943. The birth rate however has remained 
high — 23,3 in 1943 and 23.2 in 1944. 

MATERNITY HOSPITAL INSPECTIONS: In the past 
five months every hospital and maternity home has again been 
inspected. The nursing problem has become critical in many 
hospitals and several have been forced to close because nurses 
arc not available. Despite personnel problems and inability to 
obtain materials for improving facilities the majority of hos- 
pitals have cooperated to the greatest extent possible in meeting 
standards as required by the la^v and in following recommenda- 
tions. The report is now being compiled. Your committee 
urges that study of standards and recommendations be made by 
every hospital staff so that highest possible standards will be 
maintained and hospital facilities for care of mothers and in- 
fants will be further improved. 

PRENATAL AND PREMARITAL LAWS: Your com- 
mittee recommended in the 1944 report that these measures be 
sponsored by the Montana State Medical society. The prenatal 
bill was passed and this law became effective as of July I. The 
physicians have been sent copies of the law and every physician 
should give this matter careful attention. 

The premarital bill was defeated in the house but reconsid- 
ered and passed. However, it was referred to the judiciary com- 
mittee in the senate and was killed in committee. This bill un- 
fortunately was confused* with the “gin marriage” bill and more 
educational work will be necessary if this bill is to receive more 
favorable consideration by the 1946 legislative assembly. 

PLASMA BANK: In the 1944 report your committee rec- 
ommended that study be made of feasibility of estabb'shing a 
plasma bank under the hygienic laboratory of the state board of 
health. A study was made by the director of the hygienic lab- - 
oratory of similar services in other states. The bill providing 
funds for establishing a plasma bank was passed. Some diffi- 
culty was encountered in finding adequate laboratory space but 
plans are practically complete to set up machinery for carrying 
out the law so that plasma will be made available throughout 
the state. 

POSTGRADUATE EDUCATION: It was not possible 
to arrange a postgraduate program during the past year but 
your committee has recommended that this program be carried 
out again as soon as possible since physicians cannot travel to 
other medical centers at this time and opportunities for scien- 
tific meetings are limited. 

-IMMUNE GLOBULIN FOR PREVENTION OR MOD- 
IFICATION OF MEASLES: This material has been made 
available through the American Red Cross to the state board 
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of health and will be supplied without charge at request of any 
physician. No charge for the material can be made to the 
patient and it is hoped physicians will use the immune glob- 
ulin as a means of reducing complications and severity of 
measles especially in infants and young children and those 
below par. 

E.M.I.C.: Since May 1943, 4,345 cases including maternity 
cases and infants have been authorized for care with total obli- 
gations to physicians and hospitals to the amount of ^358,119 
through June 1945. Both physicians and hospitals have co- 
operated but it is understood that this is an emergency pro- 
gram for the duration of the war and is to be terminated six 
months after the close of the war as see forth in the law. Your 
committee has given considerable attention to the policies gov- 
erning administration of this program. The basic polices ate 
determined by the U. S. Children's Bureau which administers 
these funds. The state board of health must for the most parr 
adopt the policies as sec forth by the U. S. Children's Bureau 
and has very few alternatives. A number of modihcaiions have 
been made since the program was initiated not only as result 
of experience in operating the program but also as the result 
of advising the Children’s Bureau of the recommendauons made 
by your committee. The fee for maternity care has been in- 
creased, provisions have been made for additional fees in ex- 
ceptional cases and intercurrenc conditions. Effort has been 
made to expedite authorizadons and payment of claims to 
avoid unnecessary correspondence. The preparation of cost 
accQunung statements by hospitals has resulted in better under- 
standing of hospital rates in relation to costs, and more equita- 
ble adjustments have been made apart from this parucutar 
program. 

The state board of health has taken exception to a number 
of the policies m the plan for the new iucal year and your 
committee has made recommendations regarding policies which 
are not acceptable. Time does not permit review of these in 
this report but the physicians will be informed of any changes 
made. The state board of health is making every effort to 
administer the program in accordance with the highest stand- 
ards of practice and in accordance with conditions m Montane. 

Ic would be most helpful if the physicians enter as individ- 
uals, or through their local societies would refer matters relating 
to this program to this committee so that the committee could 
better interpret the problems and thereby serve more effectively. 
The Division of Maternal and Child Health has asked that 
the committee express to you the appreciation of the Division 
for the support which you have given to the program as a 
whole through your understanding, interest and active partici- 
^***®*'‘ B. D. Farrand, M.D., Chairman 

Amendments to By-Laws 

The following amendments proposed to the by-laws were pre- 
sented; 

1. The chairmen of all standing committees shall be respon- 
sible for keeping minutes of all committee meetings and that 
each county or district society in the state be notified by the 
secretary of the state medical society of the action taken at the 
committee meetings at least thirty days before any meeting of 
the house of delegates. 

Ellis W. Adams, M.D., Secretary, 

Cascade County Medical Soaety. 

This amendment was passed unanimously. 

2. Upon the request of any delegate, any motion or resolu- 
tion before the house shall be voted by roll call vote. 

Ellis W. Adams, M.D,, Secretary, 

Cascade County Medical Soaety. 

It was moved by Or. Hurd and seconded by Dt. Durnin that 
this amendment be tabled because it was already covered by 
Robert’s Rules of Order for Parliamentary Procedure. Utuni- 
mously passed. 

3. Section 19 — delete the words "the two immediate past 
presidents” and in lieu thereof place the words "and two mem- 
bers of the Association elected by the House of Delegates for 
a term of two years except that at the first election under this 
amendment one member shall be elected to hold office for one 
year and one for two years.” 

H. T. Caraway, M D. 

Dr. Hitchcock moved and Dr. Hurd seconded that the 


amendment be tabled. A standing vote was taken. Nine were 
in favor of tabling the amendment and eleven against. Dr. Berg 
made a motion that the amendment be amended to state that 
one man be elected to the executive committee instead of two. 
This was seconded by Dt. Walker but was withdrawn. The 
amendment as originally presented carried by a 12 to 9 voce. 

The introducuon of these three amendments was made on 
July 14 and the voting was on July 15. 

Ic was moved by Dr. Hurd and seconded by Dr. Farabaugh 
that the president appoint a committee of three to revise the 
consciturion and by-laws. Passed unanimously. 

Dr. Chester W. Lawson and Dr. F. W. Aubin, delegates 
from the Hill County Medical society, introduced the follow- 
ing resolution: 

"The Hill County Medical society has instructed us to voice 
an objection to the method used in handling the crippled chil- 
dren clinics. Ic is felt that the clinics* should be presented un- 
der the auspices of the local medical society, and not independ- 
ently of, and in competition with, the local profession.” 

Resolutions Committee 

I. The House of Delegates of the Montana State Medical 
association has become aware of H. R. Bill 2969, introduced 
on April 19, 1945. 

This body, representing the medical profession of Montana, 
feels that passage of the legislation contained in H. R. Bill 
2969 would be harmful and should be opposed for the follow- 
ing two reasons: 

1. The proposed law would uiucp foe the seccetaties of war 
and navy the function now reserved to the several states 
through their boards of medical and dental examiners. This 
function it, namely, the determination of qualifications of these 
permitted to practice medieme and dentistry within the state. 

By this proposed legislation the federal government would 
exercise functions constitutionally reserved to the states. 

2. Under this proposed legislation, no provision would be 
made for termination of a license, no matter how the conduct 
of the licentiate might conflict with the public interese. All 
licentiates at present are subject to state jurisdierion, bur it is 
doubtful whether former officers would be so subject under this 
proposed resolution. 

RESOLUTION 

Now, thetefore, be it resolved, that the House of Delegates 
of the Montana State Medical assoa’ation hereby expresses its 
opposition to the passage of H. R. No. 2969; 

That a copy of this resolution be submitted to the Montana 
Dental assoaation and the Montana Public Health league; 

That a copy of this resolution be introduced into the house 
of delegates of the A.M A. by the Montana delegate at the 
next following meeting. 

L. W. Brewer, M.D., Chairman 

R. G. Johnson, M.D. 

T. F. Walker, M.D. 
RESOLUTION 

II. The house of delegates of the Montana State Medical 
associadon, knowing of the very great need for additional hos- 
pital beds in the facilities at Galen, does hereby tesolve: 

That the request of the administration of the Montana State 
Tuberculosis sanatorium for state appropiiacton of ^521,000 for 
construction of an addidonal hospital building be supported 
by the Montana State Medical association; 

That a copy of this resolution be submitted to the state com- 
mittee on postwar consCruedon, of which the governor of the 
sute is chairman. 

L. W. Brewer, M D., Chairman 

R. G, Johnson, M D. 

T. F. Walker, M.D. 

RESOLUTION 

III. Whereas, for the past two days the delegates of the 
Montana State Medical soaety and their guests have been en- 
tertained in assembly and in banquet, and 

Whereas, the entertainmenr has been of the finest quality 
and thoughtfully provided, and 

Whereas, every consideradon has been shown for the com- 
fort and welfare of the delegates and their guests, 

Thmfore, be ic resolved, that the house of delegates expteit 
hereby, to the Lewis & Clark County Medical soaety, its hosts, 
sincere appreriation for their hospitality, and 
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That a copy of this resolution be entered in the minutes of 
the house of delegates and also that a copy be submitted to the 
Lewis Si Clark County society. 

L. W. Brewer, M.D., Chairman 
R, G. Johnson, M.D. 

T. F. Walker, M.D. 

It was moved by Dr. Hurd and seconded by Dr. Walker that 
the economics committee be commended for their excellent work 
in preparing the new fee schedule and their work in laying 
plans for prepaid medicine. Passed unanimously. 

Necrology Committee 

Dr. E. B. Maynard (H), Choteau, born 1872, died Febru- 
ary 1945. University of Michigan, Homeopath Medical school, 
graduated 1898, licensed state of Montana 1913. 

Dr. Louis L. Mayland, Great Falls, born 1871, died 1945. 
University of Minnesota, graduated 1896, licensed 1911. 

Dr. Hiram Bryan Cloud, Wolf Point, born 1885, died No- 
vember 1, 1944. Hunting accident. Chicago College of Medi- 
cine and Surgery, licensed 1925. 

Dr. Gaylord Worstell, Big Sandy, born 1863, died August 
II, 1944. Graduated George Washington university 1899, 
licensed 1911. 

Dr. Eugene GrifEth Wilcox, Drummond, born 1894, died 
October II, 1944. Catcinoma. Graduated Northwestern School 
of Mklicine 1924, licensed 1924. 

Dr. John Godfrey Thompson, Helena, born 1880, died Feb- 
ruary 15, 1945. Hypertension. Northwestern university 1906, 
licensed 1907. 

Dr. Carl Frederick Bassow, Fort Benton, born 1883, died 
1945. Pneumonia. Graduated Jefferson Medical college, Phila- 
delphia, 1912, licensed in state 1912. 

Dr. Henry Waldow Power, Conrad, born 1879, died 1945. 
Carcinoma of lung. Graduated Northwestern University Med- 
ical school 1903, licensed 1903. 

Dr. Robert Wilson Getty, Deer Lodge, born 1868, died 
May 6, 1945. Heart attack at Gold Creek. Graduated Univer- 
sity of Pennsylvania School of Medicine 1891, licensed 1893. 

F. D. Huro, M.D., Chairman 
A. R. Foss, M.D. 

H. W. Grego, M.D. 

All the above committee reports were accepted unanimously. 
There were no reports submitted foe the following committees: 
Hospital, Medical Insurance and Legal Affairs, Postgraduate, 
Fractures, Industrial Hygiene, Medical Military .Preparedness 
and Defense Activity, State Institutions, State District Com- 
mittee for Special Business. 

It was moved by Dr. Caraway and seconded by Dr. Tarbox 
that the state dues be raised to ^25 pet individual. This car- 
ried by a standing vote of 22 fot and 0 against. 

It was moved by Dr. Cashmore and seconded by Dr. Atkins 
that the state association pay its ^100 membership dues to the 
Public Health League of Montana for 1945 and allow the 
Public Health league to solicit individual members for further 
funds this year. This was passed unanimously. 

President J. C. Shields appointed Dr. J. H. Garberson and 
Dr. D. A. Atkins to conduct President-elect S. A. Cooney to 
the chair. He requested Vice President T. B. Moore to preside 
over the remainder of the meeting. Dr. Cooney responded to 
his induction as follows: 

ADDRESS OF PRESIDENT-ELECT 
Dr. S. A. Cooney 
Helena, Montana 

As a matter of completing the formal record, I hereby accept 
your election of me as president of the Montana State Medical 
Association for the year 1945-1946. 

I am deeply humble in the presence of the honor you have 
conferred upon me, and ask from all of you your earnest co- 
operation and free and candid expression of your views at all 
times while I am your servant. 

Basically, I have in mind: 

1) That the Association, by all means within its power, ex- 
tend to those members of the profession who have served in the 
armed forces of our country throughout the earth, all possible 
cooperation in their return to practice in our community. De- 
spite our troubles at home, these men have made expenditures 
of strength, of fortune, of place and of opportunity in our 
behalf and in behalf of their fellow citizens generally, which 


cannot be compensated. They did well by us; let us do well 
by them. 

2) Protection of the profession against unjust attacks from 
politicians or from any others who fail to recognize the essential 
spirit with which all of us labor in the field of American medi- 
cine. The facts of our service, presented in a true light, are all 
we need at any time against any critic or criticism. 

3) The elevation of the Association to a place in Montana 

where its members and its opinions ate respected, and it is rec- 
ognized as a definite force for spiritual as well as physical bet- 
terment. , 

In all of these things I need your prayers and your ready 
support. Nominating Committee 

The following report is submitted by the nominating com- 
mittee of the medical association for consideration and action by 
the house of delegates: 

For President-elect: Dr. Louis W. Allard, Billings, Dr. R. R. 
Sigler, Bozeman. 

Fot Vice President: Dr. Walter H. Stephan, Dillon, Dr. 

G. A. Jesttab, Havre. 

For Secretary-Treasurer: Dr. R. F. Peterson, Butte, Dr. H. 
T. Caraway, Billings. 

For five names recommended to the governor of Montana for 
board of health appointment: Dt. T. F. Walker, Great Falls, 
Dr. L. W. Brewer, Missoula, Dr. F. 1. Terrill, Galen, Dr. 1. J. 
Bridenstine, Miles City, Dt. R. E. Ryde, Glasgow. 

Fot Councilors: Dr. J. H. Garberson, Dr. Byron Tarbox, 
Dr. J. I. Wetnham, Dr. T. R. Vye, Dr. E. A. Welden, Dr. 
R. G. Johnson, Dr. J. H Irwin, Dr F. E. Keenan. 

The nominating committee of the Montana State Medical 
association submits the following names as candidates for ballot 
by election by the house of delegates for the terms of one and 
two years for the executive committee The candidate receiving 
the highest number of votes will hold office fot two years and 
the one receiving the second highest number of votes will hold 
office for one year: Dr. J. C. Shields, Dr. J. H. Btidenbaugh, 
Dr. J. H. Garberson, Dr. T. F. Walker. 

For director of Public Health league: Dt. James Flynn, Dr. 
J. C. Shields. p p y^yxix, M.D., Chairman 

Election 

Dr. A. R. Foss nominated Dr. M. A. Shillington as a candi- 
date for president-elect. It was moved by Dr. Hurd and sec- 
onded by Dr. Berg that the nominations be closed. This car- 
ried unanimously. Dr. ' Allard requested that his name be 
withdrawn. Dr. Durnin moved and Dr. Caraway seconded that 
the rules be suspended to allow a standing vote, and Dr. M. A. 
Shillington was unam'mously elected. 

Dr. W. H. Stephan was elected vice president by a vote of 
21 to 3. 

Dr. Caraway withdrew as a candidate for the secretary-treas- 
urer office, and Dr. R. F. Peterson was elected by a unanimous 
ballot. 

Dr. Durnin recommended that for the board of health ap- 
pointments the five names submitted be elected unanimously. 
Dr. Danskin seconded the motion and it carried unanimously. 

Dr. Tarbox withdrew his name as candidate for councilor 
and the following councilors were elected unanimously: Dr. J. 

H. Garberson, District 3; Dr. T. R. Vye, District 4; Dr., R. 
G. Johnson, District 6; Dr. J. H. Irwin, District 8. 

Dt. J. H. Irwin, delegate to the A.M.A., and Dr. E. M. 
Gans, alternate delegate, elected in 1944, carry over until 1946. 

Drs. T. F. Walker and J. H. Garberson withdrew their 
names as candidates for the exercutive committee. Dr. B. R. 
Tarbox was nominated from the floor. Dr. Shields was elected 
for the two year term, Dt. Tarbox for the one year term by 
the following ballot: Dr. J. C. Shields, 25; Dt. B. R. Tarbox, 
18; Dt. J. H. Btidenbaugh, 9. 

Dr. Shields withdrew his name as candidate for the office of 
director to the Montana Public Health league, and Dr. James 
Flynn of Helena was elected unanimously. 

It was moved by Dr. E. D. Hitchcock and seconded by Dr. 
F. F. Attix that the deepest appreciation of the Montana State 
Medical association be expressed to Dr. J. C. Shields for the 
extensive, efficient work that he conducted during his tenure' of, 
office. Passed unanimously. 

The meeting was adjourned. 
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Montana State Medical Association Roster-- 1945 

MEMBERSHIP BY DISTRICTS 


CASCADE COUNTY MEDICAL SOCIETY 


Dr. Earl Hall, Pres 

Dr. Ellis W. Adams. Sec 

Great Falls 

Great Falls 



Adams, Ellis 

-Great Falls 



Bateman, H. W. 

Blankenhorn, C. E. 

Choteau 

..Great Falls 









Fuller, H. W 

Gibson, H. V. . 

..Great Falls 





★Hall. C. M 



Hall, E. L Great Falls 

Hitchcock, E. D. Great Falls 

Holzbcrger, R. J, — ._Great Falls 

Howard, L. L. .Great Falls 

Hurd, F. D. Great Falls 

★Johnson, A. C. Great Falls 

Irwin, J. H. Great Falls 

Keenan, F, E. Great Falls 

Keenan, T. M. Great Falls 

Larson, E. M- Great Falls 

★Layne, J. A. -.-Great Falls 

Little, C. F- Great Falls 

Logan, P. E. Great Falls 

Lord, B. E. Great Falls 

MacGregor, J. C. Great Falls 

★Magncr, Charles Great Falls 

Maillcr, L. L. Great Falls 

McBurney, L. R. —Great Falls 

McGregor, H. J. Great Falls 


★McGregor, J. F. Great Falls 

McGregor, R. J. Great Falls 

★McPhail, F. L. Great Falls 

McPhail, Malcolm Great Falls 

★Nagel, C. E. Great Falls 

★Peterson, C. H. Great Falls 

Richardson, R. B. Great Falls 

Russell, Rosannah Fort Shaw 

Schemm, F. R, Great Falls 

Setzer, G. VV. Malta 

Shephard, H. C. Flat River, Mo. 

Strain, Earle Great Falls 

Templeton, C. F. Great Falls 

★Vasco, J. R. Great Falls 

Walker, Dora Great Falls 

Walker, T. F Great Falls 

★Waniata, F. K Great Falls 

Weisgerhef, A. L. Great Fails 

Williams, W, T. Malta 


Dr. D. J. Cooper, Pres.. 


CHOUTEAU COUNTY MEDICAL SOCIETY 

Big Sandy Dr. E. L. Anderson, Scc.-Treas. Fort Benton 


Dr. J. J. Elliott, Pres.,.— — Lewhcown 
Dr. E M. Gens, V. Prei._-H«lawten 
Dr. F. F. Attix, Sec.-Tteas..L«wistown 

Alexander, J. L. .Winnctt 


FERGUS COUNTY MEDICAL SOCIETY 

Atttx, F. F. Lewistown 

★Dismore, A. B. Stanford 

★Eck, Raymond — — Lewistown 

Elliott, J. J. - Lawitrnwn 

Freed, Hard — ..Stanford 

Cans, E. M. Haclowton 


★Cans, E. W. — Harlowton 

★Cans, Paul J. Lewistown 

Herring, J. H. Lewistown 

Johnson, R. G. Harlowton 

Porter, E. S. ...Lewistown 

Welden, E. A. — Lewistown 


FLATHEAD COUNTY MEDICAL SOCIETY 


Dr. L. G. Griffis, Pres.—..— Ksiispeti 
Dr. E. P. Cocktell, V. Prts.-Kalispel! 
Dr, H. D. Huggins, Sec.— Kalispell 

Dr. R. L. Towne, Trees .Kalispell 

★Borkon, M. — Wh/tefish 

Boyd, ^ith — — Whitefish 

★Brown, J. W.- Whitefish 


Brassetc, A. J. . 
★Burns, M. O. - 


Kalispell 

Kaiispeli 


Cairns, J. M. — 

Clark, C. A. 

Cockrell, E. P. - 
Conway, W, Q. , 
★Delaney, J. R. — 
Oimon, John 
Dodge, A. A. 
Griffis, L. G. 
★Holcomb, M. D. 
Huggins, H. D. 



-Libby Lees, A. T Whitefish 

-Eureka Moore, T. B., Jr Kalispell 


.Kalispell 


Munro, A. T. — — Kalispell 

Ross, F. B. — - — — Kalispell 

Simons, J. B Whitefish 

★Stewart, R. M Whitefish 

Taylor, W W Whitefish 

Towne, R. L. - Kalispell 

★Weed, V. A Kalispell 

Wright, G. B JCalispell 


GALLATIN COUNTY MEDICAL SOCIETY 


Dr. E. R. Grigg, Pres —Bozeman 

Dr. W. S. Bole, V. Pres. Bozeman 

Or. R. E. Seitz, Sec. Bozeman 

Bole, W. S. Bozeman 

Bradbury, J. T. Willow Creek 


★Craft, C. B. Bozeman Scherer, R. G. Bozeman 

★Eneboe, P. L. Bozeman Seerley, C. C. Bozeman 

Grigg, E. R. Bozeman Seitz, R. E. Bozeman 

Heetderks, B. J. Bozeman Sigler, R. R. Bozeman 

★Kearns, E. J. Bozeman Smith, C. S Bozeman 

Keeton, R. G. Bozeman Whitehead, C. E Bozeman 

S.ibo, F. I. — Bozeman Williams, R. A Bozeman 


Dr. W. F. Hamilton, Pres. Havre 

Dr. G. A. jestrab, V. Pres Havre 

Dr. Chester Lawson, Sec Havre 

Almas, D. J. Chinook 

★Brooke, J. M. I — Ronan 

French, E. J. — Ronan 


HILL COUNTY MEDICAL SOCIETY 

Aubin, F. W. Havre 

Benke, R. A. Chester 

Forester, W. L. Havre 

Hamilton, W. F. Havre 

Hoon, A. S. Chinook 

Houtz, C. S. Havre 

LAKE COUNTY MEDICAL SOCIETY 
(Discontinued temporarily) 

★Lipow, E. G Ronan 

★Tanglin, W. G. Poison 


Jestrab, G. A Havre 

Lacey, W. A. Havre 

Lawson, Chester Havre 

MacKenzie, D. S. Havre 

★MacKenzic, D. S., Jr. Havre 

McCannel, W. A. Harlem 


★Teel, H. M. — Poison 

Venneman, F W. St. Ignatius 


LEWIS & CLARK COUNTY MEDICAL SOCIETY 


Dr. S. A. Cooney, Pres Helena 

Dr. O. M. Moore, Sec. Helena 

Baylcs, R. G. Townsend 

Berg, D. T Helena 


★Campbell, Robert Helena 

Cashmore, W. F. Helena 

Cooney, S. A. Helena 

★Farner, L. M. Helena 

Fhnn, F. M. Helena 


Gallivan, E L. 

★Hawkins, T. L. 

Hershey, Edythe 

★Jump, C. F 

Kilbourne, B. K. 


-Helena 

TIelena 

.Helena 

Jdelena 

.Helena 
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Klein, O. G. .Helena 

★Lindstrom, E. H. Helena 

.^McCabe, James Helena 

McElwee, W. R 

White Sulphur Springs 


■*rMears, Claude 

★Monserrate, D. N. 
Moore, O. M. 


Helena 

..Helena 


Helena 

Morgan, R. M. Helena 

Morris, R. W. Helena 


Nash, F. 

Shale, R. J. 

^•rShearer, B. C. 


^Townsend 

Helena 

Helena 


MADISON COUNTY MEDICAL SOCIETY 

Dr. L. R. Packard, Pres Whitehall Sheridan Dyer, R. H. ... ... Sheridan 

Clancy, u. r. hnnis Farnsworth, R. B Virginia City 

Ennis Packard, L. R. Whitehall 


Dr. R. H. Dyer, Sec.-Treas...Sheridan ★Clancy, John 


MOUNT POWELL COUNTY MEDICAL SOCIETY 


Dr. B. L.- Pampell, Pres.. 


Anderson, G. A. 
Brewer, A. D. 


Warm Springs 

Deer Lodge 

..Galen 


Dunlap, L. G. Anaconda 


Holmes, G. V. _ 
Kargacin, T. J. 
Knight, A. C. _ 

Long, W. E. 

★Malee, J. J. 

Noonan, J. H. .. 


-Anaconda 


-Warm Springs O’Rourke, J. L. 

Anaconda Pampel, B. L. Warm Springs 

Philipsburg Place, B. A. Warm Springs 

Anaconda Terrill, F. I. Galen 

Anaconda Tyler, K. A. Galen 

Anaconda Unmack, F. L. Deer Lodge 


Dr. R. T. O’Neill, Pres Roundup 


MUSSELSHELL COUNTY MEDICAL SOCIETY 

★Bennett, A. A. Roundup Fouts, E. R. Ryegate 

Brogan, R. E. Roundup Lewis, G. A. Roundup 

Dr. G. A. Lewis, Sec Roundup Crouse, S. A Roundup O’Neill, R. T. Roundup 

NORTHCENTRAL MONTANA MEDICAL SOCIETY 

Dr. W. C. Robinson, Pres Shelby DuBois, W. L. Conrad Paterson, W. F. 

Dr. W. L. Dubois, Sec.-Treas...Conrad Elliott, L. L. Gut Bank 

Bosshardt, O. A Ontario, Calif. Neraal, P. O. Cut Bank 

★Cannon, P. S. Conrad Olsen, N. A. Cut Bank 


Robinson, W. C. 

★Spatr, J. M. 

Whetstone, S. D. 


Conrad 

Shelby 

Cut Bank 

Cut Bank 


NORTHEASTERN MONTANA MEDICAL SOCIETY 


Dr. O. G. Benson, Pres. Plentywood 

Dr. R. E. Ryde, Sec.-Treas. — Glasgow 

Agneberg, N. O. Glasgow 

Benson, O. G. Plentywood 

Cockrell, T. L. Hinsdale 


Habel, W. P. 
Knapp, R. D. 
★Knierim, F. M. , 
★Krogstad, L. T. . 
Larson, C. B. 

Liest, L. J. 

★Mittleman, E. J. 


Wolf Point 

Wolf Point 

Glasgow 

Wolf Point 

Glasgow 

Fort Peck 

Wolf Point 


, Scobey 


Morrow, T. M. 

★Peterson, W. M. Plentywood 

Pronin, Arthur Plentywood 

Reed, W. H. — Ophetm 

Ryde, R. E. Glasgow 

★Schweizet, H. W — Ft. Worden, Wash. 
Smith, A. N. Glasgow 


PARK-SWEETGRASS MEDICAL SOCIETY 


Dr. P. L. Greene, Pres Livingston 

Dr. A. M. Lueck, V. Ptes._Livingston 

Dr. E. M. Larson, Sec.-Treas 

Livingston 

Baskett; L. W. Big Timber 

Claiborn, D. R. Big Timber 


Cogswell, W. F. _ 

Greene, P. L. 

★Harris, W. E. 

Larson, Eloise M. 

Leard, S. E. 

Lueck, A. M. 


Helena 

Livingston 

Livingston 

Livingston 

Livingston 

Livingston 


March, J. A. 
★Paul, F. W. _ 
★Pearson, J. A. 


..Livingston 
Big Timber 
-.Livingston 
Emigrant 


Townsend, G. A. 

★Walker, R. E. Livingston 

Windsor, G. A. Livingston 


SILVER BOW COUNTY MEDICAL SOCIETY 


Dr. D. L. Gillespie, Pres. Bucce 

Hr Q V Rilff#* 






-Butte 

Poindexter, F. M. 





Butte 






Butte 

★Routledge, G. L - 


★Rti.!Vi T F 



Butte 

Saam, T. W 





Butte 

Schwartz, Harold .. 

.Butte 




..Butte 

Schwartz, S. E 

Butte 




Butte 

Shields, J. C. 





Butte 

★Sievers, A. R. 

Butte 




. Butte 

★Steinberg, S. S 





-Butte 

Sievers, J. R. E. .. 




McMahon, E. S — 

Butte 

Smith, L. W 

Poison 




. .. Butte 

Spurck, P. T. . 





-Butte 

Stanchheld, H 





Butte 

Stephan, W. H. _ , 


★Hale,“'n P 


★O’Keefe, N. J 

..Butte 

Thorkelson, Jacob _ 


HilIj'R I 



Butte 

Ungherini, V. O. 


Horst. C. H. 

Butte 

★Pemberton, C. W 

Butte 

Wilking, S. V. — 

Butte 


SOUTHEASTERN MONTANA MEDICAL SOCIETY 


Dr. R. R. Randall, Ptes Miles City 

Dr. B. R. Tarbox, V. Pres Forsyth 

Dr. I. J. Bridenstine, Sec Miles City 

Beagle, J. S. Sidney 

Benson, R. D. Sidney 

Blakemore, W. H. Baker 

Bridenstine, I. J Miles City 

Craig, J. W. Circle 


★Dale, E. Wibaux 

Danskin, M. G. Glendive 

Farrand, B. C. ..Jofd^ 

Garberson, J. H. Miles City 

★Harper, R. D. Sidney 

Haywood, Guy Forsyth 

Hogebohm, C. F ....Baker 

Howard, Elna M. Miles City 

Huene, H. J. Forsyth 


★Lemon, R. G. Glendive 

Lindefaerg, S. B. Miles City 

Low, John E. i Sidney 

Morrill, R. A. Sidney 

Noonan, E. F Wibaux 

Olson, S. A. Glendive 

Parsons, H. H. Sidney 

★Pratt, S. C Miles City 

Randall, R. R. Miles City 
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Robbins, B. L. . 

Rowcn, E. H. 

Rundle, B. S. ... 


GIcncfivc 

..Miles City 
Circle 


Sandy, B. B. 

Shillingcon, M. A. 

Tarbo*, B. R. 


Ekalaka Thompson, J. R. 

Glendive Weeks, S. A. 

Forsyth Winter, M. D. ... 


Dr. J. M. Nelson, Pres. ..Missoula 

Dr. F. H. Loue, V. Pres._.MissouIa 
Dr. J. L. Yuhas, Sec.*Trcas._MissouU 

Alderson, L. R. Missoula 

Bicgcn, H. M. Missoula 

Bourdcau, C. L. - Missoula 

^Bourdeau, E. J. Missoula 

Boyer, Esther L. Missoula 

Brewer, L. W. Missoula 

★Bussabarger, R. A. Missoula 

Doyle, W. - ..Superior 

*DulFaIo, J. A. ... Missoula 

★Fauic, G. F. — —Hoe Springs 

Farabaugh, C. L. Missoula 

Fennell, J. W. Missoula 

★Ferret, A. ..Missoula 

Foss, A. R. Missoula 

★Fredrickson, C. H Missoula 


WESTERN MONTANA MEDICAL SOCIETY 


★George, E. K. 

★Gordon, D. A. .... 

Haas, A. T. 

Hall, H. J 

Harris, W. E. 

Hayward, Herbert _ 

Holmes, J. T. 

★Hesdorffcf, M. B.__ 

★Honeycutt, C. F. 

★Keys. R. W. 

★Koesslcr, H. H- 

Kmg, W. N. 

Kintner, A. R. 

Koehler, H. L. 

Lowe, F. H 

Marshall, W. J 

McPhail, W. N 

★Morrison, W. F. ... 
★Murphy, E. S. 


Missoula 

Hamilton 

Missoula 

Missoula 

Missoula 

-...Hamilton 
— Missoula 

Missoula 

Missoula 

Missoula 

Missoula 

Missoula 

Missoula 

Missoula 

Missoula 

Missoula 

Missoula 

— Missoula 
— Missoula 


★Murphy, J. E. .. 

Nelson, J. M. 

★Noble, P. C. 
★Ohimaefc, J. P. _ 

Pease, F. D. 

Peterson, R. L. - 
Preston, S. N. .. 

Rew, A. W. 

Richards, J. L. _ 

Ritchey, J. P. 

★Sale. G. G 

★Stephan, L. B. - 

★Svore, C. R. 

Teffc, C. C 

Thornton, C. R. 
Trenouth, S. M. 

★Weber, R. D 

Wirth, R. E 

Yuhas, J. L. 


Miles City 

Baker 

Miles City 


Missoula 

Missoula 

Poison 

Missoula 

Missoula 

Hamilton 

Missoula 

-Thompson Falls 

Poison 

Missoula 

Missoula 

Missoula 

Somers 

Hamilton 

Missoula 

Missoula 

Missoula 

Missoula 

Missoula 


YELLOWSTONE VALLEY MEDICAL SOCIETY 


Dr. P. E. Griffin, Pres. — Billings 

Dc. H. O. Dtew, V. Pres. Billings 

Dr. H. T. Caraway, Sec. Billings 

Dr. A. E. Siripp, Trees. Billmgi 


Adams, E. M. 

Allard, L. W. 

★Anderson, M. O. 
Appelman, R. W. .. 

Belczer, C. E. 

Benson, T. J. — — 

★Biehn, R. H 

Bldckscone, A. V, . 
Bridenbaugh, J. H. 
★Brunkow, B. H. 

Caraway, H. T. 

Carey, W. R 

★Chappie, R. R, 

Clark, A. E. 

Culbertson, H. H. . 

★Currie, R. W. 

★DeCanio, John 

DeMers, J, J. 

Drew, H. O. 


........Red Lodge 

.-.Billings 

Harden 

-—.—Worden 

..—....Washoe 

— . Fromberg 

— —Billings 

— .-.Absarokee 
. ——.Billings 
— ——Billings 

Billings 

. Rosebud, S. D. 

Billings 

— Billings 

— Creston 

Billings 

— Crow Agency 

— — Huntley 

Billings 


Dunkle, Frank Billings 

Farr, E. M. —Billings 

Feree, V. D. Bridger 

★ Fisher, M. L. —..——Hardin 
Gerdes, Maude M. ——.....Billings 

Gordon, Wayne ....... Billmgs 

★Graham, J. H. — — Billin£« 

Griffin, P. E. — ..Billings 
Hagmann, E. A. —.—..Billings 
Hall, E. C. laurel 

Hammercl, A. L. — Billings 

★Hammcrel, J. J. Billings 

★Hayes, J. D 

Mammoth Hor Springs 
★Hodges, D. E. ...—...Billings 

★Hynes, J. E. Billmgs 

Irwin, C. E. Billings 

★Knese, L. A. —Yellowstone Valley 

Kronmillcr, L. H. Billings 

Labbitt, L. H. Hardin 

Leeper, D. D. Laurel 

★Levitt, L. Worden 

MacDonald, D. J. Billings 

★McHeffey, G. H. Billings 

★McIntyre, H. E. Billings 


Morgan, H. G. 

Morledge, R. V. 

★Morrison, J. D. 

Morrison, W. R. _ 
★Movius, A. J., Jr. , 
Movius, A. J., Sr. . 

Movius, W. R 

Nelson, C. H, — — 

Neville, J. V 

Oleinik, J. M 

Powers, J. C. — .... 
★Rathman, O. C. — 
Richards, W. G. — 

★Russell, Leland 

Schubert, j. W. 

★Shaw, J. A. 

★Smith, W. P. 

Soltcro, J. R. ... 

Souders, S. M. 

Stripp, A. E. 

Unsell. D. H 

Vye, T. R. 

Weedman, W. F. _ 

Werner, S. L. 

Wernham, J. I. 


Red Lodge 

Billings 

Bill/ngs 

Billings 

Billings 

— ... Billings 

Billings 

Billings 

Columbus 

— Red Lodge 
Billings 

— Billings 

Billmgs 

Billings 

Hardin 

Billings 

Columbus 

Billmgs 

Red Lodge 

Billings 

Billings 

Laurel 

Billings 

Billings 

Billings 
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Adams, E. M. 

Adams, Ellis W. 

Agneberg, N. O. 

Alderson, L. R, 

Alexander, J. L. 

(Life member) 

Allard, L. W. 

Allred, I. A 

Almas, D. J 

Anderson, C. E. 

Anderson, E. L. 

Anderson, G. A. 

★Anderson, M. O. 

Andrews, F. L. 

Appelman, R. W. 

Atkins, D. A. 

Attix, F. F. 


—Red Lodge 
_Great Falls 

Glasgow 

Missoula 

Winnett 

Billings 

...Great Falls 

Chinook 

.. Great Falls 
.Fort Benton 
..Deer Lodge 

Harden 

...Great Falls 

Worden 

Butte 

Lewiscown 


Aubin, F. W. 

Baskett, L. W. 

Bayles, R. G 

Bateman, H. W. 

Beagle, J. S. 

Belczer, C. R 

Benke, R. A. 

★Bennett, A. A. 

Benson, O. G. 

Benson, R, D. 

Benson, T. J. 

Berg, D. T. 

★Biehn, R. H. 

Blackstone, A. V. 

Blakemore, W. H. 

Blankenhorn, C. E. 

Blegen, H. M. 


—Havre Bole, W. S Bozeman 

Big Timber ★Borkon, M. Whitefish 

.. Townsend Bourdeau, C. L Missoula 

Choteau ★Bourdeau, E. J Missoula 

Sidney Boyer, Esther L. Missoula 

Washoe Bradbury, J. T Willow Creek 

Chester (Honorary member) 

Roundup Brassecc, A. J. Kalispell 

.Plentywood Bresee, C. J. — Great Falls 

Sidney Brewer, A. D. Bozeman 

....Fromberg Brewer, L W. - Missoula 

Helena Bridenbaugh, J. H. Billings 

Billings Bridenscine, I. J. -Miles City 

- Absarokee Brogan, RE Billmgs 

Baker ★Brooke, J. M. Ronan 

-Great Falls ★Brown, J. W. — Whitefish 

Missoula ★Brunkow, B H. — Billmgs 
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■^Burns, M. O Kalispell 

Burns, W. J. Sheridan 

Bosshardt, O. A Ontario, Calif. 

★Bush, T. F. Butte 

-Missoula 


★Bussabarger, R. A. 

Cairns, J. M. Libby 

★Campbell, Robert Helena 

★Cannon, P. S. Conrad 

Canty, C. R Butte 


Caraway, H. T. 


Billings 


Carey, W. R Rosebud, S. D. 

★Carmichael, G. A ;..Butte 

Casebeer, H. L. Butte 

★Casebeer, R. L Butte 

Cashmore, W. F Helena 

★Chappie, R. R. ^ Billings 

Claiborn, D. R Billings 

Clancy, D. F Ennis 

★Clancy, John Ennis 

Clark, C. A Eureka 

Cockrell, E. P. Kalispell 

Cockrell, T, L. Hinsdale 

Cogswell, W. F Helena 

Colman, J. K Butte 

Conway, W. Q. Kalispell 

Cooney, S. A. Helena ' 

Cooper, D. J Big Sandy 

★Craft, C. B. Bozeman 

Craig, J. W Circle 

★Craigo, F. H. Great Falls 

Crary, L. S. Fairfield 

Crouse, S. A. Roundup 

Culbertson, H. H. Creston 

★Currie, R. W. Billings 

★Dale, E Wibaux 

Danskin, M. G. Glendive 

Davis, R. C Great Falls 

★DeCanio, John Crow Agency 

★Delaney, J. R. Kalispell 

DeMers, J. J Huntley 

Dimon, J Poison 

★Dismore, A. B Stanford 

Dodge, A. A. Kalispell 

★Donich, G. M. Butte 

Doyle, W. J. Superior 

Drew, H. O. Billings 

DuBois, VC^. L. Conrad 

★Duffalo, J. A. Missoula 

Dunkle, F. Billings 

Dunlap, L. G. — Anaconda 

Durnin, R. B Great Falls 

Dyer, R, H Sheridan 

★Eck, Raymond Lewistown 

Elliott, J. J. Lewistown 

Elliott, L. L. ; Cut Bank 

★Eneboe, P. L. Bozeman 

Farabough, C. L Missoula 

★Farner, L. M Helena 

Farnsworth, R. B Virginia City 

Farr, E. M Bsllings 

Farrand, B. C. Jordan 

★Fattic, G. F. Hot Springs 

Fennell; J. W Missoula 

Ferree, V. D. Bridger 

★Ferret, A. Missoula 

★Fisher, M, L. Hardin 


Flinn, J. M. 

Forster, W. L. 

Foss, A. R 

Fours, E. R. 


Helena 

Havre 

Missoula 

Ryegate 

Missoula 

Stanford 

Ronan 


★Fredrickson, C. H. 

Freed, Hazel 

French, E. J. 

(Life member) 

Frisbee, J. B, Butte 

Fuller, H. W. Great Falls 

Gallivan, B. L Helena 

Cans, E. M. Harlowton 


★Gans, E. W. Harlowton 

★Gans, Paul J. Lewistown 

Garberson, J. H Miles City 

Garvey, J. E. Butje 

★George, E. K Missoula 

Gerdes, Maude M. Billings 

Gibson, H. V Great Falls 

Gillespie, D. L. Butte 

Gleason, A. L. Great Falls 

★Gordon, D. A Hamilton 

Gordon, Wayne Billings 

★Graham, J. H. Billings 

Greaves, J. P. Great Falls 

Greene, P. L. Livingston 

Gregg, H. W. Butte 

Griffin, P. E. Billings 

Griffis, L. G. — Kalispell 

Grigg, E. R. Bozeman 

Haas, A. T. Missoula 

Habel, W. P Poplar 

Hagmann, E. A. Billings 

★Hale, D, E Butte 

★Hall, C. M Great Falls 

Hall, E. C. Laurel 

Hall, E. L. Great Falls 

Hall, H. J Missoula 

Hamilton, W. F. — Havre 

Hammerel, A. L. — Billings 

★Hammerel, J. J Billings 

★Harper, R. D. Sidney 

★Harris, W. E Livingston 

Harris, W. E. Missoula 

★Hawkins, T. L Helena 

★Hays, J. D Mammoth 

Hot Springs, Yellowstone Park 

Hayward, H. C. Hamilton 

Haywood, Guy T. Forsyth 

Heetderks, B. J. Bozeman 

Herring, J. H. Lewistown 

Hershey, Edythe Helena 

★Hesdorffer, M. B. Missoula 

Hill, R. J. Whitehall 

Hitchcock, E. D. Great Falls 

★Hodges; D, E. Billings 

Hogebohm, C. F. Baker 

★Holcomb, M. D _Whitefish 

Holmes, Gladys V...Warm Springs 

Holmes, J. T. Missoula 

Holzberger, R. J Great Falls 

★Honeycutt, C. F Missoula 

Hoon, A. S. Chinook 

Horst, C. H. Butte 

Houtz, C. S. Havre 

Howard, Elna M. Miles City 

Howard, L. L. Great Falls 

Huene, H. J. Forsyth 

Huggins, H. D. — Kalispell 

Hurd, F. D Great Falls 

★Hynes, J. E. Billings 

Irwin, C. E. Billings 

Irwin, J. H. Great Falls 

James, H. H. Butte 

Testrab, G. A. Havre 

★Johnson, A. C. Great Falls 

Johnson, R. G. Harlowton 

★Jump, C. F Helena 

Kane, Joseph J. Butte 

Kane, P. E Butte 

★Kane, R. C. Butte 

Kargacin, T. J. Anaconda 

Katsted, A. J. Butte 

★Kearns, E. J Bozeman 

Keenan, F, E. Great Falls 

Keenan, Thos. M Great Falls 

Keeton, R. G. Bozeman 

★Keys, R. W. Missoula 

Kilbourne, B. K Helena 

King, W. N. Missoula 


Kintner, A. R. Missoula 

Klein, O. G. Helena 

Knapp, R. D. Wolf Point 

★Knese, L. A Yellowstone Valley 

★Knierim, F. M Glasgow 

Knight, A. C Philipsburg 

Koehler, Hiram L. Missoula 

★Koessler, H. H Missoula 

★Kroeze, R. Butte 

★Krogstad, L. T. Wolf Point 

Kronmiller, L. H Billings 

Labbitt, L. H. Hardin 

Lacey, W, A Havre 

Lapierre, J. C. Butte 

Larson, Eloise M Livingston 

Larson, C. B. Glasgow 

Larson, E. M. Great Falls 

Lawson, C. W. Havre 

★Layne, J. A. Great Falls 

Leard, S. E. Livingston 

(Life member) 

Leeper, D; D. Laurel 

Lees, A. T. Whitefish 

★Lemon, R. G Glendive 

★Levitt, L. Worden 

Lewis, G. A. Roundup 

Lhotka, J. F Butte 

Liest, L, J Fort Peck 

Lindeborg, Sadie B Miles City 

★Lindstrom, E. H. Helena 

★Lipow, E. G Ronan 

Little, C. F. Great Falls 

Logan, P. E Great Falls 

Long, W. E Anaconda 

Lord, B. E. G.reat Falls 

Low, J. E Sidney 

Lowe, F. H Missoula 

Lueck, A. M. Livingston 

MacDonald, D. J Billings 

MacGregor, J. C. Great Falls 


★MacIntyre, H. E 


MacKenzie, D. S 






★Magnec, Charles 

Maillet, L. L 

..Great Falls 
..Great Falls 







Matthews, Vida 

McBurney, L. R 

★McCabe, J. J 

Butte 

. Great Falls 

McCannel, W. A. 

Harlem 


McElwee, W. R. 

White Sulphur Springs 

McGill, Caroline Butte 

McGregor, H. J. Great Falls 

★McGregor, J. C Great Falls 

McGregor, R. J. Great Falls 

★McHeffey, G. J. Billings 

McMahon, E. S Butte 

★McPhail, F. L. Great Falls 

McPhail, Malcolm Great Falls 

McPhail, W. N Missoula 

★Meats, Claude Helena 

★Mittleman, E. J Wolf Point 

Monahan, R. C. Butte 

★Monahan, R. C., Jr. Butte 

Mondloch, J. L. Butte 

★Monserrate, D. N. Helena 

Moore, O. M. Helena 

Moore, T. B., Jr Kalispell 

Morgan, R. M. Helena 

Morgan, H. G. Red Lodge 

Morledge, R. V Billings 

Morrill, R. A. Sidney 

Morris, R. W. Helena 
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Morrison, W. R. Billings 

Morrow, Thomas M. Scobey 

★Movius, A. J., Jr. 

, .... Billings 





★Murphy, J. E. 

★Nagel, C. E. .. 

Flathead County 

Naih, F. P. _ 






Neraal, P. O. . 




★Noble, P. C 










★O’Keefe, N. J. __ 

.. .... ..Butte 


Oleinek, John M. 
Olson, N. A. 

Cut Bank 

O’Neill. R. T. . . 





.. Whitehall 

Pampel, B. L. 

„Warm Springs 

Paterson, W. F. 
★Paul, F. W. 

Conrad 











Peterson, R. L. 

★Peterson, VV. M. _ 
Place. B. A. .. 

Plentywood 
..Warm Springs 

Porter, E. S. ......... 

— Lewistown 


)rccr, c. D. 

(Ltfe Member) 


•Powers. J. C. Bilimgi 

*Pratt, S. C. I .~_MiIcs City 

Preston, S. N. Missoula 

Pronin. Arthur - . Plentywood 

Randall, R. R. Miles City 

^Rathman, O. C. Billings 

Reed, Wm. H. Opheim 


Rew, A. W. Thompson Falls 

(Life member) 

Richards, J. L. Poison 

Richards, W. G. Billings 

Richardson, R. B. Great Falls 

Ritchey, J. P. Missoula 

Robbins, B. L. Glendive 

Robinson, W- C. Shelby 

Rodes, C. B. Butte 

Ross, F. B. Kalispcll 

^Routlcdge, G. L. Dillon 

Rowen, E. H. Miles City 

Rundlc, B. S. Circle 

^Russell, L. G. Billings 

Russell, Rosanna Fort Shaw 

(Honorary member) 

Ryde, R. E. Glasgow 

Saam, T. W. Butte 

Sabo, F. I, Bozem.in 

'^fS.ile. G. G. Missoula 

Sandy, B. B, Ekalalca 

Schemm, F. R. Great Falls 

Scherer, R. G. Bozeman 

Schubert, J. W. Hardin 

Schwartz, Harold Buue 

Schwanz, S. E, Butte 

■^Schweizer. H. W, Poplar 

Secficy. C. C. Bozeman 

Seitz, R. E. Bozeman 

Setzer, G- W. — Malta 

Shale, R. J. — Helena 

★Shaw, J. A. Billings 

★Shearer, B. C. - Helena 
Shephard, H. C. _ Flat River, Mo. 
Shields, J. C. Butte 

Shillington, M. A. ■ Glendive 
★Sievers, A. R. ■ Butte 

Sievers, J. R. E. Butte 

Sigler, R. R. — — . Boiemarv 

Simons, J. B. Whitefish 

Smith, A. N. Glasgow 

Smith, C. S Bozeman 

Smith. L. W. Poison 

(Life member) 

★Smith, W. P. Columbus 

Soltero, J. R. Billings 

Souders. S. M. Red Lodge 

★Spatz. J. M. Cut Bank 

Spurck. P. T. Butte 

Scanchlield, H. Dillon 


★ Member in the Armed Forces of the United States. 


REPORT OF THE FOURTH ANNUAL MEETING 
OF THE WOMEN'S AUXILIARY TO THE 
MONTANA STATE MEDICAL ASSOCIATION 
Officers 

President Mrs. ). M. Nelson 

President-elect Mrs P. E. Griffin 

Ist Vice President j. Mrs I, J. Bridenstine 

2nd Vice President Mrs. F. B. Ross 

Secretary Mrs. W. E. Harris 

Treasurer — Mrs, A. A. Dodge 


Committee Chairmen 

Legislation Mrs. T. L. Hawkins 




Public Relations — 

. . Mrs. R. V. Morledge 




. Mrs. R. C. Davis 


Hygeia Mrs. W. F. Wcedman 

County Presidents 


Cascade — — Mrs E. M. Larson 




Yellowstone Valley 

Southeastern 

Mrs. C. H. Nelson 

Mrs. J. H. Gaibetson 


★Steinberg, S. S. Butte 

Stephan, W. H. Dillon 

★Stephan, L. B. Missoula 

★Stewart, R. M. Whitefish 

Strain, Earle Great Falls 

Stripp, A. E Billings 

★Svore, C. R. Somers 

★Tanglin, W. G. Poison 

Tarbox, B. R Forsyth 

Taylor, W. W. Whitefish 

★Teel, H. M. __Po!son 

Tcffc, C. C. Hamilton 

Templeton, C. V. Great Falls 

Terrill, F. I. Galen 

Thompson, J. R. Miles City 

Thorkelson, J. Butte 

Thornton, C. R. Missoula 

Towne, R. L. Kalispell 

Townsend, G. A Livingston 

Trenouth, S. M. Missoula 

Tyler, K. A. Galen 

Ungherini, V. O. Butte 

Unmack, F. L. Deer Lodge 

Unsell, David H. Billings 

★Vasco, J. R. —Great Falls 

Vennemann, F. W. .... St. Ignatius 

Vye, T. R, Laurel 

Walker, Dora V. H Great Falls 

★Walker, R. E. Livingston 

Walker, Thos. F, ......... Great Falls 

★Waniata, F. K. Great Falls 

★Weber, R. D...-....»_.,..,.. Missoula 

★Weed, V. A. Kalispell 

Weedman, W. F. ...... Billings 

Weeks, S. A. - — Baker 

Weisgerber, A. L. Great Falls 

Welden, E. A. Lewiscown 

Werner, S. L. ... Billings 

Wetnham, J. I. Billings 

Whetstone, S. D. «,... .... Cut Bank 

Whitehead, C. E. Bozeman 

VVildcr, C. W. Lewjstown 

(Life member) 

Wilking, S V. Butte 

Williams, R A Bozeman 

Williams, W. T. Malta 

Windsor, G. A. - Livingston 

Winter, M. D Miles City 

Wirth, R. E. Missoula 

Wright, G. B Kalispell 

Yuhas, J. L Missoula 


Flathead Mrs. F. B Ross 

Lewis Be Clark Mrs. B. K Kilbourne 

Western Montana Mrs. L. A. Alderson 


The meeting of the board of directors of the Women’s Aux- 
iliary to the Montana State Medical association (which took the 
place of the fourth annual meeting) was called to order by the 
president, Mrs. J. M. Nelson, in Helena, July 15, 1945 

In the absence of the scctetaty, Mrs. W E. Hattis, Mrs 
I. J. Bridenstine was appointed acting secretary. 

Mrs. D. T. Berg of Helena welcomed the members of the 
auxiliary and announced place of meeungs and entertainment. 

Mrs. E. M. Larson reported for the committee which ap- 
proved the minutes of the last session of the convention hefd 
July 14, 1944. 

Annual reports of the state officers, committee chairmen, and 
county presidents were called for by the president and presented 
Co the assembly. 

The historian, Mrs. I. J. Bridenstine, presented the history of 
the organization to date and asked the members to look over 
the books. 

A letter of resignation was read from the president-elect, 
Mrs. P. E. Griffin, and regretfully accepted. 

(Continued on page 577) 
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THE MEDICAL "CORRELATOR” 

The general practitioner of medicine has been color- 
fully written up in book and story. He has been extolled 
as a kindly, unselfish and resourceful person who always 
responded day or night with that indefatigable vigor 
characteristic of pioneers and frontiersmen who refused 
to recognize the word “can’t” in any emergency. His 
bravery appealed to men; his sympathetic understanding 
to women; and his helpfulness in trouble was recognized 
and appreciated by all. He has been referred to as a 
"doctor of the old school” leaving the impression that he 
belonged to the distant past and that general practi- 
tioners no longer exist. With little wonder he may be 
thought of as belonging to a vanishing race. 

Fifty years ago he constituted the overwhelming ma- 
jority of the profession and those doing referred work 
were few. That is no longer true. In the larger cities 
it is difficult for a newly arriving family to find a gen- 


eral practitioner. Mostly there are specialists who limit 
their work to a certain field, which has given rise to the 
distinction that they know more about less while the 
general practitioner knows less about mote. Reference to 
hospital staff classifications will prove the contention tbit 
doctors, with rare exceptions, are specialists. Clinics in 
like manner publish a departmentalized staff membership. 

What’s to become of the general practitioner who 
knows less about more, he who so often has called spe- 
cialists in consultation? Why not reverse the process and 
let him be called by the specialists to piece together their 
findings, and if everyone must be designated by some 
high sounding title, the term "correlator” might be 
adopted. Every family should have one. If everyone 
insists on going to a specialist he could be called a spe- 
cialist in correlation to whom they might apply for a 
gathering of the conclusions before treatment is insti- 
tuted on an all-inclusive scale. p i_i 
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COLLEGE HEALTH SERVICE 

Current discussions of the health of young Amcrtcanst 
particularly men of military age, dwell upon the need 
for new health programs. Until existing tried agencies 
are developed to capacity, this demand for new imple- 
ments is not justified. 

Among these tried agencies are some 200 college stu- 
dene health departments organized since 1908 and serv- 
ing in norma! times a half million potential leaders. 

The activities of all these health services are essentially 
the same: routine. physical examination of students to 
appraise their health status, advice on correction of re- 
mediable physical defects and improper health habits, 
health education, participation in physical exercise and 
in campus sanitation programs and, in most schools, 
variable facilities for emergency medical care. 

The good results accruing from these programs are 
limitless and bounded only by the sympathy of the col- 
lege administration and the earnestness and quality of 
training of the health service personnel. Every student 
attending a college in which there Is a modern Health 
service should carry away with him an appreciation of 
the importance of rationally applied preventive medicine, 
an improved health status and certainly better discrim- 
ination in seleaing high class medical service. 

A disproportionate number of physicians has been di- 
verted from college health services during the war for 
two chief reasons: a majority of college health physicians 
are in the younger age groups, and most colleges suffered 
heavy losses In enrollment. The need for suitably inter- 
ested and trained physicians, and ocher personnel, In col- 
lege health services is great. The work offers opportuni- 
ties for the highest type of preventive and therapeutic 
medicine. The opportunities for clinical research are 
limitless. 

Full utilization of existing college health services and 
extension of many of their features to the secondary 
schools would do much toward solving the problem of 
better health for American youth. 

Ralph I. Canuteson, M.D., President, 
American Student Health Association 
MEDICAL ART SHOW 

The National Medical Arc Show, sponsored by 
Modern Medicine, a medical publication, representing 
the work of twenty-six medical artists, was on dbplay 
during the month of August at The Museum of Hy- 
giene and Medicine, the Mayo Foundation. While the 
current work of artists associated with medical schools 
and clinics and hospitals evoked great interest among the 
medical profession, the historical exhibit showing the 
progress of medical arc from earliest rimes of Max 
3roedeI also attracted many observers. Vera Motel, the 
medical artist at Tulane University, who prepared the 
exhibits, showed examples of the parchment manuscripts 
which provided the first graphic representation of human 
anatomy; drawings from Persian manuscripts; and wood 
cuts from the Fasciculus Medicines, a book printed in 
1491. A sample of the “broadsides” prepared for med- 
ical students and the public, about 1499, was also on 
display. Original exhibits of the work of Max Broedel 
were a loan from hb daughter, Elizabeth Broedel, a 


medical illustrator with the Women’s Clinic New York 
Hospital. 

The work of Russell Drake, for many years the med- 
ical artist with the Mayo Clinic, was of particular in- 
terest to Rochester. Among hb exhibits was a group of 
drawings showing the various stages from the original 
sketch made beside the surgeon as he operates, to the 
finished drawing. 

Other exhibiting artists included Theodora Bergsland 
of Western Reserve University, who once studied at the 
Mayo Clinic; Annette Burgess, of the Wilmer Institute, 
Johns Hopkins Medical School; Mildred Codding of 
Peter Bent Brigham Hospital, Lucille Cassell and Mary 
Dixon of Northwestern University; James F. Didusch, 
Carnegie Institute of Washington, and Johns Hopkins 
Medical School, Armin Hembergcr, Yale University 
School of Medicine, Jean Hirsch, University of Minne- 
sota, Edna Hill, University of Pennsylvania Medical 
School, Nait Jacobs, University of Rochester School of 
Medicine, Tom Jones, University of Illinois, Helen 
Lewb Lous, The Lahcy Clinic, Muriel McLatchie, Mas- 
sachusetts General, Janet McLaughlin, Elobc Hospital, 
Gladys McHugh, University of Chicago, E. Vardell Mc- 
Nett, Lankenau Hospital, Wm. Brown McNctt, The 
Blakiston Co., Etta Piotti, Harvard Medical School, 
W. C. Shepard, W. B. Saunders Co., Ralph Sweet, 
University of California Medical School. 

Opening September 23rd Philadelphia at the College 
of Physicians, the exhibit will run until October 20. 


(RtceireJ too iate for inclusion in September issue) 

Duluth, Minnesota, August 24, 1945 
Thb Journal-Lancet, 

James Gray, in his column appearing in our paper two 
days ago, sounded the grief that is in all our hearts over 
the passing of Dr. Mabel Ulrich. And since she wielded 
such a goodly influence over the Lancet in recent years, 
as editorial advber, 1 ask permission to express to you 
and your readers something of the loss that is ours. 

Just before me is the August Lancet with her “Capi- 
tal Punishment for Capitals" editorial. There b an over- 
abundant medical literature. “Capital punbhment” 
should be visited upon much of it. 

Dr. Mabel's work was far from finished — m the 
many fields in which she pleaded with our profession 
(and others) for a deeper appreciation of good writing 
and living. Now that she is gone we recall that we sel- 
dom went out of our way to acknowledge our apprecia- 
tion of her and her magnificent talents. Adios, brave 
and courageous citizen, writer and physician. 

E. L. Tuohy, M.D., 

President, Minnesota State Medical Sodety 


The American Board of Ophthalmology has post- 
poned the Chicago October examinations until January 
18 through 22. 

The Mid-West Clinical society with headquarters in 
Omaha, will hold its annual session October 22 through 
26. The secretary-director of clinics b Dr. Roy W. 
Fouts, 1031 Medical Acts Building, Omaha 2, Nebraska. 
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LIST OF PHYSICIANS LICENSED BY THE MINNESOTA STATE BOARD OF MEDICAL EXAMINERS 
I I; II Ij JULY 13, 1945 (June Examination) 

Name School ' Address 

Ackerman, Robert Featherston U. of Tenn. M.D. 1943 Mayo Clinic, Rochester, Minn. 

Alden, John Fredolph U. of Minn. M.B. 1945 1559 Fairmount Ave., St. Paul 5, Minn. 

Anderson, Harry J. U. of Minn. M.B. 1945 North Branch, Minn. 

Askren, Edward Leroy, Jr. U. of 111. M.D. 1943 Mayo Clinic, Rochester, Minn. 


Bartholomae, Warren Max 
Belshe, Joseph Charles 
Benson, Lyle Myrvan 


Bergendahl, Emil Henry 
Bohn, Donald George ... 
Borgen, Alfred Edwin _ 
Breneman, Jame^ Chester 


Brown, Spencer Franklin 

Busard, John Max 

Craig, M. Elizabeth 

Davis, Tom II 


_U. of Minn. M.B. 1945 
_U. of Minn. M.B. 1945 
..U. of Minn, M.B. 1945 
_U. of Minn. M.B. 1945 
_U. of Minn. M.B. 1945 
_U. of Minn. M.B. 1945 
_U. of Minn. M.B. 1945 
..U. of Minn. M.B. 1945 
_U. of Mich. M.D. 1943 
_.U. of Minn. M.B. 1945 
_U. of Mitui. M.B. 1945 


459 W. Wabasha, Winona, Minn. 


806 Division St., Northfield, Minn. 

Canby, Minn. 

St. Joseph’s Hospital, Milwaukee, Wis. 

4625 Nicollet Ave., Minneapolis 9, Minn. 

..Culver, Minn. 


DeLand, Clyde LeRoy 


Deranleau, Robert Francis 
Dickman, Roy Willard — 

Dille, Donald Everett 

Dorns, Vernon Albert 


Drake, Robert McCall — 


U. of Wis. M.D. 1943 — 

U. of Mitm. M.B. 1945 _ 

U. of Minn. M.B. 1945 _ 

U. of Minn. M.B. 1945 
U. of Minn. M.B. 1945 
U. of Minn. M.B. 1945 


Sherburn, Minn. 

— 706 Delaware St. S.E., Minneapolis 14, Minn. 

Mayo Clinic, Rochester, Minn. 

— 510 — 15th Ave. S.E., Minneapolis 14, Minn. 
..Wadena, Minn. 


— 367 Champion St., Battle Creek, Mich. 

— Northwestern Hospital, Minneapolis 7, Minn. 
— 5716 Longfellow Ave. S., Minneapolis 7, Minn. 
_Dassel, Minn. 


DuBois, Julian Faville, Jr. N. Y. Med. Coll. M.D. 1945 — 


Woodstock, Minn. 

4751 Girard Ave. S., Minneapolis 9, Minn. 


Eldred, Ruth Elizabeth 
Ely, Robert Stewart . — 
Fearing, James Erhard 


Feinbcrg, Samuel Burton _ 
Feldman, Seymour Irving 

Fliehr, Richard Reid 

Flynn, Louis Leo, Jt. ' 


Fortier, Quincy Ernest 
Fox, James Rogers 


U. of Minn. M.B. 1945 
U. of Minn. M.B. 1945 
U. of Minn. M.B. 1945 
U. of Minn. M.B. 1945 
U. of Minn. M.B. 1945 
U. of Minn. M.B. 1945 
U. of Minn. M.B. 1944 
,U. of Minn. M.B. 1944 


Sauk Centre, Minn. 

721 — 8th St., Bismarck, N. D. 

__.212— 4th Ave. S., South St. Paul, Minn. 


.536 — 11th St. So., Virginia, Minn. 

.916 Newton Ave. N., Minneapolis 11, Minn. 
.801 Huron St. S.E., Minneapolis 14, Minn. 
1810 Bryant Ave. S., Minneapolis 5, Minn. 


Futnell, Dale Quinn 
Gaard, Richard Carl 


Gholz, Anthony Carroll _ 
Glaede, Warren Carleton 
Glaeser, John H. 


523 — 8th Ave. N., South St. Paul, Minn. 

2109 Latpenteur Ave. W., St. Paul, Minn. 

_U. of Minn. M.B. 1945 1572 Pottland Ave., St. Paul 5, Minn. 

._U. of Minn. M.B. 1945 1812 Pottland Ave., St. Paul 5, Minn. 

._U. of Minn. M.B. 1945 505 S. Cretin, St. Paul 5, Minn. 

_U. of Minn. M.B. 1945 3005 James Ave. S., Minneapolis 8, Minn. 

...U. of Minn. M.B. 1945 757 Dayton Ave., St. Paul, Minn. 


Graiewski, Stanley John 
Gtais, Melvin L. 


Green, Cloid Darryl 


Haberle, Charles Albert 

Hartman, Mortimer Albert — 
Havens, Fred Z. 


Hedenstrom, Philip Carl 
Hirsh, Stanton Allen 


Hoganson, Donald Earl 

Huber, Robert W. 

Hunt, William 


U. of Minn. M.B. 1945 

U. of Minn. M.B. 1945 

U. of Minn. M.B. 1945 

U. of Minn. M.B. 1945 

_U. of Minn. M.B. 1945 

U. of Minn. M.B. 1944 

U. of Minn. M.B. 1945 

U. of Minn. M.B. 1945 

__U. of Minn. M.B. 1945 
_U. of Minn. M.B. 1944 
U. of Minn. M.B. 1945 
U. of Minn. M.B. 1945 
of Minn. M.B. 1945 
of Minn. M.B. 1945 


.Swanville, Minn. 


200 Ridge St., Ironwood, Mich. 

1210 James Ave. N., Minneapoils 11, Minn. 

_1526 S. Main Ave., Sioux Falls, S. D. 


....2939 Polk St. N.E., Minneapolis 13, Minn. 
....1736 Penn Ave. N., Minneapolis 11, Minn. 
.1121 — 10th St. S.W., Rochester, Minn. 


Cambridge, Minn. 

.1800 Bayard Ave., St. Paul 5, Minn. 


-U. 

.U. 


.._U. of Minn. M.B. 1944 


Jensen, Louis Christian, Jr. 

Johnson, David Randolph . 

Johnson, Einer Wesley, Jr. 

Johnson, Herbert Wesley kJ. of Minn. M.B. 1945 

Juergens, Manley Frederick U. of M.B. 1945 

Kanne, Earl Rupert U. of Mmn. M.B. 1945 

Karon, Allan Burton kJ. of Minn. M.B. 1945 


1319 Bixby Ave.,. Bemidji, Minn, 

403 Case, St, Paul 1, Minn. 

107 Homewood Dr., Fairmont, Minn. 

5038 — 34th Ave. S., Minneapolis 6, Minn. 

..RFD No. 2, Benson, Minn. 


605 Lake Blvd., Bemidji, Minn. 

.,719 Sherwood Ave., St. Paul 6, Minn. 


Kelley, Vincent Charles 
Kelly, William Daniel 


..U. of Minn. M.B. 1945 

_U. of Minn. M.B. 1945 

Eng,' RoU« ,of Minn. M.B. 1945 

Kiriluk, Lawrence Ben kJ. of Mmn. M.B. 1945 

Knoche, Harvey A., Jr kJ. of Minn. M.B. 1945 

Kotval, Russell J. kJ. of Mmn. M.B. 1945 


Belle Plaine, Minn. 

Bigfork, Minn, 

2007 Summit Ave., St. Paul 5, Minn. 

Canby, Minn. 


..2215 St. Clair Ave., St. Paul 5, Minn. 
..5729 Michigan Ave., St. Louis 11, Mo. 
..Hallock, Minn. 

.-Adrian, Minn. 

-Vesta, Minn. 


Koza, Donald Warren 


Kucera, Wilb'am John, Jr. 
Landa, Marshall 


Larson, Oliver Edward Henry 

Lee, Madison Johnson, Jr. 

Leider, Allan Richard 

Lcrner, Aaron 

Lie, Dagfiim 


_U. of Minn. M.B. 1945 309 W. Page St., St. Paul 7, Minn. 

,_U. of Minn. M.B. 1945 5047 Gladstone Ave. S., Minneapolis 9, Minn. 

U. of Minn. M.B, 1944 1245 Oliver Ave. N., Minneapolis 11, Minn. 

ZU. of Minn. M.B. 1945 Elgin, Minn. 

Tulane U. M.D. 1944 Mayo Clinic, Rochester, Minn. 

1015 Beech Ave., St. Paul 6, Minn. 


Lindgren, Verner V., Jr. 
Litin, Edward Mortimer 
Loomis, Earl Alfred Jr. .. 
Louisell, Charles Tallon_ 
Lund, George B. 


Lundsten, Leslie Charlton 


MacDonald, John Walker 

Maloney, William Farlow 


U. of Mi 

U. of Mi 

U. of Mi 

U. of Mi 

U. of Mi 

U, of Mi 

U. of M 

U. of Mi 

U. of III 

U. of Mi 

II U. of Mi 


nn. M.B. 1945 
inn. M.B. 1945 
nn. M.B. 1945 
inn. M.B. 1945 
nn. M.B. 1945 
M.B. 1945 
nn. M.B. 1944 
inn. M.B. 1945 
M.D. 1944 


inn. M.B. 1945 
nn. M.B. 1945 


-.827 Oliver Ave. N., Minneapolis 11, Minn. 
—Fisher, Minn. 

—Winnebago, Minn. 

— 1614 Penn Ave. N., Minneapolis 11, Minn. 
—2027 Kenwood Pkwy., No. 211, Minneapolis 5. 
.-2630 E. 1st St., Duluth 5, Minn. 

— Clarkfield, Minn. 

— Bethesda Hospital, St. Paul 1, Minn. 

— 1932 Humboldt Ave. S., Minneapolis 5, Minn. 
...1720 W. 31st St., Minneapolis 8, Minn. 
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Name 

Mandel, Sheldon Charles .. 
Maunder, john QUc^morc 
McGcary, George Daniel 
MeadoHs, James Allen, Jr. , 
Miners, George Wallace 
Mulholiand, William Melville 


School 

U. of Minn. MB. IMS __ 

— \J. of Mmn. M.B. 1945 

U. of Mmn. MB. 1944 

Tulane U. M D. 1944 

U. of Minn. M B. 1945 

U. of Minn. M.B. 1944 


Muller, John Joseph ...U. of Mmn. M.B. 1945 . 

Nelson, David John U. of Minn. M.B. 1945 

Nelson, Paul Andrew — U. of Minn. MB. 1945 

Newcomb, Carl B. U. of Mirm. M.B. 1945 

Newman, John Anderson U. of Minn. M.B. 1945 _ 

Nimlos, Kenneth O. U. of Minn. M.B. 1945 

Nimlos, Lenore Ostergren U. of Minn. M D. 1945 

O'Brien, John Charles ..U. of 111. M.D. 1944 . 


Address 

— 1001 Newton Ave. N., No. 202, Minneapolis 11. 

325 Grand St., Ft. Atkinson, Wis. 

,5045 Garfield Ave. S.» Minneapolis 9, Minn. 

Mayo Chnic, Rochester, Mmn. 

3148 Irving Ave. S., Minneapolis 8, Minn. 

— 5301 Chateau Place, Minneapolis 7, Minn. 

Hingham, Mont. 

500 Garfield St., Austin, Minn. 

3110 — 5ch Ave. S, Minneapolis 8, Minn. 

Good Samaritan Hospital, Los Angeles, Calif. 


O’Brien, William Austin, Jr. 

Palm, Ernest Theodore 

Paulson, Eric Randolph 

Pcik, Donald John U. of Mmn. MB. 1945 

Peterson, Willard Hall U. of Minn. M.B. 1945 

Petersen, William E. U. of Minn. M.B. 1945 


U. of Mmn. M.D. 1945 . 
U. of Mmn. M.B. 1945 . 
U. of Minn. M.B. 1945 . 


-1217 W. Platinum St., Butte, Mont. 
Stephen, Minn. 

Rt. 7, Lake Gervais, St. Paul, Mmn. 

St. Joseph’s Hospital, Sc. Paul 2, Mmn. 
1589 Northrop St., St. Paul 8, Minn. 


Plasha, Matthew Karl . 
Rail, Joseph Edward — 
Reitmann, John Henry . 
Reiaman, Bert . 


Rorycki, Anthony Thomas - 

Runquist, John Manley 

Sandeen, Robert McFatlane . 
Schnugg, Francis Joseph ~- 
Siglin, Irvin S. . 


,..U. of Mmn. M.B. 1945 

.. Northwestern M.B, 1944, M.D. 1945_ 

-.U. of Minn. M. B. 1944 

_U. of Minn. M B 1945 


—U. of Minn. M.B. 1945 

...U. of Minn. M.B. 1945 . 


U. of Minn. M.B. 1945 . 

U. of Minn. M.B. 1945 . 


506~4th St,. Braddock, Pa. 

Turtle Lake, N. D. 

Brownton, Minn. 

519 Marshall Ave. N., Litchfield, Mmn. 

1447 Chelmsford St., St. Paul 8, Minn. 

314 University Ave. SE, Minneapolis 14, Minn, 
Mayo Clinic, Rochester, Minn. 

908 Bush St , Red Wing. Mmn. 

874 Linwood Ave , St. Paul 5, Minn 
Blackduck, Minn. 

211 Kent Rd,, Duluth, Minn. 

126 N. Everett St., Stillwater, Minn. 

750 Main St , Hackensack, N. J. 


Skogerboe, Rudolph Benjamin . 

Spencer, Bernard James 

Sprafka, Joseph Lynold 

Storaasli, John Phillip 
Strouth, Bernard Peter — ... 

Scutaman, Francis Lloyd 
Sweecser, Theo. Higgins, Jr.--. 
Thiem, Chester Ekholm — 
Tichy, Fae Vvonne 
Tillotion, Irving Gray — — 
Twomey, John Edward — — 
Werner, George 


U. of Chicago -Rush M.D. 1940 Mayo Clinic, Rochester, Minn, 


U. of Minn. M.B. 1945 

U. of Mmn. M.B. 1945 

-.-.U. of Minn, M B. 1945 — _ 

U. of Minn. M.B. 1945 

U. of Minn. M.D. 1945 

U. of Minn. M.B. 1945 

U. of Mmn. M.B. 1945 — 

U. of Mmn. M.B. 1945 

U. of Minn. M.B. 1944 . 


Whiting, Adolph Martin . 
Williams, Walter Samuel . 
Witness, Osmund Arthur . 
Wood, George F., Jr. — - 
Wood, Newell Edwin . 


-U. of Minn. M.B. 1945 

...U. of Minn. M.B. 1945 . , 

>_U. of Minn. M.B. 1942, M D. 1943 

-U, of Minn. M.B. 1945 

-Tulane U. M.D. 1941 

..U. of Minn. M B. 1945 

-.Temple U. M.D. 1944 

_U. of Minn. M.B. 1945 


Yaeger, John J. -U. of Minn. M.B. 1945 

Zaworski, Leo Albert .Marquette U. M.D. 1944 


-Erskine, Mmn. 

—Blue Earth, Mmn. 

— Ancker Hospital, St. Paul J, Minn. 

— 1200 Pats Sr., Alexandria, Va, 

_.Rt. 5, Faribault, Minn. 

—Newport, Minn. 

-4240 Garfield Ave. S., Minneapolis 9, Minn. 
—Gibbon, Minn. 

—3546 Russell Ave. N., Minneapolis 12, Minn. 
. 2264 Commonwealth Ave., St. Paul 8, Mmn 

— 647 Thomas Ave , Sc. Paul 4, Mmn. 

— 1239 Russell Ave. N., Minneapolis 11, Mmn. 
—2400 Vincent Ave. N., Minneapolis 11, Minn 
...Mayo Clinic, Rochester, Minn. 

-721--9th St. W., Willmar, Mum. 

— 112— 4th Ave. S.W., Watertown, S. D. 
-725— 1th Ave N., Valley City, N. D. 
-Sanborn, Minn. 


Anderson, Gordon Arnold . 

Cole, Frank Abraham 

Radi, Cynl Joseph . 


Skroch, Eugene Edward 

Watts, Campbell Franklin 


1301 N.E. Jefferson St., Minneapolis 13, Minn. 

RECIPROCITY CANDIDATES 

U. of Minn. M.B. 1934, M.D. 1935 -Deer Lodge, Mont 

L.I.Col. of Med. M.D. 1934 1425 LaSalle Ave., Minneapolis 4, Mmn. 

Marquette U. M.D. 1932 2746 Stinson Blvd , Minneapolis 13, Minn. 

U, of Wis, M.D. 1943 — Mayo Clinic, Rochester, Minn. 

U. of Iowa M.D. 1943 Mayo Clinic, Rochester, Mmn. 


Morrow, J. Robert . 


NATIONAL BOARD CANDIDATE 
_U. of Buffalo M.D. 1943 Mayo Clinic, Rochester, Minn. 


WOMEN’S AUXILIARY (Continued from ptg* 373} 

Dr. J. P. Ritchey, chairman of the advisory board to the 
auxiliary, addressed the auxiliary on the relationship between it 
and the advisory board and the obligation to the Montana State 
Medical association. He presented from the advisory board a 
written outline of suggestions for revision of the present consu- 
tudon. The board urged the adoption of a state project. 

Dr. J. C. Shields, president of the state medical association, 
emphasized streamlining the organization and eliminating non* 
essentials. He suggested making the directive groups small 
enough to work efficiently. He also urged a postwar project. 

Mrs. H. W. Peterson, president of the Public Health League 
of Montana, gave a most interesting review of the year’s activi- 
ties in the league and suggested the auxiliary be formally repre- 
sented m the league. 

Dr. B. K. Kilbourne, of the state health department, spoke 
at the Sunday morning session upon the health needs of the 
state and the new fuU.time health units set up by the last legis- 
lature. He asked the auxiliary to take an aedve pare m pro- 


moting health education in the various communities of the state. 

Mmes. E. M. Larson, D. T. Berg and J P. Ritchey were 
appointed to inspect the minutes of the last day’s meeting. 

The following names for officers for the year 1945-46 were 
presented by the chairman of the nominating committee, Mrs 
D. T, Berg, and the panel was given unanimous approval 

For president, Mrs. I J. Bridenstine, Terry. 

For president-elect, Mrs. Harold Schwartz, Butte. 

For 1st vice president, Mrs. Roy Morledge, Bilhngs. 

For 2nd vice president, Mrs. F. B Ross, Kalispell. 

For treasurer, Mrs. A. A Dodge, Kalispell. 

For secretary, Mrs. H. T Caraway, Billings 

For directors (2 year term), Mrs. A C. Knight, Phillipsburg, 
Mrs. R. W. Morris, Helena; (I year term), Mrs F F. Attix, 
Lewistown (completion of the term of Mrs. Harold Schwartz). 

The meeting was adjourned with Mrs 1. J. Bridentsine, the 
new president, m the chair. 

Mrs. W. E. Harris, Secretary 
Mrs. j. M. Nelson, President 
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Hew^ Items 


Albert J. Bateson, a soldier in Seattle, has appealed to 
the Grand Forks doctor who treated him some years ago 
and whose name he has forgotten. Any reader whose 
practice was in that city and. who has soldier Bateson’s 
name on his records will confer an appreciated favor by 
so advising H. W. Fredericks, Grand Forks Chamber of 
Commerce who will forward information. 

Elmer H. Bobst, Nutley, New Jersey, retired president 
of HofFmann-LaRoche and Roche-Otganon pharmaceu- 
tical corporations, has been elected chairman of the exec- 
utive committee of the board of directors of the Ameri- 
can Cancer society. 

Dr. Jas. J. McCabe, Helena, Montana, captain, in 
army service for three years, part of the time in Africa, 
France and Germany, for which service in surgery he 
was awarded the bronze star, has been home with his 
family for a month and was at his father’s deathbed. 

North Dakota state medical center advisory council 
includes in its membership Drs. Geo. F. Campana of 
Bismarck, state health officer as an ex-officio member 
and Dean Harley E. French of the University medical 
school who serves as secretary. Dr. Jno. H. Moore, 
Grand Forks, represents the state medical association. 

Dr. B. B. Sedlacek, formerly a North Dakota hospital 
superintendent and more recently head of Indian hospi- 
tals in Arizona, has relieved Dr. M. K. Mirhan, now on 
sick leave, at Sioux Sanatorium, Rapid City, So. Dak. 

Dr. Thomas Hall Shastid, Duluth, 79-year-old physi- 
cian, has contributed to the country’s growing mass of 
medical miscellany a voluminous self-revealing book. My 
Second Life. 

Technical sergeant Jas. Hagen of Moorhead, Minne- 
sota, son of Dr. Olaf J. Hagen, who was reported miss- 
ing in a Liberator plane over Lynz, Austria, July 25, 
1944, was declared early in August 1945 "killed”. 

Dr. Everett H. Lindstrom, Helena, major in the army, 
told fellow members of the Kiwanis club of his city about 
his experiences in thirty-six months of south Pacific 
jungle combat service. Dr. Lindstrom practiced in Hel- 
ena for fourteen years before joining the army. He left 
September 15 for three months graduate work in sur- 
gery at the New York Polytechnic. 




Dr. Chas. H. Patterson, 60, Fargo, North Dakota, 
member of the staff of veterans hospital in that city, died 
unexpectedly August 8 at that hospital, to which he had 
been taken by ambulance from his Pelican Lake cottage, 
where he was stricken with a heart ailment. He was a 
native of Minnesota, graduate of Hamline medical school 
the year it was merged with the University of Minnesota 
and his earlier practice had been in North Dakota — at 


Alice, Endetlin ancf Edinburg. For the last sixteen years 
he had been connected with the veterans administration. 

Dr. Guy Ramsey, 75, Sioux Falls, South Dakota, com- 
pany doctor at the Morrell packing plant in that city, 
died in a hospital in Sioux Falls, August 19. A Penn- 
sylvanian by birth, he graduated from Drake university 
in 1901 and had practiced, among several places, in 
Eureka, Salem and Philip. 

Dr. Joseph A. Smith, 61, Minot, North Dakota, died 
August 13 at a Minot hospital from a heart attack. For 
the last seven years he had been eye, ear, nose and throat 
specialist at Northwest clinic. His birthplace was Ellen- 
dale and after two years of practice at York he served 
Noonan as surgeon and physician for thirty-three years. 

Dr. Bernard Vincent McCabe, 73, Helena, Montana, 
died August 25 at St. John’s hospital after a seven years 
illness, the last two years spent in hospital. He grad- 
uated from the medical school of University of Illinois 
in 1908 and for several years was president of Lewis 
and Clark medical society. 


Ctassified Asbmiisemehis 


FOR SALE 

Physician and surgeon’s high grade instruments and 
equipment, almost new. Write Chris J, Hill, Adm., 
Washburn, No. Dak. 

FOR SALE 

Priced for quick sale, late model Picker Waite ’30 ma. 
shock-proof x-ray unit, tilt Bucky table. Excellent condi- 
tion. Address Box 824, care of this office. 

EXCEPTIONAL OPPORTUNITY 

for beginning or established physician to share suite of 
offices with another physician- or dentist. Individual treat- 
ment room or laboratory in new office building located 
in very best residential retail section. Address Box 761A, 
care of this office. 

ASSISTANCE AVAILABLE 

Aznoe’s, established in 1896, has available a number of 
well trained physicians (diplomates of the specialty 
boards, industrial physicians and surgeons, general prac- 
titioners, psychiatrists, tuberculosis specialists and resi- 
dents). For histories, write Ann Woodward, Aznoe’s- 
Woodward Medical Personnel Bureau, 30 North Michi- 
gan Ave., Chicago 2, 111. 

FOR SALE 

One articulated skeleton 5' 6" tall, in oak cabinet. Two 
ribs on right side fractured, but so when purchased from 
Noyes Bros. SC Cutler about 1904 (high school borrowed 
it and painted the front with luminol). Price $60 f.o.b. 
Carrington, N. D. Edwin L. Goss, M.D., Carrington, N. D. 

FOR SALE 

X-ray and equipment, instrument cabinet, stands, lights, 
eye-testing outfit, office furniture; 12 pieces: sacrifice for 
quick sale. Complete list furnished on request. Write 
B. M. Hart, M.D., Onida, S. D., at once, marking en- 
velope "equipment inquiry.” 


Every minute of a doctor’s time consumed in doing 
what an assistant could do means reduced income and a 
slow-up of service to patients. Classified advertisements 
in The Journal-Lancet secure competent assistants 
promptly for doctors, preserving the anonymity of the 
advertiser by means of a blind address. 








termlnaHons fn smooth muscle. In addition, it has a direct relaxing effect 


on spastically contracted smooth muscle and it also relieves nervous tension and 
apprehension which are often important factors in spastic disorders. 
Syntronai will be found a valuable agent in spastic disorders of the gastrointestinal and 
urinary tracts, and in spastic dysmenorrhea. Syntronai is'available in 
sugaf'Coated tablets, each containing 50 mg of Syntropan 'Roche‘ (phosphate of 
dfl'tropic acid ester of 3*diethyIamino*2,2'dimethyl-1'*propanol) and 
15 mg of phenoborbitol. Write to Department A-6 for a clinical sample of Syntronai. . . . 

HOFFMANN-LA ROCHE, INC., ROCHE PARK, NUTLEY 10, N. J. 
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FRANKLIN HOSPITAL 

To fill a need for practical nursing service during the war 
emergency and the post-war dislocation, Franklin Hospital, Min- 
neapolis, initiated a nine months course for the training of prac- 
tical nurses in April 1944. A group of 23 nurses was grad- 
uated in May 1945. Classes are now being started at four 
month intervals throughout the year. January 3 is the next 
entrance date. Franklin Hospital caters primarily to the chronic 
and convalescent patient. 


The Journal-Lancet 

USP units) is a sufficient dosage for one month, which greatly 
simplifies the administration problem. It may be mixed with 
the feeding formula, milk, fruit juice or water — or may be 
spread on cereal. Infron Pediatric is supplied in packages con- 
taining two vials, each vial containing three capsules. One pack- 
age is a six months’ supply. 

Dr. Harry P. Browning has arrived in Terry from 
Indianola, Mississippi, to assume the management of the 
Good Samaritan hospital at Terry. Dr. Browning com- 
pleted his medical studies at the University of Virginia 
and his internship in Brooklyn, New York and at the 
General hospital of Orlando, Florida. 


A NEW ALBUMIN TEST 

A new qualitative test for albumin is now available under 
the name Alhumintest. This new method provides a simple, 
reliable test for albumin that can be carried easily and safely 
by physicians and public health workers. It is equally satisfac- 
tory for large laboratory operations. 

The reagent which is nonpoisonous and noncorrosive is made 
as needed by adding one reagent tablet to 4 cc. of water. Bulk 
solutions for the laboratory can be prepared by using the same 
proportions. 

The technics are based upon original clinical studies by rec- 
ognized authorities in the fields of pathology and public health. 
These technics include both contact ring and turbidity methods 
— no heating is required. The one to be followed is a matter 
of choice. 

The test was developed in the research laboratories of Ames 
Company, Inc., as a companion test to the Clinitest tablet 
method for detecting urine-sugar. The original laboratory work 
was begun in 1941 by J. A. Kamlet, Ph.D., W. A. Compton, 
M.D., and R. S. Nicholls. Clinical studies have been in prog- 
ress since 1943. 

Distribution of Albumintest tablets will be through the reg- 
ular drug and medical supply channels. Two bottle sizes will 
be available, 36’s and lOO’s. 


"COURAGE AND DEVOTION BEYOND THE 
CALL OF DUTY” 

Mead Johnson St Company published, some time ago, the 
preliminary edition of a book under the above title which is 
“a partial record of official citations to medical officers in the 
United States Armed Forces during World War II.” In its 
250-odd pages are the battle stories of 244 doctors and eight 
military units whose names have been made glorious for all 
time by the awards of the Soldier’s Medal, the Silver Star, the 
Bronze Star, the Legion of Merit, the Navy Cross, the Naval 
Reserve Medal, the Purple Heart, the Distinguished Service 
Medal, the Air Medal, the Navy and Marine Corps Medal, 
the Distinguished Flying Cross) the Certificate of Commenda- 
tion, the Presidential Unit Citation, the Oak Leaf Cluster to 
the D.S.M., the cluster to star, the Victory Medal and various 
other citations and commendations for gallantry in action and 
outstanding heroism. 

As is the custom with this company, the little volume is 
handsomely made and, with the additions and corrections which 
will be included in the complete postwar edition, will memor- 
ialize the medical men who tendered exceptionally meritorious 
service and brought added honor to the profession by their 
qualities of leadership and spirit of sacrifice. 

$40,000 in war bonds are being offered to physician-artists 
(both in civihan and in military service) for art works best 
illustrating the above title. This contest is open to members 
of the American Physicians Art Association. For full details, 
write Dr. F. H. Redewill, secretary. Flood Building, San Fran- 
cisco, California. 


RICKETS PREVENTATIVE REQUIRES ONLY 
ONE CAPSULE A MONTH 

Infron Pediatric — the result of important clinical research — 
introduced to the medical profession by Nutrition Research Lab- 
oratories, the manufacturers of Ertron, is especially prepared, 
highly purified electrically activated, vaporized ergosterol (Whit- 
tier process) . The contents of one Infron capsule (100,000 


Ac the 45 th semi-annual meeting of the Montana 
Academy of Oto-ophthalmology, held in Butte, July 
8 and 9, Dr. A. de Roetth, Spokane, Washington, spoke 
on hypofunction of the lacrimal gland and Sjogren’s 
syndrome and on the value of sulfanilamide and peni- 
cillin in ophthalmology. Officers of the Academy ate 
Gep. A. Lewis, M.D., Roundup, president, and F. D. 
Hurd; M.D., Great Falls, secretary. Annual meetings 
are held in February, the 1945 session having been at 
Butte and the 1946 meeting being scheduled for Billings.. 

Montana Health, Volume 1 Number 1 of which is- 
sued under date of August, is the organ of the Public 
Health League of Montana, which includes among its 
member organizations the Montana State Medical assb- 
ciation. The new publication printed the news of the 
July meeting of the medical association. ' 


(THTODRYLX- 


Veioxliying ond aiteraiive 
pgenfi combined with 
sysfemic iherapy* 

INCREASED MOTILITY— DIMINUTION OP PAIN 
INTRAMUSCULAR • INTRAVENOUS 


THERAPY 


Vi 


Write for literofure 


ERAX PRODUCTS, me. 

116 FOURTH AVENUE. NEW YORK 3. N. Y, 



TRUSSES 
CRUTCHES 
ARCH SUPPORTS 
ELASTIC STOCKINGS 
ABDOMINAL SUPPORTERS 
BRACES FOR DEFORMITIES 

Scientific and Correct Fitting 
CUSTOM WORK 
Hoiue Calls Made 

SE^RT 

ORTHOPEDIC 
APPLIANCE COMPANY 

Largest Orthopedic Manufacturers 
in the Northwest 

88 South 9th Street MAIn 1768 

MINNEAPOLIS. MINN. 





The booklet 

MORE AND MORE 
DOCTORS ARE 
SENDING FOR... 









When patients come to you for advice on losing weight, you 
will find this Knox booklet a truly practical help. 

In addition to the 54 low-calorie recipes, it gives a sug- 
gested diet list that provides adequate protein, minerals and 
vitamins, as recommended by the Committee on Food and 
Nutrition, National Research Council. 

The recipes include liberal amounts of the protective foods, 
and are planned to make the diet appetizing and interesting. 

Also, approximate food values are given for each serving 
to help patients keep within the calorie limits prescribed. 

We will be glad to send you as many copies as you can 
use. Just check and mail us the coupon below. 



KNOX 

GELATINE 

(U.S.P.) 

IS HAM, UNFIAVORED CflATINf, 
ALL rROTEIN, NO SUOAK 


KNOX GEIATINE, Dept. 4D3. Johnstown, N. Y. 

Please send me FREE copies of “REDUCING 

DIETS AND RECIPES.” 




City 

Stale 




Alexondro Donne', ducoverer of rhe argoAttm*~ 
Trichemono* vagmatis, tB36. 

Effective Vaginitis Therapy 

WITH- I 

VIOFORM INSERTS 


Vioform, well-established as a tri- 
chomonacide, is. now also available 
as VIOFORM INSERTS*, containing 
Vioform, boric acid and lactic acid. 

VIOFORM INSERTS used in office 
routine— and for supplementary home treatment— hasten the prompt 
eradication of the parasites of trichomonas vaginitis, as well as the 
disappearance of the discharge. They aid in restoring normal acidity, 
meanwhile acting as an effective deodorant. 

Vioform Inserts Issued in packages of 15 

*Trode Motfc Reg. U.S. Pof. Off. Word *V>oform*^ idenfJffe* fho prodvcf ot iodochlorhydroxyquinolina of 
Ciba*s manufoclyre. Each *'ln4ert" confains 250 mg. Vioform, 25 mg. foclic ocid and ?00 mg. bone acid. 



CIBA PHARMACEUTICAL PRGE>UCTS,- INGr- • SUMMIT, NEW JERSEY 

IN CANADA, CIBA COMPANY LIMITED, MONTREAt 





• softness and pliability for ease in 
handling 

• non-ailherence to skin 

• absence of cracking or fraying— lessen- 
ing possibility of wound disruption or 
breakage when knots are tied 

• easy tying and non-slippage of knots 

• stitches removed wich minimum of djs- 
comforr 

• safety against tissue reaaion and wound 
infection 

This combination of qua/ities makes Champion 
Derma] Sutures ideally suited for ail forms of 
surface surgery, including the most delicate 
plastic suturing. Fineness of diameter helps to 
minimiae scar tissue. 

Champion Dermal Sutures are made of hne 
quality silk, by the exclusive Gudebrod proc- 
ess, under rigid laboratory control. 

?ot al{ formi bfburitJ iutuTini, Champhn 
Par/ Strum-Proo/ Sutures are aeelaimtJ 
iy Uaiing surgeons. 

Operating lengths of either or both types of 
sutures will be sent free on request. 




Many Surgeons Now Prefer the M>ntraumafic Suture-Needle Swaged to End of a Single Strand. 
Write for information. 



CHECK THESE 


SIX ADVANTAGES OF THE 
CHAMPION DERMAL SUTURE 
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A ration^ new application of three 
distinct components successfully - {X 

. complementing the action . of each (j ■ X 

other, both pharmacologically and | / .. . ii 

therapeutically, has resulted in the J 

formulation of LUSYN in Maltbie’s 
research laboratories. f •I 

H^hty effective^ yet non-toxic in rec-X / 

ommended dosage, LUSYN’s clinical ' ^ / ' 

eflScacy lies in its unique threefold ' rf ' 

pharmacological action: ' ‘ 

1. Its homatropine methylbromide CVM gr.) relieves, 
gastro-intestinof spasm without unpleasant side effects. 

2. Its phenobarhital (Vs gr.) aids in providing central 
sedation, thus helping to control the psychogenic factor. 

3. And its alukalin (5 gr.) is a potent antacid and adsor- 
' bent, which tends to reduce irritcdtilily and add bulk. 

Indications include; pylorospasm— cardiospasm— unstable 
colon— biliary dyskinesia — biliary colic— and as an 
adjuvant to the dietary and ■ medical management of 
. peptic ulcer, intestinal flatulence and gastro-enteritis( 

Suggested dosage; 1 or 2 tablets before meals. 

Supplied in bottles of 100 tablets each. 

' ius¥: 

. , ' T _ .B 3. S 3 

tlae MaSibie Chemical Company • New!ar 



NUTRITION AND THE TIME FACTOR 

iM Gm(/<{^acence 


Febrile and certain metabolic diseases impose a 
serious drain on the nutritional reserves of the 
organism. The need for virtually all nutrients is 
increased considerably, far beyond the point 
where dietary adjustment can be expected to com- 
pensate. Hence, as convalescence begins, the in- 
curred nutritional deheit must be made good 
before complete recovery can ensue. The more 
quickly nutritional deficiencies are corrected, the 
more quickly will convalescence progress to com- 
plete return of normal strength and vigor. 

The use of Ovaltine, made with milk as di- 

THE WANDER COMPANY, 360 N. 


rected, helps to raise the convalescent's intake of 
essential nutrients to desired levels. This delicious 
food drink provides biologically adequate pro- 
tein, readily assimilated carbohydrate, highly 
emulsified fat, B complex and other vitamins, and 
essential minerals. Its low curd tension makes for 
quicker gastric emptying, hence it does not cloy 
the appetite. Ovaltine breaks the monotony of 
many diets and its attractive, appealing taste 
assures its acceptance by the patient. Hence 
Ovaltine may be given in the recommended three 
glassfuls daily for maximum benefit. 

\1CH1GAN AVE., CHICAGO 1, ILL. 



Companion PRODUCTS 
for URINE ANALYSIS 


\ ALBUMINTEST 



Tablet, 


NO HEATING 

Ssoir- 

. “ r.i 

METHOD 

for Quick 

Qualitative 

‘LauM"' y 1 

Detection of 

ALBUMIN 





Tablet, 

NO HEATING 

METHOD 

for 

Detection of 
URINE-SUGAR 


Both products provide simple reliable tests that can 
be conveniently and safely carried by physicians 
and public health workers. They are equally satis- 
factory for large laboratory operations.^ Clinitest 
is also available in special Tenite plastic pocket- 
size set for patient use. 

ALBUAAiNTEST 

In bottles of 36 and 100. 

CLINITEST 

Laboratory Outfit (No. 2108) 

' Includes tablets for 180 tests; 

additional tablets can be purchased 
as required. 

Plastic Pocket-size Set (No. 2106) 

Includes all essentials for testing. 

COMPUTE INFORMATION UPON REQUEST. 

Distributed through regular drug 
and medical supply channels. 



Precision Instrument 


When medical science developed liver 
therapy, it found a “precision instrument” 
for dealing with pernicious anemia. 

But a precision instrument, no mutter 
what its design, is only so reliable as the 
toolmaker who produces it. Liketvise liver 
extract. 


Purified Solution of Liver, Smith-Dorsey, 
will give you uniform purity and potency 
for the treatment of pernicious anemia. It 
is manufactured under conditions which 
meet strict professional requirements. 
Laboratories arc capably staffed; facilities 
are modern; production is carefully stand- 
ardized. 


For precision in liver therapy, you may 


rely upon 

PVniFlED S0I.IJTI01V OP 


doer 

SMITH-DORSEY 

Supplied in the following dosage 
forms: 1 cc. ampoules and 10 cc. 
and 30 cc. ampoule vials, each con- 
taining 10 U. S. P. Injectable Units 
per cc. 



AMES COMPANY Inc. 


THE SMITH-DOUSEY COMPANY 
Lincoln, Nebraska 

A/cnu/aciurer^ o/ PharmaceuUcaU to the Medical Profession Since i908 


ELKHART, INDIANA 




Wliea absorption is impaired by diarrhea, ulcerative 
colitis, or other gastrointestinal conditions, 
B-avitaminosis often ensues and oral therapy may always 
be just one step short of satisfying body needs. 
Parenteral administration of the required B complete 
factors in such circumstances may be life saving.^ 
Solu-B,* intramuscularly or intravenously, is 
often the needed step to deliver high potencies 
and accurate dosage of the major crystalline B 
factors directly to avitaminotic tissues. 

J. IdI. Ob*f. Sur^.; Supplement to Surg. C^oec. and ObsteL: 71 309 (4pril« IQ 12 


Upjohn 


SOLU-B In boxes of e (10 cc. size) vials, cacli vial 
accompanied by one 5 cc. ampoule sterile double distilled water; or 
ia boxes of twenty>fivo (10 cc. size) vials without distilled water. 


*Tn>dematk, U S Fat OfT 


PirlK riMRMACBUTlCAI.S SINCB 1386 



A Five-Pronged 
Therapeutic Approach 


In peptic ulcer, gastritis, and gastric 
hyperacidity, Kamadrox (magnesium tri- 
silicate, 50%; aluminum hydroxide, 25%; 
colloidal kaolin, 25%), presents a five- 
pronged approach: it is antacid, astringent, 
demnlcent, adsorbent, and protective. 

Kamadrox exerts a powerful, prolonged 
acid-neutralizing action. Its use is not 
attended by "secondary acid rise,” nor 
does it lead to alteration of the acid-base 
balance. The characteristic ulcer pain is 
prompdy relieved. Particularly advanta- 
geous is the feature that Kamadrox is less 
likely to produce constipation or loose 
stools, even when taken over long periods. 
The patient appreciates its pleasant taste. 




DROl 






Kamadrox powder, permitting adjustment in 
dosage, is supplied in 4-oz. and 1-Ib. packages. 
Kamadrox tablets in bottles of 100, 500 and 
1,000. Each tablet contains: 


Magnesium trisilicate 4 grains 

Aluminum hydroxide 2 grains 

Colloidal kaolin 2 grains 


Dose, 1 or 2 tsp. of the powder, well 
dispersed in water, t.i.d., p.c. Of the 
tablets, 2 with water, t.i.d. or q.i.d. 

THE S. E. MASSENGILL COMPANY 

Bristol, Tenn.-Va. 



Achievement 


The man who strives for professional eminence 
demands of himself the utmost in diagnostic accuracy 
and therapeutic skill.. .requires of his instruments and 
equipment that they measure up to equally high 
standards of precise and unfailing performance. 
ThcBirtchcr Hyfrecator is on exceptioiuilly compact and 
versatile instrument, enabling tlie general practitioher 
or specialist to accomplish more than jj technics 
in simple office procedures requiring no before or after 
treatment. $37 50 complete. 

BIRTCHER 


5087 Huntington Drive 


Los Angeles 3 a 


C. F. ANDERSON CO., INC. 
Minneapolis, Minn. 

Send me free illustrated booklet, 
"Symposium on Electrodesiccation” 


\ 


NAME 

ADDRESS 

CITY ZONE STATE. 


DISTRIBUTED BY 

C. F. ANDERSON CO., INC. 

, SURGICAL a: HOSPITAL EQUIPMENT 

901 Marquette Ave., Minneapolis, Minn. 

ENcerprise 2055 (St. Paul) 


ATIantic 3229 (Mpls.) 



HYPOCHROMIC 
AHEMIA? 

Thousands of doctors are prescribing HEMATINIC 
OVALS "Ulmer" to remove the question mark in 
treating secondary anemias. We hope you are doing 
likewise and if so wish to remind you that by add- 
ing the name "Ulmer" after the words "HEMATINIC 
OVALS" you will guard against getting something 
inferior. In order to be sme of getting best results 
be sure to specify "HEMATINIC OVALS — Ulmer." 

HEMATINIC OVALS "Ulmer" are a well balanced 
and highly effective iron therapy as well as on ideal 
dietary supplement. They ore easily administered 
and very economical to use. The Iron, Liver Concen- 
trate and B-Complex Vitamins ore so balanced that 
they completely remove the possibility of error while 
other products, which may comprise one. two or 
even all of these factors, may produce only a very 
slow hemoglobin response or none at all. HEMA- 
TINIC OVALS "Ulmer" are very well tolerated. The high potency B-Complex 
present helps to quickly overcome the anorexia so frequently associated with 
this type of anemia. 

Leading medical authorities have accepted this product unanimously . . . 
enthusiastically. 





HCMATIHIC OVALSjUUApi' 



EACH OVAL CONTAINS: 

Ferrous SuKitei Dried (Ec^. to 3.6 gts. U,S.P,) 2,5 Grs, 

Liver Concentrate 2.5 Grs. 

Vitamin Bl (Thiamine Hcl, 0.33 Mg.) — — - — III U.S.P, Units 

Vitamin B2 (Riboflavin) 0.333 Mg. 

Vitamin B6 (Pyridoxine Hcl.) 0.050 Mg. 

Calcium Pantothenate — 0.250 Mg. 

Niacin Amide 3.300 Mg. 


Prescribe two HEMATINIC OVALS "Ulmer" at meal Ume. 



EFFECTIVE 

ESTROGENIC 

MANAGEMENT 

• • • 

D Scbieffelin i 

DENZESTRC?L 

2 4 di (p-h)rdr«aypKaiiyl, S-athyl k«ao««i 


• Schieffelin & Co. 

f Jiafma<«w>icol and XaiaarcJi labarafanai 

30 COOrU SQUAKE « NEW TOCK 3. N.Y. 


i. ? ScAieff 
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Orthopedic Appliances 

Fracture apparatus, postoperative ab- 
dominal supporters, scCTo-lUac and 
saCTO-lumbar bells, braces of oU kinds. 
Where such are fndicoted the skill of 
the maker and the litter are of para- 
mount Importance. We measure ac- 
curately. fit carefully. foUovr directions 
religiously. 

August F. EroU 

230 West Kellogg Blvd.. St. Paul, Mina. 
' CEdor 5330 


Radiological and Clinical 

Assistance to Physicians 
in this territory 

MURPHY LABORATORIES 


MinncapoUc 612 Wuley Temple Bldg. . . • - At. 4786 
St. Pauli 348 Hauun Bids. ........ Cc. 7127 

I{ no eniwcr, call .NB. 1291 



PfM^^6icmal Bupyplied, 
and 
B&ujiice. 

BROWN & DAY, INC. 

ST. PAUL 1, MINNESOTA 






IN REFLEX PHENOMENA 

particularly with women 
and children, the marked 
sedative properties of 

mSABVNE 


give it a prominent place 
among the agents used in 
the control of these mani- 
festations. 

No depression follows its 


JOHN B. DANIEL, INC. 


ATLANTA, GA. 


TWO DAHL PHARMACIES 

JOSEPH E. DAHL CO., INC., operating 

Dahl’s Exclusive Prescription Pharmacy, took 
over in 1941 what was formerly known as 

MARQUETTE PHARMACY 

in the LaSalle Medical Bldg. - Minneapolis 

Since the acquisition of “Marquette” the original 
establishment and the more recently acquired unit 
render the same very prompt service and faithful 
attention that always has characterized them. 
(There are two other affiliates, each store enjoying 
unusual merchandise advantages in consequence.) 


DAHL’S 


Biologicals 

Pharmaceuticals 

Dressings 

Surgical Instruments 
Rubber Sundries 

We specialize in prescriptions 

We deliver prompdy 

JOSEPH E. DAHL CO. 

Incorporated 
S2 South 9th Street 

ATlantic 5445 Minneapolis 



CORRECT FITTING 


ARTlFiaAL 

LIMBS 

ORTHOPEDIC 

APPLIANCES 

TRUSSES 

SUPPORTERS 

ELASTIC 

HOSIERY 


By tUlIed otlhoptdle m** 
chanics. conlormlng to 
Tw prol««»ionaI ipidflco- 
Uons. 

A high lypo ttrr* 
Ice which znaansio 

much in comfort 

(o your potionU and la avoiding 
emborzatsment lor you. PrompL 
poinitaking service. 


BUCHSTEIN-MEDCALF CO. 


MiniiMpolu, Miiut. 1 


THE PHYSIO-THERAPY CENTER 

J13-314 Lowry Mcdj<«l Art« Dlds. 

ST. PAUL 

Equipped for treatments in Massage, dia- 
thermy, Muscle Training, Pasture Exercises, 
Ultra Violet, Infra Red, Hoc Packs, etc. 
Psuenu treatid only under the diree. 
non of ihtir respeetire pfayeieienr In 
the home, hotpiul, or «e the offiee. 

ISOBEL A. NOBLES 

Llcenttd 

OI(u«! Ge. 6365, S(. Paul Homei 0«. 3019 

2179 Berkeley Ave., S<. Peut 


Cook County 

Graduate School oi Medicine 

(In alfilolion with Cook County HoipIloU 
Incorporoted not for prolit 

Announces Continuous Courses 

SURGERY— TwoWeeke Intensive Course in Surgical Tech* 
mque etaning October 5, October 32. and every two 
weeks dunng the year. One Week Course Surgery of 
Colon and Rectunt November 5. 20 Hour Course Sui' 
gical Anatomy October 6. 

GYNECOLOGY— Two Weeks Intensive Course Oci. 22. 

OBSTETRICS — Two Weeks Intensive Course Oct. «. 

ANESTHESIA — ^Two Weeks Course Regional, Intravenous 
and Caudal Anesthesia, 

ROENTGENOLOGY — Courses in X-ray InterprcuDon. 
Fluoroscopy, Deep X-ray Therapy every week 

UROLOGY— Two Weeks Course and One Month Course 
every two weeks. 

CYSTOSCOPY — Ten Day Practical Course every l»o 
weeks. 

GENERAL. INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE. SURGERY AND 
THE SPECIALTIES. 


TEACHING FACULTY 
Attending StoH oi Cook County Hoapital 
Addjeti: Hoglitior. 427 S. Honoro St, Chicago 12. IlL 



[SYMBOL'’' 



^atfuutd. 

For Purity and 
Softness 

Does not alter the 
flavor or bouquet of 
your favorite drink. 

Highly Carbonated 


Demand Chippewa 
at Your Club or Bar 

CHIPPEWA 

Sparkling 

WATER 

Delivered to vour Door 
12 quarts 50 
24 pints A 
or 

Coll Vour Locol Store 





BORCHERDT MALT EXTRACT CO 


FOR CONSTIPATED BABIES 

Borcherdt Malt Soup Extract is a 
laxative modifier of milk. One or 
two teaspoonfuls dissolved in a 
single feeding produce a marked 
change in the stool. A Council 
Accepted product. Send 
sample. 

217 N. Wolcott Ave., Chicago, III. 



PEMTARBISMINE 


(Bismuth anil ^entavalent Arienie 


painless • efeective , 
WELL tolerated 


intramuscular SYPHILOTHERAPY 

The d/reef oct/on of on orsenleof 

® wHh iho itmuUaneous prophy/oefic 
acflvlfy of bhmufh, 

V ERAX PRODUCTS, INC. 

lU FOURTH AVENUE, NEW YORK 3. N. T. 


Wrile for LUeralure 
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rTHE OPERATING ROOM 


RENTSCHLERIZED GLUEK’S 


• ••both protected by ultraviolet ray Sterilamps 


• When you prescribe Gluek’s, you are certain of its purity 
protection, because it is brewed, aged, and bottled under 
bactericidal ultraviolet ray Sterilamps — the lamps first de- 
veloped by Dr. Harvey C. Rentschier of Westinghouse to 
cleanse, and purify the air in hospital operating rooms. 

Just as Sterilamps destroy harmful bacteria in the operat- 
ing room, so do they stand guard day and night in the Gluck 


brewery to protect the flavor and purity of Gluek’s Beer. 

Uniform flavor— ifeficiour flavor — purity protected — com- 
bine to make Gluek’s Beer outstanding — the only Rent- 
schlerized beer in the Northwest. 

GLUEK BREWING COMPANY 

MINNEAPOLIS . MINNESOTA 


RECTAL 


Can often be effectively treated mechanically with 

YOUNG'S RECTAL DILATORS 

Mechanical stimulation of too tight sphincter muscles, often the result of 
improper bowel training or prudish resistance to the inclination for bowel 
relief, usually restores normal^ circulation and proper elimination. Sold on 
prescription only — not advertbed to the laity. Adult set of 4 graduated 
sizes $3.75, Children's sbes, $4.50. At ethical druggists or surgical sup- 
ply houses. Write for literature. 

F. E. YOUNG & CO., 449 E. 75th St., Chicago 19, Ilf. 






■'ryvmf/ ™brb’s none better or more economical, doctor i xm iiii, 


for oil dq' cxommolion*. Durable, yet 
€. Cornea in rolla and individual thaata 
a id match all irylci of tabica. Endoraad 


by phyaictana from eoatt lo coaat. 

‘ ASK YOUR SUPPLY HOUSE 




Complete Optical Service . . . 


PRESCRIPTION ANALYSIS 
LENS GRINDING 
LENS TEMPERING 
OPHTHALMIC DISPENSING 
CONTACT LENSES 
EYE PHOTOGRAPHY 


For Added Patient Satisfaction, Prescribe: 

ORKON LENSES— (Corrected Curve) 

COSMET EDGES — (Distinctive Style and Beauty) 
HARDRx LENSES — (Toughened to Resist Breakage) 


N. P. BENSON OPTICAL COMPANY, Inc. 

ESTABLISHED 1913 

MAIN OFFICE: MINNEAPOLIS. MINNESOTA 

Albert Lea • Duluth • Winona • Beloit • Eau Claire • LaCrosse ■ Slovens Point 

Wausau • Aberdeen • Huron • Rapid City • Bismarck 


Radiation Therapy Institute 



of Saint Paul 

CHARLES T. MILLER 
HOSPITAL 

Facilities for Radium and Roentgen Ther- 
apy, Including 1,200.000 Volt Constant 
Potential Installation of Most 
Advanced Design. 


You are cordially mvited to visit cfjc Radiation Thcraj>y Institute 
and inspect its facilities 


EDWARD SCHONS. M.D.. Director 


WHEN 

IS DUE TO COSMETICS 

Syinptomt ora often alloyed when offending ot- 
lergcni ore removed. Prescribe AR-EX Counelio 
—free from known imlonii. 



J. P. MEDELMAN, M.D., Associate Director 


AR-EX COSMETICS, INC. i 036 w. van bureh st. chicrco 7. ill. 



Franklin Hospital 

501 W. Franklin Avenue 
Minneapolis 

Established 1920 
(as Hillcrest Hospital) 


oflEers a 

9-Months' Course in 
Practical Nursing 

at the successful completion of which 
are awarded cape, pin and certificate. 

Prerequisite; High-school education or its 
equivalent. 

Hospital provides room and board as well 
as uniform. After 3-mos. probationary period 
a salary of ^10 per month. 

Write Mrs. Lydia Zielhe, R.N., Superin- 
tendent of Nurses, or phone KEnwood 6070 
for folder and/or further information on 
tuition fees, etc. 



A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites co-operation of all 
reputable physicians, who may supervise the treat- 
ment of their patients. 


PSYCHIATRISTS IN CHARGE 

Dr. Hewitt B. Hannah Dr. Joel C. Hultknni 

2527 - 2nd Ave. S., Minneapolis Phone At. 7369 


MuWvcuf 9*tiiUuie.-^oA. yean4. 

A Successful Specialized Service in the Hospitalization of 
Liquor and Drug Addicts 
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The MURRAY INSTITUTE 


620 South Tenth St. 


Atlantic 0094 


Minneapolis, Minn. 






The Vocational Hospital . . . 
. . Practical Nursing Service 

. . . An integral part of die Miller Vocational High School 
The Vocational Hospital Offers, in addition to Hospital 
Care, PRACTICAL NURSING SERVICE FOR HOME 
PATIENTS. With the course of study (nine months train' 
ing) by the Board of Education, the practical nurses are 
trained to co-operate with tlic Ph)'Sician in the care of the 
patient in the home. Salaries are reasonable and only 
Vocational Hospital Graduates arc listed on their registry. 
For additional information, call or write 

Director of Nurses — M. H. Woltman, R.N., 
Superintendent & Dietitijn — H, B. Bbow-n, BS. 

^311 South Lyndale Locust 0773 Minneapolis 






A MODERN 

PRIVATE 

SANITARIUM 


UMCDOJiif C«r« 
•nd Trcjtment 
of NenouSf 
Mestai aad 
Medical Cases 


MAIN BUILDING— One of Five Units in ’'Cottage Plan” 


ST. CROIXDALE ON LAKE ST. CROIX 

Prescott, Wisconsin 

Located on beautiful Lake St. Croix, 18 miles from the personnel. Close personal supervision given patients, and 
Twin Cities, it has the advantages of both City and Coun- modern methods of therapy employed.” Inspection and 
tty. Every facility for treatment provided, including recre- cooperation by teputable physicians invited. Rates very 
aeional acdvicies and occupational-therapy under trained reasonable. Blustcaced folder on request. 


Resident Physician 
Howard J. Laney, M.D. 
Prescott, Wisconsin 
Tel. 39 


CoTjiulring Nturfh-Psyebiatriits Superintendent 

Hewitt B. Hannah, M.D. : Joel C. Hultkrans, M.D. Ella M. Mackie 

511 Medical Arts Building, Minneapolis, Mina. Prescott, Wisconsin 

Tel. MAin 4672 Tel. 69 
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THE MINNESOTA SANITARIUM 

A PRIVATH. HOME-LIKB RESORT for the care and treatment of 
Nervous and Mild Mental Diseases, Alcoholic and Drug Addiction, 


LOCATION ASSURING QUIET. YET READILY ACCESSIBLE. 
NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT- 
TENTION to the COMFORT and WELFARE of each patient. 

All communications answered propmcly. 

THE MINNESOTA SANITARIUM, 3th Ave. S. and Franklin 
Minneapolis, Minn. 

A. M. HUBER, Superintendent 
Local and Long Dutance Telephone Bridgepon 4669 
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Suppiiec^ f'n bottles 
of 8 fiuidounces 


I / T^.vkly SY3IPTOMS of vitamin B den- 

I / r 1 ciency are frequently overshado^ved 

by the seriousness of the underlying con- 
dition — pregnancy, obesity, disease. 
While mild cardiovascular, gastrointestinal, neurologic or mental 
irregularities may be directly traceable to these states, they may 
also be warning signals of vitamin B deficiency. 

For patients in danger of developing B avitaminosis because of 
reduced intake, increased demand or poor absorption, prophylactic 
doses of natural B complex are indicated. 

ELIXIR 

B-PLEX 

RES. U. S. PAr OFE. 

, \ y/V£(/i\ 
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SHOULD VITAMIN D BE 


GIVEN ONLY TO INFANTS? 



ITAMIN D has been so successful iu iireveutiiig rickets cliiriiig in- 
fancy that there has been little einpliasis on continuing its use after 
the second year. 

But non' a careful histologic study has been made irhich reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this 'age group showed the total prevalence 
of rickets to be 46.5 % . 

liacliitic changes trerc present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, 
such as tve found in many of our children, interfere with health 
and development, but our studies as a ivhole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and esitecially indicate the necessity to suspect and 
to take the necessary measui’es to guard against rickets in sick 
children.’' 


*R. H. Follis. D. Jackson, M, M. Eliot, and E. A. Pork: Prevalence af rickets in children 
between two and fourteen years of age. Am. J. Dis. Child. 66:1-11, Jyly 1943 


MEAD'S Oleum Percomorphum With Other Fish-Liver Oiis and Viosterol is a 
potent source of vitamins A and D, which is well taken by older children 
because it can be given in small dosage or capsule form. This ease of 
administration favors continued year-round use, including periods of illness. 

( 

MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin O units per gram. Supplied in 10- and 50-cc. bottles. 83-mg. capsules 
now packed in bottles of 50 and 250. Ethically marketed. 

MEAD JOHNSON & COMPANY, Evansville 21, Ind U S A 
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FOR LOCAL USE 




Long awaited by physicians and surgeons, 
highly purified thrombin, nature's own 
hemostatic, is now available In sufficient 
quantity to permit us to introduce 



Acting directly on the fibrinogen of the 
blood . . , virtually independent of other 
clotting factors, such as calcium ions, throm- 
boplastin, prothrombin, and vitamin K . . . 
THROMBIN, TOPICAL (bovine origin) pro- 
duces hemostasis in a matter of seconds. 
In the control of capillary bleeding it is 
applied in solution In isotonic saline, sprayed 


or flooded over the bleeding surface. 


As its name indicates, THROMBIN, TOPICAL 
must not be injected. 


FOR USE IN — SKIN GRAFTING • NOSE 
AND throat OPERATIONS • BRAIN SURGERY 
. BONE SURGERY • PROSTATIC SURGERY • 
BLEEDING INCIDENT TO DRAINAGE, EXCISION, 
OR DEBRIDEMENT • MINOR OPERATIONS • 
EPISTAXIS* FOLLOWING DENTAL EXTRACTIONS. 
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Interested in 

CIGARETTE ADVERTISING? 


f ■ 

Claims, words, clever advertising slogans do 
sell plenty of products. But obviously they do 
not change the product itself. 

That Philip Morris are less irritating to the 
nose and throat is not merely a claim. It is the 
result of a manufacturing difference proved* 
advantageous over and over, again. 

But why not make your otvn tests? Wliy not 
try Philip Morris on your patients who smoke, 
and confirm the effects for yourself. 



* Ury-nsostope, Fei. 1P3J, VoL XLV, No. 2, 149-lH 
X^rrynsojcopc, Jaa, 2937i Voi. XLVllf Nff* i/ 98-60 



wn TP MORRIS 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, N. Y. 


TO PHYSICIANS WHO SMOKE A PIPE: ^ , 

We suggest an unusually fine new blend-CouNTRY Doctor Pipe Mixture. Made 
the same process as used in the manufacture of Philip Morris Cigarettes. 


Entered 


Publication Office, 514 Essex Building, 84 So. 10th St., Minneapolis 2. M'mn. 
second*class ac the postoffice at Minneapolis under the act cf March 3» 

Published monthly by the Lancet Publishing Co. 




Ihe purity and potency of drugs and chemicals used in the manufacture of Lilly 
Products are never taken for granted. Testing, assaying— not just "thinking they’re 
right’’— determine the acceptability of all crude materials. Even the best materials 
which the markets of the world afford must pass a rigid inspection. Manufacturing 
procedures are conducted by trained workers under the supervision of experienced 
pharmaceutical chemists. The blueprinting of master formulas and the accompanying 
coupon system practically eliminate the possibility of errors. Finished products are 
•subjected to chemical assay or physiological test as their nature indicates. 

Fluid extracts, tinctures, elixirs, ointments, and all other U.S.P. and N.F. prepara- 
tions bearing the Lilly Label receive the same meticulous care in testing and assaying 
as do the many prominent, special therapeutic agents so familiar to physicians every- 
where. Every single Lilly Product must be worthy of the name it bears. You have the 
assurance that there are no finer pharmaceuticals or biologicals to be had at any price, 
anywhere. The Lilly Label is the emblem of quality. 


ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U. S. A 




a new advance 

The development of Proloid marked a great forward stride in 
thyroid therapy. 

Proloid is biologically standardized as to actual metabolic 
potency . . . obviating the usual necessity for sole reliance on 
iodine content to determine potency. 

Proloid is recommended wherever U. S. P. thyroid is indicated 
— in the same dosages. The Maltine Company, New York. 
Established 1875. 


PROLOID the improved thyroid 
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An antacid nmphotaric gel developed to meet llic exacting 
i'c<iuirciucnU of modern therapy of PEPTIC UECER. 
LUDOZAN^ consists of hydrated !>o<lium aluminum silicate 
^vhich exerts -mooth hun'ering action and uil»orl>is pepsin 
to nullify the digestive effect of the proteolytic 
enzyme. LUDOZAN rapidly neutralizes cxccas gastric 
acidity and maintaiiis it at a low level without danger 
of acid rchound or alkalosis. 

A>nil.'ilile in tuo forms — iticasaiilly flavored tablets or powders 

oidi or oicbout belladonna is readily ada^itabJc 

to llie varying reqiitremcnU of individual patients. 



CORPORATION • BLOOJIFIELD, N. J. 
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Effective_ Minimum 


S\vifc, dependable nasal dccongcsiion— plus ample bacteriostasis 
furnished with a minimal concentration of sulfathiazole (only 
0.4 per ccnt)...Nco-Syncphrine Stilfatliiazolatc provides prompt 
and enduring vasoconstriction which clears the nasal airways 
and promotes sinus drainage... possibly limits the spread of 
infection. 


Neo-Synephrine 

Sulfathiazolate 

For Decongestion and Bacteriostasis 


TlIEnAPEUTlC ArrRAlSAL; TrompU 
prolonged decongestion oC nasal tuu* 
cosa; ample bacteriostatic action with* 
out excess sulfathiazoic; sustained 
cffcciivncss even on repeated use; 
isotonic, nondrritating, and virtually 
iurmlcss to cilia; essentially free from 
side effects such as cardiac disturbances, 
wakefulness, and other stimulation of 
the central nervous system. 

INDICATED fur dccoiigcstivc effects and 



pos'iblc bactcriosiaticmflucnccincom* 
luting secondary iii\-adcrs acconipatiy* 
iiig conunon colds and sinusitis. 

ADMlNisinATlON may be by dropper, 
spray or um[>on. with dosage deter- 
mined by individual needs. Patients 
should be cautioned to use only as 
directed. 

SUPPLIED in o.G% solution, bottles of 
I n. or. and i pint. 
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NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNXY, AUSTRALIA AUCKLAND. NEW ZEALAND 


Tr^ac-Mark Kco*SvnrpAriiie Sul/d<kl<uoldU lUfi. U. 5. TaU Off. 
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Comes the cry of the leadsman from his point on the bow, "By the deep, six"— safe 
water. Continuous soundings safeguard the course of a vessel in fog and in shallow channels 
. . . a final check against instiutnents and navigators’ calculations. 

For more than sixty-nine years Eli Lilly and Company has sought to safeguard the 
interests of the physician and to strengthen his position as a health factor by providing, 
in an ethical manner, medicinal agents of quality unexcelled. A '‘Lilly" specification on 
your presatption guarantees your patient the finest medication the markets ^ ^ 
of the world afford. Available through presaiption stores evecywhere. 





Few diseases have exercised a more 
profound influence on the lives of civi- 
lized people than smallpox. Once a dreaded scourge, the disease is now confined to sporadic 
outbreaks. Since immunity is developed in approximately eight to ten days after successful vac- 
cination, it is possible to vaccinate contacts promptly after exposure and to prevent, or at least 
attenuate, the diseasb. Smallpox Vaccine, Lilly, is available in packages containing 1 inimu- 
nization (V-l) and 5 immunizations (V-5), complete with rubber bulb for ejecting, and individually 
sealed, sterile needles for scarifying. Available through your regular source of medical supplies. 

ELI LILLY AND COMPANY • INDIANAPOLIS 6, INDIANA, U. S. A. 





PAIATABIE • WEll TOLERATED • THERAPEUTICALLY EFfECTlVE 
The development of CACCREOSE (Maltfaie) has, in- 
deed, "smoothed the rough spots"in creosote therapy 
so frequently provocative heretofore of nausea and 
distress. • Moreover, CALCHEOSE (calcium creosotate) 
exerts bactericidal and bacteriostatic action up to 
three times as great as that of creosote. • Thus, in 
providing all the well-known benefits of creosote in 
a pleasant and palatable form, CALCHEOSE proves 
highly effective in many bronchial and respiratory 
affeotiona . . . lessening cough, diminishing expecto- 
ration, reducing its purulency and deodorizing 
sputum. Also it tends to stimulate the appetite 
and improve the patient's general condition, 

AVAILABLE: As tablets (4 gr.) in bottles ot 100, 500, and 
1000. COMPOUND SYRUP CALCREOSE in pint or gallon bottles. 


THE MAITBIE CHEMICAL COMPANY • NEWARK, HEW JERSEY 
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HIGH LOCAL 
CONCENTRATION 



LOW SYSTEMIC 
ABSORPTION 



High Local Concentration: One pleasantly flavored Sulfathiazole 
Ciuii tablet chewed for one-half to one hour promptly provides 
a high concentration of locally active sulfathiazole (average 70 
nig. per cent) that is maintained throughout the chewing period- 

Low {negligible) Systemic Absorption: Blood levels of the driigi 
even tvlien maximal dosage is employed, are almost negligible 
rarely reaching 0.5 to 1 ing. per cent. 
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HIGH and PROLONGED salivary concentration of 
sulfathiaaolc is brought directly to the site of ora) and 
pharyngeal infections following the use of — 



SflFATHMZOlE MM 


Even a single tablet of Whitens Sulfatliiazolc Gum 
chewed for onG’fiaff to ona fwur provides a high concen- 
tration of locally active sulfathiazolc. The medication 
is brought into immediate and prolonged contact iv'itb 
oropharyngeal areas which arc not similarly reached by 
ordinary measures of topical chemotherapy. Moreover, 
resulting blood levels of the dru^, even with maximal 
dosage, are so low that systemic toxic reactions are 
virtually obviated. 


INDICATIONS: Local treatment of sulfonamide'sus- 
ceptible infections of oropharyngeal areas: 

a. acute lonsDIiiis and pharyngitis; 

b. septic sore throat; 

c. infectious gingivitis and stomotitis; 

d. Vincent's disease / 


Also indicated in the prevention of local infection sec- 
ondary to oral and pharyngeal surgery. , 

DOSAGE: One tablet chewed for one-haJJ to one hour at 
intervals of one to four hours depending upon the sever- 
ity of the condition. / 

Available in packages of 24 tablets, sanitaped, in slip- 
sleeve prescription boxes. j 


''nanufacturera 





IMPORTANT^ Please note that your pa- 
tient requires your prescription to obtain 
this product from the pharmacist. 







iMSSSUMKyji 


Even though a child may be undernourished, | 


his appetite often fails. To combat 


anorexia caused by a lack of important j 


B vitamins, pediatricians increasingly ^1— 


prescribe 'Ryzamin-B' No. 2. Containing the natural B 


complex as a concentrate of oryza sativa (American rice) 


polishings, 'Ryzamin-B' No. 2 also supplies potent 


synthetic B factors. Children enjoy this rich, honey-like. 


tasty B complex preparation taken directly from the special 


measuring spoon, as a delicious spread when mixed 


with jam or peanut butter, or dissolved in milk, fruit juices, 


favorite beverages. The doctor often solves 


his commonest pediatric problem with 'Ryzamin-B' No. 2. 


Tubct o{ 2 oz ond botlioi ol 8 oz Eoch gram contains: Vitomin 
Bj (Thlomino Hydrochloride) 1 mgm |383 U.S.P» Units); Vllomln 


(Ribollovln) 0.67 mgm; Nlcotlnomldo 6.7 mgm. ond other foc* 
ton of the 8 complex Grom mcoii/rlng spoon with eoch pocking. 


WITH ADDED THIAMINE HYDROCHLORIDE. RIBOFLAVIN. NICOTINAMIDE 


'Ryzamin-B* rej. Irodemotl^ 


BURROUGHS WELLCOME & CO (U.S.A.) INC.. 9 & 11 EAST -UST ST.. NEW YORK 17. N. Y 












Stimulotiy® 1 
Therapy 

Reproductive 

System 

Pysfonction 

PHYSIN 


Zondek has summed up the influence of the anterior pituitary upon 
sex functions in these ^s•ords; 

**\Vitliout the anterior lohe hormone^ no gonad activity^ no 
ovulatiout no sc\ rhythm! Without the anterior lobe, atrophy of 
the 6CX mechanism I Without the anterior lobc» no conception!”* 

Where supplementation of deficient anterior pituitary follicle 
stimulating and luteinizing hormones is jiidicated, Gonadophysin 
presents these fractions prepared from fresh sheep glands in stable 
powder form. Solution for injection is easily and quickly prepared 
by adding the sterile diluting solution whicli accompanies each ampul, 

Gonadophysin is being used witli definite therapeutic effect in 
Jeveiopmenlal disturbances of the reproductive system resulting 
from gonadotropic hormone deficiency^ the management of men- 
strual disorders referrable to ovarian dysfunction, and in functional 
menopausal states. 

Supplied in packages of three servm^type ampuls (500 Rat 
Uniis each) and three 5 ec. ampuls of dhsohing solution, 

Con-tJophysii isUu ntuUteJ iraJtmarh of C D. StarU^Co., Chi<iit,a SO, tlUrunt 

*Synopsis of Materia Medica, ToxicoSo^j. and Piianoacology, DaWson. F. H.; Hormones, 
St. Loui^i Tho C. V. iiosby Companf, 1942, p, S82. 





RESEAKCH IN THE SERVICE OF MEDICINE 



JL Notable is the fact that all of the reports on the 
use of this systemic type of therapy in sizable groups of chronic 
arthritics specify Ertron. 

The results of these clinical investigations are results ob- 
tained with Ertron, and there is no identical product which may 
be substituted for it. 

The following bibliographic references apply only to Ertron 
in the systemic treatment of arthritis. 



ERTRONIZE THE ARTHRITIC 
Ertronize Means: Employ Ertron in an adequate daily dosage 
over a sufficiently long period to produce optimal results. Grad- 
ually increase the dosage to that recommended or to the tolera- 
tion level. Maintain this dosage until maximum improvement 
occurs. Ertron alone — and no other product — contains electri- 
cally activated vaporized ergosterol (Whittier Process). 

Supplied in bottles of 50, 100 and 500 capsules. 

Parenteral for supplementary intramuscular injection. 
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uccessful management of high blood pressure calls for a regimen 
which is adjusted to individual requirements. Physical activity is gen- 
erally curtailed and overwork is avoided. In certain circumstances special 
diets ore prescribed and the use of stimulants is restricted. 


These measures are often supplemented with the administration of 
Theominal. This combined vasodilator and sedative aids in reducing 
blood pressure to a more normal level. As a consequence hypertensive 
symptoms are relieved and the risk of complications is reduced. 


nOSAGE: Tho customary doso ol Thoominal Is 1 tablet two or thico times daily; when 
improvement sets in the dose may bo reduced. Each tablet contains theobromine S grains 


and Luminal' W groin. 


•Luminal (tiadomaik), Winlhrop Chomlcal Company, Inc., brand ol 
phonobarbital. 
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Reg. U« S« Pat. Oif. & Canada 




CHEMICAL 

COMPANY 

INC. 

Pharmaceulicafs of meni 
for Iho physician 
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Supplied in bottles of 25, 100 and 500 tablets. 


NEW YORK, N. Y. 
WINDSOR. ONT. 




FOR RELIEF OF PAIN AND ITCHING 






Prolonged, poteni onesVbertc ocLion, and lopttal 
effectiveness, os well os the fact that it is nonstain- 
ing make NUPERCAINAL* a unique ointment for 
alleviation of pain and pruritus in hemorrhoids. It 
has also proved to be on ideal lubricant in post- 
operative anal examinations and dressings. 
NUPERCAINAL's anesthetic and soothing proper- 
ties bring prompt relief in various other pathologic 
conditions of the skin and mucocutaneous junc- 
tions, such as pruritus ani et vulvae . . . fissured 
nipples . . . simple burns . . , x-ra^ dermatitis . . . 
decubitus ulcers, etc. 



Available In tubes of 1 or. with nozzle-opplicafot, 
and in (ors of 1 lb. 


*Tra(/« Mari; Reg. U. $. Paf. Off. "Nupercafnol" ths product e* 

containing Nupercoi'ne (a’&ufyfoxyci'nchonrnre Qci'd-Y't^Iefhyfefhyfentdfa- 
mije} Jfiia hnoUn and petrofatum, an ointment of CIba'i manufacture. 


C/BA WARMACEUT/CAt /PRODUCTS, INC. • SUMMIT, NEW JERSEY 
IN CANADA, CIBA COMPANY ItMiTSP. MONtflEAL 
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COLDS 


! When nostrils are blocked 
/ during coryza, allergic \ 

/ rhinitis, sinusitis, or any of the • 

/ many other conditions which 

j produce turbinate edema, ' Vaporole' brand ' 

/ Ephedrine Isotonic Solution (aqueous) 

^ brings quick relief. Nasal passages clear 
promptly without mucosal irritation, 
ciliary action continues unimpaired, vasoconstriction 
is immediate and prolonged. Pleasantly 
aromatic, non-stinging, in a non-oily vehicle, 

\ 

\ ‘Vaporole’ Ephedrine Isotonic Solution (aqueous) 

\ 

\ is especially liked by children. 
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PYRIDIUM 

• {REC. U. S. PAT. OFF.) 

affords several distinct advantages 

EASE AND CONVENIENCE 
OF ADMINISTRATION 

Pyridium is convenienc to administer. No laboratory- 
control, accessory medication, or other special measures 
are necessary for effective Pyridium therapy. 

LACK OF TOXICITY 

Therapeutic doses of Pyridium may be administered with 
complete safety throughout the course of cystitis, 
pyelonephritis, prostatitis, and urethritis. 

RAPID RESPONSE 

Prompt, gratifying of distressing urinary symptoms 

is the characteristic response to Pyridium therapy. 

Pyridium is the United States Registered Tra^a^Mark of 
the Product Manufactured by the Pyridium Corporation. 

MERCK & CO., Inc. ^lanufactar-in^ R AH W AY, N. J. 



PYRIDIUM 

lEC U. S FAT OFF. 
{Phenylo(o>alpha-alpha-diafnino> 
pyridine mono-hydrechloridt) 

For gratifying relief of 
distressing symptoms in 
urogenitol infections. 
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IN THE TREATMENT OF 
IRON-DEFICIENCY ANEMIAS 



TABLETS 


A specially processed, co-prccipitatcd complex of molybdenum oxide 
(3 mg.) and ferrous sulfate (195 mg.), White’s Mol-Iron is a new, 
highly effective, hemojJoietic agent that has unique therapeutic ad- 
vantages in iron-deficiency anemias. 

Available clinical evidence indicates that Mol-Iron effects approximately: 

1. 100% GREATER THERAPEUTIC UTILIZATION OF IRON, and 

2. 100% MORE RAPID REGENERATION of hemoglobin than does ferrous sul- 
fate, with 

3. NOTABLE ABSENCE OF GASTRO-INTESTINAL REACTIONS— even among pa- 
tients exhibiting such untoward symptoms during administration of other 
commonly used iron preparations. 


TYPICAL HEMOGLOBIN RESPONSE TO 
MOL-IRON AND TO FERROUS SULFATE IN 
PREGNANT WOMEN WITH IRON-DEFICIENCY ANEMIAS 
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The therapeutically superior effect of Mol-Iron in human 
beings is well demonstrated in the accompanying graph which 
illustrates the rate of hemoglobin regeneration in females dur- 
ing the last half of pregnancy and having approximately the 
same degree of irousdcficicncy anemia. Results in tliis series 
of cases are typical of those observed in an evaluation* of 
!Mol-Iron in a scries of pregnant women with hypochromic 
anemia. * 


May we suggest th^c you make a comparable evaluation of 
Mol-Iron with your presently preferred therapeutic iron 
compound. 

DOSAGE: One to two tablets three limes daily after meals. 
SUPPUED: in bottles of 100. 

*Nearv, B. R.. Prriiminsry Cvaluaiiup of Molybacoum-Iroa Complex iu ]i>pocl]romic 
Ancmix* of Pregoanc). to lie publubeil. 









2t is possible by topical application to reach local levels of penicillin 
activity far in excess of the highest ranges maintained by intravenous 
and intramuscular administration. 

Penicillin Ointment Schenley is indicated in the treatment of 
superficial infections of the skin caused by penicillin-sensitive organ- 
isms. In deep-seated pyogenic infections Avith penicillin-sensitive 
organisms, the ointment may be used as an adjunct to systemic peni- 
cillin therapy and other measures. 

When you speeify Penicillin Ointment Schenley, you are assured 
of the highest standard of excellence, because Schenley Laboratories 
maintains the same rigid program of control for this ointment as it 
has always maintained for Penicillin Schenley. 

SCHENLEY LABORATORIES, INC. 

Executive Offices: 350 Fifth Avenue, New York City 









lb giKircl ag-.iiiisL hypochromic anemia during pregnancy, 
Fergon is particularly valuable because it is exceptionally well 
tolerated. Fergon is virtually non-irritating therefore rarely 
associated with gastro-intestinal distress. 
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Ferrous Gluconate Stearns 

FOR HYPOCHROMIC ANEMIAS 


COMPOSITION: Tergou is /mproxvt/ ferrous 
gluconate. Prepared and .srabilircd by 
Stearns' special process, ii contains no 
more than o.a^o ferric iron, 

THERAPEimc APPUAISAL: Fergon. being 
only slightly ionired, is virtually non' 
astringent, noii'irritating; thus it may, and 
should, he .administered before meals to 
facilitaicvbiaximum absorption . . . Readily 
soluble and available for absorption 
throughout the entire pfl range of the 
gastrO'intcstinal tract . . . Published data, 
show that ferrous gluconate is more clU* 
ciently utilized than other iron salts.* 




Sirs. 



iNriiC.VTCD in the ircatmcni and preven* 
(ion of anemias due to iron deficiency: 
especially valuabic'in patients who do not 
tolerate other forms of iron. 

DOSAGE: Average do.se for adults is 3 to 6 
tahlcis {5 gr.) or to 8 icaspoonfuls of 
cli\ir daily; lor children, i to '.j tahlct.s 
(3 Vi gr.) or 1 to.| icaspoonfnl.s elixir daily. 

SUPPLIED as 5% elixir, Iwttles of 6 and 16 
11, oe.: aVi gr. tablets, bottles of 100: 5 gr. 
tablets, bottles of too. 500 and tooo. 

*Roaikofl',P,.&Cocbtl,\V.raJ.Clin.la\tsiic»luii.t6.jt7;t93Z* 
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The active ingredients of Calmitol 
are camphorated chloral, menthol and 
hyoscyamine oleate in an alcohol- 
chloroform-ether vehicle. Calmitol 
Ointment contains 10 per cent Calmi- 
tol in a lanolin-petrolatum base. Cal- 
mitol stops itching by direct action 
upon cutaneous receptor organs and 
nerve endings, preventing the further 
transmission of offending impulses. 
The ointment is bland and nonirri- 
tating, hence can be used on any skin 
or mucous membrane surface. The 
liquid should be applied only to un- 
broken, nontender akin areas. 



E :e a nocturnal beast of prey, pruritus ani is particularly 
prone to strike at night. Its unbearable torment not only 
makes further sleep impossible, but also so completely un- 
nerves the unfortunate victim that ability toward productive 
work on the follojving day is seriously impaired. The specific 
antipruritic action of Calmitol makes such torture unneces- 
sary. Applied directly to the anorectal mucosa before retiring, 
Calmitol assures a comfortable, untroubled night, permitting 
of sleep and rest. During daytime hours, continuous freedom 
from itching is readily maintained by periodic application. 


155 East 44!h Street, New York 17, New York 




Antibiotic Nasal Decongestant 
containing 

Tyrothricin and ^Propadrine'' 
Hydrochloride 



An antibiotic and vasoconstricting agent for 
prompt rcliefof nasal congestion accompanying 
bacterial infections. 


'PaOTimici.N’ decongestant provides a dou- 
ble control for tlic symptomatic treatment 
of nasal congestion accompanying the com- 
mon cold, allergic rhinitis, acute catarrhal 
rhinitis, acute rhinosinusitis and acute 
ethmoiditis. 

An isotonic solution with a pll oj 5.5 to 
6.5, TnoxninciN’ decongestant is ideally 
suited for topical application to the mucous 
incmbrune of the nose and accessory sinuses. 

The active ingredients of this preparation 
are: 

Tyrothricin (antibiotic) 0.02% 

(200 inicrograms per cc.) 

'Propadrine’ Phenylpropanolamine Ily- 
drochloride (vasoconstrictor) . 1.50% 

'PnoTnnicirt’ is applied by means of tam- 
pons, irrigation, drops or spray. Supplied 
in 1-ouncc bottles with drojjjjcr assembly. 
Sharp & Dohine, Philadelphia 1, Pa. 






PERCENTAGE INCREASE IN BILE FLOW 


r HVDROCHOLERESIS ^ 



DECHOLIN 




CHOLERESIS 





Oxbilc Salts 


Increased Flow and Thinner BHe . . . 


AN ESSENTIAL IN THERAPY 


Not only in the conservative man- 
agement of hepatobiliary disease, 
but also before and after gallbladder 
and common duct surgery, free flow 
of thin liver bile is an integral part 
of therapy. Impairment of bile flow 
— whether due to secretory defici- 
ency, faulty bile composition, nar- 
rowed lumina of the biliary path- 
ways due to hyperplasia or edema, 
or biliary dyskinesia — must be 
promptly overcome. 

Decholin (chemically pure dehydro- 
cholic acid), by its specific hydro- 


choleretic action, produces a copious 
flow of thin liver bile, under an in- 
creased pressure which proves effi- 
cacious in flushing the intrahepatlc 
and extrahepatic passages, tending 
to free them of inspissated bile, 
gravel, and mucopurulent material. 
In the hands of many outstanding 
clinicians Decholin is a sine qua non 
in hepatobiliary disturbances. It is 
contraindicated only in complete 
obstruction of the hepatic or com- 
mon bile duct. Supplied in boxes of 
25, 100, 500 and 1000 grs. tablets. 


Riedel - de Haen, Inc. • New York 13, N. Y. 
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The Purple Heart— awarded to persons wounded In action against the enemy 


T he guns are silent once more. For the men with the guns, the war is 
over. But for the thousands of medical men in the service, the war still 
goes— their "war in white” in behalf of the wounded, the wearers of the 
Purple Heart. Doctors that they are, of medicine and morale, they well 
know how much a cigarette can mean to an in- 
valid soldier. And servicemen that they are, as 
well, these doctors know what a big favorite 
Camels have been, and are, 
with men in all the services. 








^ While ’'Pfemotin" is one of Ihe moil highly 
potent eilrogens ovoiloble, H is eMcephonofly 
r 'well loleroled, ond vnloword effects are rarely 
noled. 

$toi'dordt2ed bv ee^e>irrerri%0'‘d 


^ ’‘Premarin“ is derived eMchsively from nalurol 
sources, and is earning increasing recognition 
^ for ils desirable properly of imparling o feeling 
of well-being. 


biOloQicsl mtthodt e^d SbSBl'Cd 
Wiin Ihe oficrovol 0> ihe Reteorch 
inttiiuta of (ndocrmeloQy. McG'il 

Un>>eriit/ 


- ^ "Premann” provides a convenient form of iher* 
cpy for both physician ond patient. It is avail’ 

' able in lablel form in two potencies: No. 866 
(yellow loblel) for Ihe more severe delicieneyf 


and No. 867, Half-Slrength (red lablel), where 
a milder edrogen h rerivited. 



TABLETS 



CONJUGATED ESTROGENS [equine) 

No. ti6. ifl batlUt of 20, LOO «n<f 1000 lobtou. No B67 {Holf Strength) in betilei of 100 


AYERST, McKENKA i HARRISON II 1411 E 0 . . . Pi g n e ers o ( Orol Estregins 

Routcl Point. N. Y. New York 14, H. Y. Montreal, Conoda 
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Introductory Note to Symposium 

S. Marx White, M.D. 

Minneapolis, Minnesota 


With this number tbe JouRNAt-LANCBr pre- 
sents 3 special heart issue. The idea was suggested 
to the editor by the late Dr. Mabel S. Ulrich, and 
at our request she secured most of the papers for 
it and had the editorial work on it nearly com- 
pleted when her untimely death August eighteenth 
closed her career. 

Or. Mabel, as she was so often called to differ- 
entiate her from her distinguished husband, Dr. 
Henry Ulnch, served the medical, social, and cul- 
tural interests of Minnesota and the Northwest 
for approximately forty years. Her great abilities 
and the breadth of her interests and sympathies 
marked her from her first appearance in Mitme- 
apolis. 

Her contributions to medicine, her publications 
for public education in medicine and hygiene, her 
service on the Minneapolis Board of Public Wel- 
fare when her type of service was greatly needed, 
and the years when every lover of books sought 
her counsel in Minneapolis, in Rochester or in Du- 
luth, all added to her acclaim. One of her last 
services was to this journal and this edition. In 
the contributions in this number, the role played 
by modern surgery is indicated by Barnes in his 
consideration of patent ductus arteriosus and 
chronic constrictive pericarditis. Discussion of the 
more rare and still more dramatic procedures of 
removal of massive emboh from the pulmonary 


artery and the surgical exposure with manual 
manipulation of the heart into renewed effective 
contraction in cases of ventricular fibrillation be- 
longs elsewhere. 

Gregg has a very readable synthesis of the fac- 
tors in prognosis of coronary disease. 

Gochl presents some notes for the general prac- 
titioner on the common cardiac irregularities. 

Aagaard outlines the methods of determination 
of venous pressure and circulation rime which 
should be practiced by everyone pretending to care 
for patients with heart disease. 

Diamond recites the conditions under which a 
diagnosis of cardiac rupture m myocardial infarc- 
tion is most likely to occur. 

Ewald sketches the indications and contraindica- 
tions for digitalis. 

Shapiro’s long experience at Lymanhurst gives 
him an unusually authoritative position when he 
writes on the treatment of rheumatic fever. 

The Journal-Lancet expresses high hope that 
the movement now on foot to establish at the Uni- 
versity of Minnesota a heart hospital in which 
rheumatic disease in children can be studied will 
soon be consummated. This is the sort of activity 
in which Dr. Mabel Ulrich would have entered 
with enthusiasm, elan, and all the resources of her 
ardent nature. 
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The Consideration of Two Cardiac Diseases 
Amenable to Surgical Treatment 

Arlie R. Barnes, M.D.f 
Rochester, Minnesota 


I T is useful at times to discuss some of the less com- 
mon forms of heatt disease. This is particularly ap- 
propriate since for some of these conditions curative 
procedures are available. 


There arc two minimal requirements for making the 
diagnosis of patent ductus arteriosus; the first is a con- 
tinuous murmur over the pulmonary region and the sec- 
ond is roentgenographic evidence of enlargement of the 



Fig. 1. Pacenc ductus arteriosus: (a) on admission there is cardiac enlargement with prominence of the 
pulmonary conus and bilateral hilar congestion; (b) one month after operation the size of the heart is re* 
duced and the left pleura is somewhat thickened. 


I. The Patent Ductus Arteriosus 

One of these cardiac conditions is patency of the 
ductus arteriosus. Patency of this structure in infancy 
and adolescence or young adult life may jeopardize the 
cardiac function seriously or greatly reduce life expect- 
ancy. Its effect on cardiac physiology is the same as 
that imposed by peripheral arteriovenous aneurysm. 
Blood flows through the patent ductus from the aorta 
to the pulmonary artery so that cyanosis is not present 
in uncomplicated cases. Of the blood pumped out by 
the left ventricle into the aorta 40 to 75 per cent passes 
back through the short circuit into the pulmonary artery.* 
As a consequence of this the left ventricle pumps from 
two to four times as much blood as the right ventricle in 
the same length of time. The consequent rise of the pul- 
monary arterial pressure and the fall of the peripheral 
diastolic blood pressure account in part for the increased 

t Mayo Clinic. 

*Pre«nted before the Grand Forks District Medical Society. 
Grand Forks, North Dakota, October 17, 1945. 


pulse pressure so characteristic of the patent ductus 
arteriosus. 

pulmonary conus (fig. 1, a and b) . The murmur has 
been described as machinery-like but it is essential that 
it be heard in diastole as well as in systole (fig. 2) . A 
thrill may be felt at the point of greatest intensity of the 
murmur in about 75 to 80 per cent of cases. 

The pulse pressure in cases of patent ductus arteriosus 
is greater than the average (normal pulse pressure 30 to 
45 mm. of mercury) .- Great caution in arriving at a 
diagnosis of patent ductus arteriosus must be observed 
in the absence of increased pulse pressure. Since patency 
of the ductus arteriosus produces both right and left 
ventricular hypertrophy, the electrocardiogram reveals no 
axis deviation or only slight deviation. Marked tight 
axis deviation of the electrocardiogram suggests other 
congenital defects, such as a large defect of the inter- 
auricular septum or the tetralogy of Fallot. 

Studies of the life expectancy of patients who have 
patent ductus arteriosus are interesting. In one series 
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Fiff. 2. p4t«nt (iuctui artrrioius: phonocirdicgram. Upper 
ptn«I shbw» systolic «nd duitolic murmur b«/ore dpereiion. 
Lower panel ahows disappearance of systolic and diastolic mur> 
mur after operation. 


in which no patient Ies5 chan three years of age was in« 
eluded, 14 per cent of the patients were dead ac fourteen 
years of age, 50 per cent at thirty years of age and 71 
per cent were dead at forty years of age. Other mvcsti* 
gators^ have concluded that this cardiac lesion reduces 
the life expectancy of males about twenty«chree years and 
that of females about twenty-eight years. In this latter 
series subacute bacterial endocarditis accounted for 41.7 
per cent of deaths and congestive heart failure for 23.3 
per cent. 

Indicathnr for operiitlon. Unquestioned indications 
for surgical closure of the patent ductus arteriosus in- 
clude (I) uncompensation ^ (indicated by lowered dias- 
tolic pressure, high pulse pressure, a collapsing pulse, an 
enlarging heart or by symptoms of increasing dyspnea) 
and (2) the presence of subacute bacterial endocarditis. 

Differences of opinion arise about the indications for 
surgical closure In cases In which patency of the ductus 
arteriosus is compensated that is, in cases in which the 
diastolic pressure Is normal or only slightly reduced and 
there is little or no cardiac hypertrophy and no periph- 
eral signs of regurgitation. The earlier view in such 
cases has been that each case should be considered on its 
mefirs and that the patient should be c^setved for de- 
velopments indicating a need for operation. However, 
if one reflects on the statistics of reduced life expectancy 
given in the previous paragraph, it is not easy to reach 
a decision that surgical closure in cases of compensated 
patent ductus arteriosus is not indicated. 

Surgical closure of uncomplicated patent ductus ar- 
teriosus in the hands of a surgeon experienced in per- 
forming this procedure can be accomplished with a mor- 
tality rate of approximately 5 per cent. The surgical risk 
rises appreciably if subacute bacterial endocarditis b pres- 
ent but surgical closure of the duct still offers the pa- 
tient the best prospect of complete recovery. Moreover, 
it is unwise to delay surgical treatment until a cure has 
been attempted with sulfonamides or antibiotic agents. 
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Successful closure of the duct produces a high percent- 
age of permanent cures. 

II. Cmosic Constrictive Pericarditis 

Chronic constrictive pericarditis is another cardiac dis- 
ease for which surgery offers a successful method of 
treatment. The disease is of uncertain and variable caus- 
ation. Tuberculosis was demonstrated to be the csuic in 
21 percent of our cases in which treatment was surgical.® 
In many cases no antecedent history of any infection can 
be ci>raincd. In a considerable number of cases a history 
of previous pulmonary infecrion is elicited but it rarely 
can be established that pericarditis was demonstrable 
at the time of the infection. It is generally agreed that 
rhcumaric fever is nor responsible for the condition. 

It is generally accepted that chronic constrictive peri- 
carditis is on an indammacoty basis comprised of fibrous 
adhesions, in some instances of deposits of calcium, and 
occasionally includes pockets of encapsulated fluid form- 
ing on or between the epicardium and the pericardium. 
This inflammatory scar may contract around the heart 
muscle to such a degree that it limits the diastolic fillmg 
of the heart, producing an inflow stasis. In consequence 
of this the venous pressure rises, edema and ascites result 
and the stroke volume and minute output of the heart 
arc decreased. This latter effect results in a lowering of 
the blood pressure and an acceleration of the heart rate. 
Myocardial fixation to the scar and myocardial actophy 
and degeneration from limited action of the heart as well 
as the effect of residual infection of the epicardial por- 
tion of the myocardium undoubtedly contribute some- 
thing to the diminished force of the ventricular contrac- 
tions. 

Chronic constrictive pericarditis should come to mind 
whenever the examination of a patient who has edema, 
and j^rticularly of one who has ascites, fails to reveal 
any cardiac lesion or enlargement. The term, “the small, 
silent heart,'’ has been applied to describe the situation. 
While this designation is warranted in general, there arc 
instances of cardiac enlargement in chronic constrictive 
pericarditis which are accounted for by encapsulation of 
fluid in the inflammatory mass about the heart or 
pericardial thickening of considerable degree which com- 
pletely envelops the heart. Since orthopnea occurs rarely, 
an important clue to the diagnosis is furnished by a pa- 
tient who has marked ascites and edema but who is not 
dyspneic when he lies flat in bed. 

Inspection reveals engorgement of rhe cervical veins, 
the veins of the arm do not collapse normally as the arm 
is raised above the level of the heart, cyanosis may be 
present but its degree does not appear to be in proportion 
to the other evidences of congestive failure and the apex 
beat may be scarcely visible. On auscultation the heart 
tones are likely to be fainc, murmurs are absent and the 
heart rate is greater than normal or auricular fibrillation 
is present. The blood pressure usually is lower than nor- 
mal unless the patient has hypertension. 

Usually, the liver is considerably enlarged and dye 
tests of hepatic function commonly show much impair- 
ment of its function. For this reason the condition is 
often confused with cirrhosis of the liver. This doubt is 
quickly dispelled if the venous pressure is determined. 
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Fig. 3a and b. Pericardial calciAeatton before operation in a case of constrictive pericarditis. 


The venous pressure in cases of chronic constrictive peri- 
carditis is markedly elevated. The exclusion of conges- 
tive heart failure due to other causes is established if evi- 
dences of valvular defects or of cardiac hypertrophy and 
dilatation are absent on physical examination. 

The roentgenographic examination may be of value if, 
in addition to excluding cardiac enlargement, it dem- 
onstrates deposits of calcium in the pericardial area. Peri- 
cardial calcification was demonstrable in about 60 per 
cent of our cases (fig. 3). 

While electrocardiographic changes pathognomonic of 
this condition cannot be claimed, yet there are changes 
that are strongly indicative of constrictive pericarditis 
(fig. 4) . The electrocardiographic pattern which b most 
suggestive is one in which the QRS complexes ate of low 
voltage (5 mm. or less) and T waves ate negative in all 
standard leads. If the QRS complex b low in only one 
lead, that will usually be observed in lead I. The T 
waves in the standard leads may be of low voltage 
though uptight. They may be bo-electric or may be in- 
verted in only two leads. In precordial leads inversion of 
the T wave will be observed in most instances in which 
there is T wave inversion in the standard leads. The 
voltage of the QRS complexes in the precordial leads is 
impaired to a much less degree than it is in the standard 
leads. 

Marked pericardial thickening, even including peri- 
cardial calcification, may exist without the occurrence of 
cardiac constriction. The diagnosis of cardiac constric- 
tion is justified only when the venous pressure is found 
to be elevated. Surgical intervention is not indicated un- 
less evidence of cardiac constriction exists. Since the in- 
terference with cardiac function in cases of constrictive 


pericarditis is essentially a mechanical one, the only per- 
manent relief that can be afforded the patient is by the 
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Fig. 4. Electrocardiograms of two patients before operation 
(columns 1 and 3) and of the same two patients after opera- 
tion (columns 2 and 4). 
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surgical removal of this fibrous encasement. It is cssen* 
tial that the diagnosis be made as early as possible so that 
the extent of myocardial atrophy and degeneration and 
of hepatic impairment may be kept at a minimum. While 
the surgical risk is of the order of 25 per cent, yet it is 
not too high in view of the hopeless prognosis that con- 
fronts these patients without surgical treatment. Of 
those that survive, our experience " has been tliat about 
half are completely restored to normal health and the 
remainder experience sufficient improvement to be well 
repaid for their operation. 

Finally, these patients do not recover full cardiac func- 
tion quickly after operation. The myocardial atrophy 
consequent on long impairment of cardiac contractility 
and the residual inflammation of the epicardial portion 
of the myocardium may require many months for com- 
plete resolution. But the satisfaction to be derived from 


seeing these patients, who have been hopelessly crippled 
by heart disease, restored to a normal or nearly normal 
cardiac function is matched by no other results in the 
treatment of cardiac disorders that one is privileged to 
observe. 
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Factors in Prognosis in Coronary Disease* 

Harold W. Gregg, M.D,, F.A.C.P. 

Butte, Montana 


I T has been, said by Dr. Wm. D. Sttoud*^ that "The 
subject of coronary insufficiency, coronary disease and 
angina pectoris should be a most interesting one, not 
only because the majority of the patients seen by a physi- 
cian will sooner or later suffer with such a picture, but 
also because most physicians must expect to die with thU 
condition. It therefore behooves us to learn as much as 
we can concerning its prevention and treatment.” 

This applies perhaps mote particularly to this group 
here today, because all of us as internists £nd our prac- 
tice as we grow older including more and more cases of 
heart disease, especially coronary disease. It is the dis- 
ease of our present generation. Since the publication of 
Herrick in 1912," in which he described coronary occlu- 
sion, long regarded as an occasional autopsy hndmg and 
in which he separated it from angina and firmly estab- 
lished the features of sudden obstruction of the corotwry 
arteries as a clinically recognizable syndrome, the story 
of coronary thrombosis and coronary insufficiency has 
had many side lights. We have gone from an attitude 
of hopelessness to one of realistic optimism, without shut- 
ting our eyes to the fact that many of these cases die 
suddenly and that many more live for all too short a 
time. 1 have nothing new or original to propose but only 
wish in some small way to reaffirm this attitude of re- 
alistic optimism as regards coronary disease. 

Again it may seem somewhat paradoxical to be urging 
optimism, when we know what a toll this disease is tak- 
ing today. A good many physicians, however, have very 
personal reasons foe taking an optimistic viewpoint. It 
helps them if they happen to be suffering from coronary 
disease to work out a satisfactory philosophy, and, after 
all, perhaps the most important thing in the treatment of 
coronary disease is to help our patients work out a 

*Note: This paper was originally presented at the Montana, 
Wyoming, Regional Meeting of the American College of Physi* 
Clans on May 1st, 1943, with charts and electrocardiographic trac- 
ings shown on the screen and with more cases discussed. Obvi. 
ously limited space does not allow such presentation here. 


philosophy of life which will help them to live what 
years they have without fear, without dread and with 
some approach to normality. If we do not encourage 
them, many of them turn to culiists and refuse to do 
those things which may lengthen their comfortable years. 

The remark of the head of one of America's large in- 
surance companies which he recently made to a group of 
physicians is a case in point. "It seems to me that most 
of the people you advise us to reject for hfe insurance 
because of their hearts, act as pallbearers for the ones 
you tell us to accept.” That is exaggerated, of course, 
but there is a measure of truth in it. It is only natural 
that a person who feels that he has some cardiovascular 
weakness is perhaps going to take better care of himself 
than the man who feels he is 100 per cent from a cardio- 
vascular viewpoint, and the former may live longer than 
a person who thinks himself sound. 

Sir James Mackenzie had his first substernal discom- 
fort when he was 49 years old. When he was 67 he was 
playing his St. Andrews golf course in 84 and 86 when 
most of the men his age were playing it in 120. He died 
of coronary thrombosis at 73. 

Dr. Wm. Thayer of Johns Hopkins had cardiac warn- 
ings for the last ten years of his life, but throughout that 
tune carried on a large consultation practice. 

It is perhaps more difficult in these days when doctors 
are coronary conscious and the patients are heart con- 
scious, to get an unbiased history in coronary disease, and 
yet the little things in the history arc so important. We 
may depend on the electrocardiogram for objective 
knowledge, but it still cannot take the place of a thor- 
ough painstaking history, even though this history may 
test on a foundation of sand, since it does depend so 
much on the patient’s personality. As patients have come 
to know so much about coronary disease and to fear it, 
this very fear is apt to color unconsciously their story to 
the doctor. 
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As far as sudden death is concerned, our most recent 
statistics seem to indicate that only about 25 per cent of 
the people with coronary thrombosis die suddenly in their 
first attack. We know furthermore that if the actual 
danger period in coronary occlusion is passed safely, the 
mete fact of. the coronary occlusion may not in itself 
appreciably alter the patient’s expectation of life, 
although it does mean that the patient has coronary dis- 
ease, which in turn means a guarded prognosis. 

It is now known too, that the basis of coronary sclero- 
sis and the manner in which it has developed arc very im- 
portant as regards acute coronary occlusion in determin- 
ing life expectancy. And with this in mind, it may be 
wise to consider our whole subject on the basis of coro- 
nary insufficiency, which may be due to several causes, 
only one of which is typical coronary occlusion. 

As Katz^ has succinctly stated the case, the funda- 
mental causes of coronary insufficiency fall into four 
main groups; 

1. Decrease in coronary flow. 

2. Defects in the quality of the blood flowing in the 
coronary vessels, especially as regards oxygen con- 
tent. 

3. Increase in the work of the heart without equiva- 
lent increase in the coronary flow. 

4. Hypertrophy of the heart not accompanied by in- 
crease in the capillary bed. 

Whenever any of these factors ate present, there are, 
of course, compensatory mechanisms which come into 
play, but they may not be strong enough to overcome 
the condition completely, and then we get the symptoms 
of coronary insufficiency. With this in mind it becomes 
so much mote important in considering prognosis in 
coronary disease, to decide whether a given patient’s coro- 
nary circulation is sufficient for the ordinary activities in 
which he indulges, than it is to even try to estimate the 
degree of anatomical change which is present in his coro- 
nary vessels. 

There arc many patients, we ate sure, who have coro- 
nary disease even in rather advanced stages, who have 
no clinical signs or symptoms. Comparison of autopsy 
findings with clinical records and with the electrocardio- 
gram sometimes shows marked anatomical findings in 
the coronary arteries without any clinical or electrocardio- 
graphic evidences. On the other hand many times there 
may be marked electrocardiographic changes and clin- 
ical evidences of coronary insufficiency without any ap- 
parent anatomical change being found at autopsy. This 
brings us again to the fact that all coronary disease 
should probably be considered from a functional view- 
po:nt for the sake of prognosis at least, and to the 
realization that the autopsy findings alone do not reveal 
with accuracy in any given case the degree of coronary 
insufficiency during life. 

The situation is comparable to that in advanced mitral 
stenosis. Many patients with mitral stenosis live rather 
comfortably for many years, but it is only when decom- 
pensation begins that we have serious signs and symp- 
toms. With this in view, it is evident that whenever any 
area of the heart muscle is inadequately supplied with 
the proper amount and proper quality of blood, coronary 
msufficiency exists. Obviously the heart under some con- 


ditions may have need for an increase in blood supply, 
under other conditions there may be an actual reduction 
in coronary flow. Either of these conditions means coro- 
nary insufficiency, and when such coronary insufficiency 
does exist it may lead to certain clinical signs and symp- 
toms and electrocardiographic changes. 

The ordinary anatomical examination of coronary ar- 
teries at autopsy cannot always be complete enough to 
show definite damage to some of the smaller branches. 
Present methods of injection obviate this difficulty to 
some extent. Further, a wide variation in the collateral 
circulation makes it impossible from anatomical examina- 
tion to know just how much coronary insufficiency might 
have been present during life. As far as the symptoms 
of coronary damage go we know so little about the phys- 
iology of the sensory nerves of the heart that subjective 
findings arc not always reliable. We do know that dis- 
ease in the belly or chest, in organs that have segmental 
innervation associated with that of the heart, may aggra- 
vate symptoms of coronary insufficiency. It has been 
shown that anginal attacks may be produced in some 
people by temporarily cutting off part of the blood sup- 
ply to the left forearm. 

Then there is always the very important factor of the 
parient’s personality makeup which must color the pa- 
tient’s history. So that, although the most common cause 
of coronary insufficiency is advanced coronary sclerosis, 
the two conditions cannot always be correlated. When- 
ever coronary insufficiency b present due to any cause, 
it eventually leads to local or gcnctalized necrosb, de- 
generation, and finally fibrosis of the heart. 

It is axiomatic that coronary insufficiency does not 
necessarily involve an absolute decrease in coronary flow 
or change in the composition of the blood. It means, 
rather, a coronary flow or blood composition which b 
relatively inadequate for the work the heart b called 
upon to do at a given time. What then, are the factors 
concerned in adjusting coronary flo^v to the need for 
that flow? When we have sclerosed coronary vessels we 
have a decrease in coronary flow. However, if the scler- 
osing process goes along slowly enough, collateral vesseb 
may develop to keep pace with heart needs and we may 
have no insufficiency. This circulation may be aided by 
the Thebesian vessels as far as the auricles and right ven- 
tricle arc concerned and throughout the heart by anas- 
tomatic connections from extracardiac sources. 

Coronary insufficiency may occur in syphilitic aortitis 
due to the process around the mouth of the coronary 
arteries. It may occur in stenosis of the aortic valve for 
obvious reasons. It may occur again due to the markedly 
diminished diastolic pressure in aortic regurgitation, be- 
cause the coronaries ordinarily fill during diastole. It 
may occur at any time the arterial pressure is suddenly 
lowered due to peripheral reasons, as in shock and vaso- 
motor collapse. Finally coronary insufficiency with its 
most dramatic manifestations may occur with embolic or 
thrombotic occlusion of the coronary arteries. The closure 
may be just as sudden through rupture of an atheroma- 
tous plaque. There may be temporary insufficiency such 
as occurs in angina pectoris with spasm of the coronary 
vessels, sometimes in pulmonary embolbm. 
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Coronary insufficiency may develop due to increased 
resistance to the emptying of the coronary bloid. Large 
amounts of potassium salts, pitressin, and injections of 
foreign proteins may cause temporary vasoconstriction 
and thus coronary insufficiency. 

As to the disturbances in the quality of the coronary 
blood, anemia is the chief offender. However, an 
anemia which is slowly developed is probably never more 
than a contributory cause in coronary insufficiency and 
may serve only to bring on symptoms in a case with 
otherwise symptomless coronary sclerosis. Decreased oxy- 
genation of blood which is often present in pulmonary 
congestion, or even in emphysema, may cause marked 
temporary coronary insufficiency and may often be re- 
lieved dramatically by the administration of oxygen. 
Further, sudden increase in the work of the heart may 
bring on coronary insufficiency, because the coronary ffow 
does not keep up with increase in work. These are the 
cases in which, to reduce the work of the heart, rest is 
absolutely essential. A fast or irregular heart is mechan- 
ically inefficient, thus in these cases quinidine or digitalis 
may be advisable. 

1 am sure that we have all seen cases in which cardiac 
hypertrophy results in coronary insufficiency since the 
coronary capillaries are not increased in number as the 
muscles increase in size. 

In many of our chronic cardiac cases we see examples 
of coronary insufficiency in which the clinical signs and 
symptoms come on very rapidly and disappear quickly. 
These cases often show transitory precerdial pain, marked 
dyspnoea and pulmonary edema, and may or may not 
show any electrocardiographic changes. 

As a case in point I should like to report a case. 
A. J. — banker, age 70, without a hobby. On 3-29-34 
gave a history that for six months he had mild shortness 
of breath. Had had what was called inffuenza five weeks 
before being seen. Since this attack he had had more 
shortness of breath — had had to slow down markedly on 
walking uphill. The past history had been insigniffcant 
except that for years he had had symptoms suggestive 
of duodenal ulcer, never proven. Today patient had 
marked air hunger and feeling of compression in chest. 
P.M.L in the fifth interspace 9 cm. to the left of the 
nipple. Rough systolic murmur over the whole pre- 
cordium transmitted to the axilla and the back. No lung 
or peripheral edema. Blood pressure 205/110. Advised 
bed rest. On 4-5-34 the patient suddenly had another 
spell of increased air hunger. Blood pressure suddenly 
changed to 198/0. Had no diastolic murmur. Had 
marked pistol-shot femoral sound and Corrigan pulse. 
The absolute diastolic and even the pistol-shot femoral 
disappeared in thirty days never to return. He had many 
spells of acute air hunger, of course, during the rest of 
his life. On 4-20-34 and '4-21-34 we were extremely for- 
tunate to have the wonderful counsel and kindly advice 
of Dr. James B. Herrick on this case. During the early 
days of this man's illness an electcocacdtogram showed 
no signs which we could interpret as suggestive of coro- 
nary occlusion. It did show definite myocardial damage 
and we knew that many of his symptoms were brought 
about by coronary insufficiency. During the eight years 
of his life after the first attack he had many attacks 


(about twenty in all) of acute pulmonary edema, when, 
after some little extra exertion or some slightly increased 
emotional stress, he would develop marked air hunger 
and within two or three minutes would begin to cough 
and spit up bloody sputum. Both lung fields would show 
diffuse fine moist rales. On 4-1-35 he had what appeared 
to be a painless coronary thrombosis. And after this his 
cardiograms all showed much more marked myocardial 
damage, with bundle branch block. After the develop- 
ment of the bundle branch block, however, he lived over 
six years and withstood two attacks of severe broncho- 
pneumonia in one year, the last attack coming in Feb- 
ruary of 1938, He exhibited, from the time of the 
thrombosis on, a rather marked emotional upset with 
extreme depression. I suppose that this depression, which 
is so characteristic of this type of case, is probably tied 
up with more or less chronic brain anoxemia. 

The attacks of pulmonary edema in this case were of 
particular interest because of their very rapid onset and 
because of the fact that they responded so readily to 
rest, injections of morphine and atropine, and oxygen 
administration. The case was also especially interesting 
because this condition had developed in a man who had 
not learned to play and because of the emotional upset 
that was bound to come when the patient could not 
work. 

These incidents of transitory coronary insufficiency 
typiffed by attacks of angina pectoris, cardiac asthma, 
and pulmonary edema occurring against a background 
of chronic or potential coronary insufficiency, may be 
brought on by excessive physical or emotional stress, by 
marked tachycardia or irregular heart action, by a very 
heavy meal, even by a sudden change in position, by 
movements or dreams occurring in sleep and by rapid 
ascents to high altitudes which often occur now since 
flying is so general, sometimes associated with heat 
stroke, and finally sometimes by massive hemorrhage or 
shock. In case of sudden death due to acute coronary 
insufficiency, however, occlusion of one of the arteries 
takes place quickly and death is usually due to ven- 
tricular fibrillation with sudden cardiac standstill. 

In the protracted coronary insufficiency cases as de- 
scribed by Katz,® we get the typical picture of an acute 
myocardial infarction. The occlusion in these cases is 
thrombotic, whether due to arteriosclerosis or to em- 
bolism, and infarction always occurs when the blood 
supply to a certain region of the heart has been cut 
down enough over a long enough period. If the cut- 
down of blood supply is less intense it must be present 
longer in order to produce infarction. 

The amount of ischemia of the heart muscle depends 
in turn on how much obstruction there is, how much 
collateral circulation there is, on the composition of the 
blood, and on how much work the heart, especially that 
chamber of the heart, is having to do at the time. Some- 
times, of course, collateral circulation is so good that 
complete occlusion can occur without infarction. 

There are certain conditions which are confusmg, 
which may give some clinical and electrocardiographic 
evidence of coronary insufficiency. Pulmonary embolism, 
at times pericarditis, wounds of the heart, dissecting 
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aneurysm, and paroxysmal rapid heart action are ex- 
amples. 

Often in these conditions an immediate differentiation 
between them and coronary thrombosis cannot be made 
either clinically or by means of the electrocardiograph, 
although there are usually enough clinical evidences to 
make the diagnosis possible even though the electrocar- 
diogram is confusing. 

Katz'* divides the chronic form of coronary insuffi- 
ciency into non-progressive and progressive types. In the 
non-progressive form the insufficiency may be of any 
degree when first observed and it may progress very 
slowly or not at all throughout the years. The prognosis 
of these cases is good unless for some reason we get an 
acute myocardial infarction or a sudden fatal attack of 
coronary insufficiency. Sometimes after a coronary clos- 
ure compensatory factors come into play and we may 
have a chronic coronary insufficiency in an arrested form. 

Another case in point as regards prognosis is that of 
another banker without a hobby, age 61. On 8-1-37 he 
was awakened out of his sleep with sudden severe pain 
in the upper epigastrium, radiating to the apex. On 
the next day his blood pressure was 136/88, blood count: 
whites 18,200 with polys 88 per cent. Temperature 
R 102. Electrocardiograms of this period show signs of 
acute coronary thrombosis with marked changes in the 
first and fourth leads. In the electrocardiogram on 
1-5-38 the changes in the first lead had already disap- 
peared, leaving only the fourth lead changes as electro- 
cardiographic evidence of his disease. 

This man, in spite of contrary advice, has worked 
almost every day since three weeks after his original 
insult and b still doing very well in spite of not taking 
cate of himself very well. These cases of coronary in- 
sufficiency may have to have watchful care over a period 
of years and careful, intelligent medical care in these 
cases may preserve many men and women for their fam- 
ilies and their work for several years during the prime 
of life and thus pay such dividends as does no other 
medical care which we can give. This sort of coronary 
insufficiency may also appear very silently in such dis- 
eases as diabetes, hypertension, and obesity. 

The progressive type of coronary insufficiency, how- 
ever, shows rather rapid changes. The disease of the 
vessels may develop rapidly and the compensatory factors 
may be slow in getting to work and these cases usually 
have early death. 

When we have cases of acute myocardial infarction 
which are not on the basis of chronic coronary insuffi- 
ciency we may keep them at rest for six weeks to three 
months, with the result that many of them may be said 
to have obtained for all practical purposes, a cure. They 
must be careful, of course, as to prolonged physical or 
emotional stress for the rest of their lives, but many of 
them may even catty on their profession actively, and 
may even indulge to a limited degree in some of the less 
violent sports. 

All of this leads us to the conclusions which are backed 
by the bulk of statistics, that while coronary thrombosb 
b always a serious condition, prompt diagnosis and treat- 
ment may result in a good many recoveries, especially if 
the first attack occurs before the age of 60. 


Conner and Holt* studied 287 cases of coronary 
thrombosis over varying periods at the New York Hos- 
pital, Cornell Clinic, and in their private practices and 
at the time of their report 117 out of 287 were known 
to be alive, 142 had died, and 28 were untraced. Out of 
the 117 cases surviving the first attack, 75 per cent were 
alive and in good health at the end of one year, 56 pec 
cent at the end of two years, 42 per cent at the end of 
three years, 34 per cent at the end of four years, 21 per 
cent at the end of five years, two cases living at the end 
of twelve years and one at the end of seventeen years. 
Twenty per cent of those who survived the first attack 
enjoyed good health for more than five years. 

In White’s and Bland’s'"' 200 cases of coronary throm- 
bosb, 16.2 per cent lived four years or more. 

Levine'* on the other hand found an immediate mor- 
tality of about 50 per cent. The average age of those 
who recovered w.as 54.7 years. The average of those 
who died in the first attack was 61 years. Perhaps the 
younger patients are a little more apt to recover. 

Willus' of Rochester, reporting on the after hbtory 
of 370 patients with coronary thrombosb who were seen 
at the Mayo Clinic, said that at the time of the report 
45.7 per cent were alive and 54.3 per cent dead. Of 
these deaths all but 10 were due to some cardiac involve- 
ment. Of the 169 living cases and the 190 fatal cases 
who had a cardiac death, 77 per cent lived for one year 
or more, 67 per cent two years or more, 57 per cent three 
years or more, 41 per cent four years or more, 26 per 
cent five years or more, 5 per cent ten years or more, 
1 per cent fifteen years or more. 

Coronary disease is probably on the actual increase and 
in spite of our optimism it has a serious morbidity. It 
attacks most often between 40 and 60, the prime of life. 
In our own country it seems to have certain geographical 
incidence with above average death rates in New Eng- 
land and Middle Atlantic and along the Pacific coast 
states. Body build may play some role, occupation prob- 
ably docs not, although what statistics are available seem 
to indicate that foremen and skilled workers have a 
higher percentage rate' than do even professional men.® 

The immediate prognosb is grave. Prompt discovery 
and proper treatment of these cases may restore many 
persons, even with the severest initial symptoms, to rea- 
sonable health and usefulness. 

As to further etiology of coronary insufficiency, or of 
the factors that may contribute to coronary insufficiency, 
the late Stuart Roberts in 1931 wrote: "We call a syn- 
drome angina pectoris, or essential hypertension, or nerv- 
ous indigestion, but in reality it can be e.xplained on the 
basis of spasm of the muscles in different systems. It 
does not depend primarily upon an organic or cellular 
pathology of that system but rather upon the spasmo- 
genic aptitude and constitution of the individual. As the 
gear of the nervous system, so is the presence or absence 
of spasm.” He goes on to compare the white man’s life 
with its stress and strife with the southern Negro’s life, 
unhurried, unworried as it may be. However, there have 
been some statistics recently published showing that per- 
haps the Negro, even with his slow, happy-go-lucky dis- 
position, has as much coronary disease as do white folks; 
that the matter is individual and not racial. We have all 
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by now heard the story told by Dr. Howard Sprague 
who met the Negress who was over 102 years of age and 
her explanation of how she had lived so long; that when 
she sat, she sat loose. Perhaps that is the answer for the 
average angina patient; to learn the philosophy of life 
which makes him when he sics, to sit loose. 

The largest incidence of coronary disease seems to be 
in the sixth decade with the peak around 57, but more 
and more we are hnding cases in the hfth, fourth, and 
third decades. 

As to some of the factors in etiology which I think we 
might consider and which arc important to us m thinking 
of prognosis, we must Bat consider heredity. It has been 
pretty well proven that there are certain families with a 
history of degenerative type of cardiovascular disease, m 
which the individual is born with an hyperirritabfe vaso* 
motor system. In other words, who have what has been 
called a spasmogenic aptitude, or who lack, as (Sir Wil- 
liam) Osier put it, the proper tubin. If in our care of 
families we can reasonably convince ourselves that we 
have a child who is a potential coronary case we may be 
able CO help him steer clear of some of the other etio- 
logical factors which might develop his aptitude. 

Whether frequent streptococcus infections in early life 
play a patt in the development of arteriosclerosis, no one 
knows. There is some basis for this possibility m the 
pathological picture of the coronary arteries which we 
sometimes encounter in children who die of rheumatic 
heart disease in the hese ten years of life. 

As to the effect of diet, I do not believe anyone knows 
what its relation is to hypertension and arteriosclerosis. 
There is no evidence that the amount of salt in the diet 
has very much to do with these cases except in the pres- 
ence of edema. The more or less recently acclaimed low 
protein diet is probably not only of no value, but may be 
harmful because it may help mcceasc the permeability of 
the capillary walls and thus contribute to heart failure 
with edema. The effect of intestinal stasis may be im- 
portant; 1 do not know. 

As to the effect of alcohol and tobacco, White and 
SKacber^ studied 1500 private cases with special reference 
to the effect of alcohol and tobacco as regards, angina 
pectoris. They studied 750 cases with angina pectoris 
and 750 without. Both groups were of the same sex and 
same walks of life. The comparison showed chat 46A 
per cent of the anginal patients had been abstainers from 
tobacco while 24.4 per cent had used tobacco to excess. 
Thirty-seven per cent of the control series did not smoke 
and 33.5 smoked excessively. Total abstinence from alco- 
hol was the history in 64.4 per cent of the angina pa- 
tients and in 61.7 per cent of the controls. Only 8 cases, 
or l.l per cent of the angba cases drank considerable or 
excessive alcohol and only one drank very heavily, while 
63 individuals, or 8.4 per cent of the control series, drank 
much alcohol, 4 of them very heavily. So chat it appears 
that neither the use nor the abstinence from either to- 
bacco or alcohol plays an important role in angina pec- 
toris. In occasional cases tobacco apparently aggravates 
or precipitates attacks of angina pectoris and in an occa- 
sional case alcohol helps relieve such attacks. 

Perhaps one of the most important factors is obesity. 
Many hypertensives can reduce their blood pressure 


markedly by simply reducing their weight. Many of 
these people who have anginal attacks seem to have few- 
er attacks as their weight is reduced. People who are 
overweight are much more apt to develop diabetes and, 
of course, the relation of diabetes and arteriosclerosis is 
well latown. Hosvcver, since the heart muscle depends 
to a great extent on glycogen for its nutrition, one must 
be careful in reducing the blood sugar in patients with 
diabetes wbo also have coronary insufficiency. We all 
have patients under our care in whom we can bring on 
typical anginal attacks by reducing their blood sugar 
below a high normal. It does not need to be low enough 
to cause a severe insulin reaction. 

Whether excessive effort is of much importance as a 
causative factor in arterial disease is a question. Why 
do so many crack athletes die in their Hfeies and sixties 
due to some cardiovascular disease? Perhaps they have 
that spasmogenic aptitude which makes them good ath- 
letes and they may die at about the same age whether 
or nor they took part in athletics. Then as to some of 
the most important factors, we muse consider emotional 
stress, mental concentration without adequate relief and 
too few vacations: i. e., the stress and strain of modern 
life. We must remember the number of prominent busi- 
ness men who died from coronary disease at the begin- 
ning of the depression in 1929. We can speak very 
glibly of the stress and strain of modern Ufe being a 
factor, but I do not believe anyone knows the mechanism, 
nor does anyone know why the stress of war should be 
a causative factor in coronary disease. 

As to the relation of coronary disease to upper belly 
disease, we do know that many attacks of coronary 
thrombosis were mistaken in the past for gallbladder 
disease. Today the pendulum has swung the other way, 
and perhaps we are neglecting some cases of gallbladder 
disease on a basis of coronary diagnosis. It must be re- 
membered that the two conditions are often associated 
and that many times removal of a badly infected gall- 
bladder will definitely improve the signs and symptoms 
of coronary insufficiency. The digestive aspects of coro- 
nary occlusion have become so impressed on the mind 
of physician and laymen that many abdominal condi- 
tions arc sometimes today mistakenly labeled coronary 
heart disease. 

All in all, no single condition in clinical medicine pre- 
sents a more difficult problem in prognosis than coronary 
heart disease. Except in advanced cases it is very often 
difficult to gauge the extent of the damage. All of us 
have seen patients for whom the outlook appeared hope- 
less, who, after a long period of rest, have regained a 
fair measure of cardiac reserve and have resumed a rea- 
sonably active life. On the other hand, there are those 
patients, often the younger ones, with minimal signs and 
symptoms who die suddenly and unexpectedly. There is 
as yet no satisfactory clinical test which will measure the 
functional potenrialfcies of the coronary circulation, or 
even that of the myocardium itself. 

If. in an individual with cardiac pain, the physical ex- 
amination of the heart, the blood pressure, and the elec- 
trocardiogram are all normal, the outlook should be rea- 
sonably favorable. This is bom out with statistics by the 
studies of Paul White and Bland** who reported in 1942 
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on the prognosis of 500 cases of angina pectoris and 200 
cases of coronary thrombosis. The future of a patient 
with coronary heart disease depends in a measure on his 
ability and willingness to live within the limits of his 
cardiac reserve, and in part upon hb emotional makeup. 
Of course it goes without saying that it depends too, 
on intelligent, sympathetic and kindly medical cate. 

Our conception of the outlook of the patient with 
coronary thrombosis has altered materially since Her- 
rick’s"'^® papers in 1912 and 1919, He first referred to 
the milder cases and said that in some instances a com- 
plete (that is, a functionally complete) recovery ensues. 

Thayer^^ in 1923 wrote, and was one of the first to 
write with our present guarded optimism, "It must be 
recognized that cotonaty occlusion grave enough to re- 
sult in e.xtensive infarction of the heart wall with all its 
sequels, may be compensated for to such a degree as to 
be followed by years of relatively active life, provided 
that at the onset the heart be spared all strain, and that 
thereafter the life be properly regulated.” Happily a 
good many cases follow this dictum, especially those in 
the younger group. The infarction becomes a firmly 
healed scar and some are even able to engage in sports 
such as golf, swimming and horseback riding. 

There remain to be discussed very briefly the compli- 
cations of coronary occlusion both during the acute 
stage and the later stages which affect prognosis. In the 
acute stage, they are: 

1. Sudden death, usually due to ventricular fibrillation. 

2. Left ventricular failure, manifested by 

(a) Gallop rhythm 

(b) Dyspnea and otthopnea 

(c) Pulmonary congestion 

(d) Cheyne-Stokes respiration 

(e) Pulsus altemans 

3. Rupture of the infateted area of myocardium, three 
days to four weeks after thrombosis. 

4. Cardiac arrhythmias, of which the most important 
is ventricular fibrillation; and embolic phenomena. 

Later complications are: 

1. Left ventricular failure, followed by right ventricu- 
lar failure. 

2. Recurrent attacks of angina pectoris. 

3. Recurrent episodes of coronary thrombosis. 

4. Aneurysmal dilation of left ventricle. 


Although it is not within the scope of this paper to 
discuss treatment, a very short outline of the treatment 
of coronary thrombosis with treatment of complications 
may be in otder. 

1. Relief of pain, by' morphine and atropine. 

2. If collapse and unconsciousness, adrenalin, caffein, 
or coramine. Unless there is collapse these are con- 
traindic.ited. 

3. If shock, concentrated glucose intravenously. 

4. O.xygen. 

5. Some men use routinely aminophyllin intravenously, 
value probably questionable. 

6. Diet, liquids in small amounts for the first few 
days. 

7. Most important, complete physical and mental rest. 
Treatment of complications: 

1. Quinidine for paroxysmal ventricular tachycardia. 
Dose: gr. I'/j to gr. 2 followed in 2 hours by gr, 3, 
then gr. 5 every 2 hours until abnormal rhythm 
abolished. Not more than si.x 5-grain doses at 
2-hour intervals. 

2. Auricular fibrillation if persistent may need digi- 
talis. Digitalis in general contraindicated during the 
first tivo weeks. Congestive failure better treated by 
mercurial diuretics. 

3. If heart block, adrenalin with caution. 

4. Care in use of insulin in diabetics. 

Most important of all, however, is the understanding 
care of the physician who is scientist enough to believe in 
and practice with all his skill the art of medicine. 
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CORRECTION 

Through one of those unaccountable oversights 
that occur every so often notwithstanding vigilance, 
the excellent paper of Dr. W. G. Richards, "Body 
Minerals,” that appeared in the September bsue of 
Journal-Lancet, gave Dr. Richards’ address in- 
correctly as Grand Forks, North Dakota. Dr. Rich- 
ards is a member of the Yellowstone Valley Medical 
society and resides at Billings, Montana, and it was 
through no fault of his that he was seemingly 
moved into another state by mistake. 


ADDITION 

New members of the Montana State Medical associa- 
tion added since the publishing of the roster in October 
Journal-Lancet are Dr. Edythe Boyd, Whitefish; Dr. 
Neil Leitcb, Kalispell; Dr. J. H. Brancamp, Butte; Dr. 
R. C. Richardson, Butte. Dr. Richardson completed his 
fellowship in ophthalmology at Colorado General hospi- 
tal, Denver, and has become associated with the Murray 
clinic at Butte. He will limit his practice to his specialty. 
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Management of the Common Cardiac Irregularities* 

R. O. Gochl, M.D., RA.C.P. 

Grand Forks» North Dakota 


D isturbances in the rate and rhythm of the 
heart are frequent. They are many times mis- 
managed, probably due to failure fully to appre- 
ciate the factors involved. Because of this, I believe such 
a discussion as follows is always a timely subject. Car- 
diac arrhythmia, or irregularity in the heart’s action, 
occurs when the sinus rhythm is disturbed, when im- 
pulses arise in other localities than the sinus node for one 
or more beats or when there are disturbances in the trans- 
mission of the impulse,^ The signihcance of each type of 
arrhythmia depends on the circumstances under which it 
occurs and the clinical condition of the patient in whom 
it Is observed. The more widespread use of the electro- 
cardiogram has led to new interest and accuracy in the 
diagnosis of these conditions. Yet, as Sir James Mac- 
kenzie said, ’The eventual use of machines in diagnosis 
is to teach us how to do without them.” 

There is little doubt in my mind but chat the large 
majority of cardiac irregularities can be diagnosed from 
the history and physical examination alone. In most in- 
stances the arrhythmia will be one of the four most com- 
mon types, namely, (1) sinus tachycardia, (2) premature 
contractions, (3) paroxysmal tachycardia, and (4) auric- 
ular hbrillation. It is primarily these four conditions that 
I wish CO discuss in this paper. Each may usually be diag- 
nosed from the history and physical examination with the 
possible exception of those cases in which the diagram 
becomes confused between extrasystoles and fibrillation, 
when it is sometimes necessary to resort to the electro- 
cardiogram CO determine the condition. 

Sinus Node Irregularities 
The sinus node irregularities In general compose a be- 
nign group consisting of the respiratory arrhythmia, the 
bradycardia and the tachycardia. This respiratory arrhyth- 
mia usually results from the action of the vagus on the 
sino-auricuiar node. It occurs most frequently in children 
and young adults and its main importance lies in its dif- 
ferentiation from other arrhythmias. It is accentuated by 
deep breathing (thus aiding in diagnosis) Sinus brady- 
cardia is a term which designates a slow rhythm with a 
rate below 60 and in itself has no clinical significance. 
Sinus tachycardia, however, may frequently produce a 
problem which taxes the physician’s patience and re- 
sourcefulness. Arbitrarily, any sinus rate above 100 in 
an adult is considered a sinus tachycardia. It usually re- 
sults from a disturbance of the tonal control of the car- 
diac nerves or possibly from some changes of the blood 
supplying the sinus node. Many physiologic and organic 
conditions will cause this accelerated heart rate, but it is 
the nervous type which I wish to discuss further. 

Names such as psychogenic complex, cardiac neurosis, 
anxiety neurosis, neurocirculatory asthenia ® are used to 
describe this syndrome when it is associated with annoy- 
ing subjective symptoms. Palpitation is the most cixnmon 

'Presented at fifty-seventh annual session of North Dakota State 
Medical Association in Fargo, May 8, 1944. 


symptom, but restlessness, agitation, breathlessness, and 
precordial pain may be present. These patients do not 
have organic heart disease, but their disturbed cardiac 
regulatory mechanism is only one factor in their general 
autonomic imbalance. They may be the shy, selfconscious 
type of individual with a history of nervous indigestion, 
irritable colon, and other functional manifestations. Be- 
cause of the nervous picture which these patients present 
they are sometimes misdiagnosed and treated as suffering 
from hyperthyroidism. 

Treatment of this group of sinus tachycardias b diffi- 
cult, hut I believe much can be accomplished by extreme 
patience and assurance. Too often the psychogenic make- 
up of a young adult b not sufficiently evaluated before 
a course of cardiac management b begun, and, as a re- 
sult, the anxiety complex continues or is exaggerated. In 
these cases some medications for a short period or inter- 
rupted periods are of value. Sedatives are most useful in 
thb condition, and perhaps the barbiturates are least 
complicating. Phenobarbltal in 14 or 14 grain doses with 
or without quinidine three times daily is sometimes of 
benefit. Also antispasmetlc drugs such as Gba’s trasen- 
tin, Searle’s pavatrine, novatropme and belladonna com- 
bined with sedatives are beneficial for a short course of 
treatmenr. Digitalis does not seem to be of any benefit 
in this type of case. In women during the menopause 
it is not uncommon to have a sinus tachycardia which 
produces subjective symptoms. This condition will usually 
respond well to estrogenic therapy. 

Premature Contractions 

Premature contractions, or extra systoles as they are 
often called, are frequently seen in both normal and dis- 
eased hearts. These ectopic contractions may arise from 
any portion of the heart muscle or conduction tbsue. As 
a rule, the premature beat replaces the next ventricular 
contraction, the ventricular muscle bemg m the refractory 
stage when the next regular stimulus teaches it. Thb 
compensatory pause is characteristic of premature beats, 
though it may not be of complete length in the auricular 
type where the pacemaker is disturbed. 

The history of the patient complammg of a Topping” 
or "jumping” or "turning over” sensation in the cardiac 
area makes the diagnosis of extca-systoles suspicious. 
They are more apt to occur when the heart rate is slow, 
and on auscultation the regular rhythm is broken by an 
audible premature beat, followed by a brief pause. The 
sound of the premature beat is often chatacterized by 
one tone when the contraction b too weak to open the 
aortic valves. Coincident palpation of the pulse reveals 
no wave or one of dimmbhed volume. 

It must be remembered that one of the most valuable 
signs of digitalis intoxication in a patient with normal 
rhythm is the appearance of premature beats. Sometimes 
a coupling with premature contractions may occur in pa- 
tients with severe myocardial damage. It is m thb type 
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of patient that the margin of safety between the thera- 
peutic and toxic dose of digitalis is narrowed. The a]> 
pearance of this rhythm in a patient receiving digitalis 
indicates immediate cessation of the drug. The frequent 
occurrence of premature beats in a patient with fairly 
rapid heart rate may be quite difficult to distinguish from 
auricular fibrillation. In both there may be present an 
irregularity of force and rhythm of the pulse with a pulse 
deficit. Mild exertion to accelerate the pulse rate will 
sometimes temporarily stop the irregularity if it is due to 
extra-systoles, if to fibrillation the irregularity will con- 
tinue. Frequent, careful examination of the patient will 
usually differentiate the two, although an electrocardio- 
gram may be necessary. 

In the management of the patient with extra-systoles, 
it is again of great importance that we give unqualified 
assurance to those who have no evidence of organic heart 
disease. (This comment reminds me of a female patient, 
whom I have had under my care for the past several 
years, and the relating of her case briefly will help to em- 
phasize this point. She is now 72 years of age and has 
had premature beats for the past thirty years. At the 
onset of this condition she was led to believe that she 
had a "bad heart.” This has continued for some thirty 
years, and she is still in quite good physical condition.) 
Sometimes the etiological factor in premature contrac- 
tions is quite simple and easily removed if located. The 
combination of fatigue, worry, and increased use of to- 
bacco is a common cause. Foci of infection such as apical 
abscesses of the teeth and cholecystitis are responsible for 
some cases. In those patients with irritable hearts having 
frequent premature beats and periods of tachycardia the 
use of quinidine and phenobarbiral may be indicated. In- 
fectious diseases, especially pneumonia, often show pre- 
mature beats at some time during their course, but no 
special therapy is indicated in most of these cases. 

In patients with organic heart disease the presence of 
frequent extra-systoles, especially if the heart rate is ele- 
vated, suggests an active myocardial affection. When 
premature beats appear after coronary occlusion, it may 
be a warning of an impending ventricular fibrillation. 
The use of quinidine, 3 grains every four hojirs,-is ra- 
tional therapy to reduce the irritability of the ventricular 
musculature and lessen the possibility of this fatal 
rhythm. The appearance of premature beats during digi- 
talization indicates caution. Occurring in a patient with 
heart disease, who has received no digitalis, the drug 
should be given if there are signs of myocardial insuffi- 
ciency. In these cases the irregularity may lessen or dis- 
appear with digitalization. 

Paroxysmal Tachycardias 
Paroxysmal tachycardias are chiefly recognized by their 
sudden onset and termination, and their great regularity. 
We will concern ourselves here primarily with the auric- 
ular and nodal varieties which are most common and 
usually occur in otherwise normal hearts. (Paroxysmal 
tachycardia of ventricular origin is usually associated with 
organic heart disease.) '' Attacks of supraventricular par- 
oxysmal tachycardia may be of a few minutes to a few 
days in duration and may occur at all ages, most fre- 


quently in young adults. Relatively few attacks are seen 
by physicians, because they usually cease spontaneously 
or are stopped by methods patients have learned to adopt. 
Some attacks, however, may become quite serious, if pro- 
longed, and may produce complications such as hemi- 
plegia, thrombotic sequelae, and cardiac failure. 

Many attacks of this condition require no treatment, 
but in the more severe episodes, the patient is greatly dis- 
tressed by the pounding, choking type of heart action 
and several methods may need to be attempted before 
the attack is stopped. All methods of treatment depend 
upon the same principle — stimulation of the vagus. Pa- 
tients who have had experience with these attacks are 
already familiar with such procedures as a forcible at- 
tempt to expire, induced vomiting, carotid sinus pressure, 
and pressure on the eyeballs. (If not, it may be well to 
instruct uninformed patients in these methods.) It is 
recognized that the psychic factor may be a powerful 
one.’* It may act as a direct precipitating factor for 
attacks, and even a person in good liealth may develop 
a disabling neurosis from distorted notions as to the sig- 
nificance and outlook of this disorder. This, of course, 
may be true of many cardiac conditions; therefore re- 
assurance must be definite and backed by proved ability 
to terminate attacks as promised. 

If drugs are indicated because of repeated attacks 
which greatly annoy the patient then quinidine is the best 
and may be given in 3 to 5 grain doses two, three, or 
four times daily. It will be found that an occasional pa- 
tient responds better to digitalis given in subdigitalizing 
dosage. Also sedatives such as the bromides and pheno- 
barbital used alternately are helpful. Here again, the 
nervous irritability associated with the climacteric may be 
contributing to the recurrence of attacks. If such is the 
case, estrogenic therapy may be all that is needed to con- 
trol the situation. If the attack itself persists in spite of 
the usual physical methods, then active medical treatment 
must be instituted, and quinidine sulfate is the first in 
line. It should be given in 3-grain doses every two or 
three hours, after a single initial dose to test for sensi- 
tivity to the drug. This dose may be increased in twelve 
to twenty-four hours if the attack has not ceased. 

During the past year, 1943, Sturnick and his associates 
have reported experience in the use of a soluble prepara- 
tion of quinidine suitable for parenteral administration in 
treating the cardiac arrhythmias.** They indicate excel- 
lent results in the treatment of paroxysmal tachycardia 
with this preparation; however Morgan*' in his recent 
summary of the situation indicates that there is still some 
question of safety in this method — time tvil! tell. Per- 
sonally, I have never resorted to intravenous quinidine in 
this condition, for I have found the use of mecholyl 
(acetyl-beta-methylcholine) more practical and quite sat- 
isfactory in the few cases that do not respond to oral 
quinidine or physical measures. It is of importance to 
state that this drug should be used with much caution 
because of the possibility of adverse side effects, such as 
a marked flushed feeling, profuse perspiration and saliva- 
tion, and audible peristalsis. The average dose of mecho- 
lyl is 10 to 50 mg. given subcutaneously. It is well to 
give a small dose and repeat it in twenty to thirty mm- 
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utes if the heart rate docs not become normal. Atropine 
gr. 1/75 to 1/100 is very effective in controlling the ac- 
tion of mccholyl, .and it should be ready in an alternate 
syringe before starting this treatment. No deaths have 
been reported from the use of this drug,*' and it is now 
council accepted for this purpose. 

. Auricular Fibrillation 
Auricular fibrillation may be said to be the most fre- 
quent and the most persistent of all arrhythmias, and it 
is easily the most important of the cardiac disturbances 
of rhythm. The ventricles arc bombarded by the numer- 
ous small stimuli from the muscle fiber contractions of 
the auricles, and because of the refractory period of the 
bundle of His, only a portion of these pass through to 
the ventricles. This usually results in a heart rate con- 
tinuously above 120 per minute and totally irregular in 
force and rhythm. As the heart rate increases the pulse 
rate becomes relatively less, because of the greater pulse 
deficit. Occasionally, auricular fibrillation occurs in short 
paro^rysms In individuals ivith no demonstrable heart dis- 
ease. These attacks arc likely to follow indiscretions in 
eating or drinking and accompany severe fatigue and 
over-exertion. If they do not subside spontaneously with- 
in a short time, as they usually do, quinidine and not 
digitalis is the drug to be used/ Etlologically, most 
cases of auricular fibrillation are associated with rheu- 
matic heart disease or degenerative heart dbease, and 
most of them below the age of 40 are due to mitral 
stenosis. 

Of great aid in diagnosis is the discrepancy in the apex 
rate and the number of Impulses palpated at the wrist; 
also, in taking the blood pressure one will notice no reg- 
ular upper level of systolic pressure, but rather an irregu- 
lar group of beats are heard at different systolic levels. 
With a rate of about 70 or 80 per minute it is easily mis- 
taken for sinus arrhythmia, premature beats, or even nor- 
mal rhythm. An error here is not of too much impor- 
tance, because no specific treatment is necessary; however, 
digitalis should not be stopped because the rhythm 
“seems nearly regular and of normal rate.” 

Congestive heart failure is often present in patients 
with auricular fibrillation, and if it Is the first break in 
compensation, satisfactory results may be accomplished 
by such measures as bed rest, light diet, limitation of 
fluid intake and securing sleep with morphine hypoder- 
mically. I have many times noticed this effect and have 
thus postponed the time when digitalis was necessary. 

It must be remembered that in auricular fibrillation we 
find the most striking results of digitalis therapy; how- 
ever, all cases of this irregularity do not indicate digitalis. 
We find that the younger rheumatic type of heart dis- 
ease will respond much better than the older arterio- 
sclerotic one. I have many times been disappointed in 
the results obtained in elderly patients by the use of digi- 
talis, which, I believe, is an important point to keep in 
mind with our increasing number of older cardiac pa- 
tients. 

I wish to mention a few other suggestions in the use 
of this important cardiac drug. Digitalis is contraindi- 
cated in paroxysmal auricular fibrillation because it tends 
CO fix the abnormal mechanism and to prolong the par- 


oxysm.® Digitalis preparations vary in their potency and 
in their degree of absorption, therefore, it is important to 
be familiar with the product used. Digitalis should not 
be used in pneumonia or acute infections unless a basic 
cardiac indication is originally present. The slow oral 
method of supplying digitalis to a patient is usually suf- 
ficiently effective, and, when the intravenous route is 
used, the dosage is less. 

Quinidine sulphate is a valuable drug in the treatment 
of certain patients with auricular fibrillation. It decreases 
cardiac irritability and tone and when successful it re- 
stores in the auricles *3 normal sinus rhythm. The ideal 
cases for this form of therapy are those in which there is 
not much evidence of heart disease other than the fibril- 
lation, and where the fibrillation has been of shore dura- 
tion (under six months) . In using quinidine to termi- 
nate auricular fibrillation it is wise to digitalize the pa- 
tient first and then to proceed with quinidine about as 
one would in the above paroxysmal tachycardia. Deaths 
occurring after quinidine therapy are very uncommon 
when the cases are properly chosen. 

General Comment 

Cardiac arrhythmias often cause a great deal of con- 
cern to the surgeon, although they are seldom too serious. 
The one serious one, as far as risk is concerned, is that 
of complete heart block of organic nature. Auricular 
fibrillation in itself Is not a contraindication to surgery, 
providing that it is properly controlled beforehand. But- 
ler, Treeney and Levine gave the mortality risk as 3 per 
cent. Extra-systoles have no significance unless when 
accompanied by other findings of advanced heart disease. 
History of paroxysmal tachycardia does not contraindi- 
cate surgery. 

In the prognosis of arrhythmias, it is essential to be 
certain of the exact condition with which we are dealing. 
If, after thorough physical and clinical evaluation, there 
still exists an element of doubt, the electrocardiogram 
will be very helpful in offering information of prognostic 
value. As Borg^® has stated in a recent discussion of this 
subject, "Experience teaches that one must always be 
guarded in the expression of prognosis, a hazardous mat- 
ter at best, but electrocardiographic findings will often 
enable the inquiring physician to evaluate more accurate- 
ly the risk the patient is carrying and to forecast a course 
of events otherwise unsuspected.” 
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Objective Tests of Cardiac Function 

G. N. Aagaard, M.D.* 

Minneapolis, Minnesota 


T he purpose of this paper is to emphasize the use- 
fulness and simplicity of two objective findings 
in the study of the cardiac patient. These are the 
measurement of the systemic venous pressure and the 
circulation time, 

■ Venous Pressure 

A common finding in the patient suffering from con- 
gestive heart failure is the markedly distended peripheral 
venous system. When the increase in the venous pressure 
is marked the venous distention may be obvious to even 
the casual observer. However, a method of detecting 
small increases in venous pressure is desirable. 

Non-instrumental methods of estimating venous pres- 
sure are often useful in emergencies when the necessary 
equipment is not immediately available. One of these is 
carried out as follows; with the patient relaxed in the 
supine position the arm is slowly elevated and the level 
at which the anti-cubital vein collapses is noted. The 
zero point is taken as a point 5 cm. posterior to the 
junction of the fourth rib with the sternum. The dis- 
tance from the zero point to the level at which the vein 
collapses is the venous pressure and should normally be 
in the range from 3 to 10 cm. Disadvantages of this 
method are: the veins in obese patients may not be 
readily visible; the veins in older patients may be so 
thick-walled that they do not collapse sufficiently to give 
a good endpoint. 

Another non-instrumental method of estimating venous 
pressure has been suggested by Lewis.'* The level of the 
column of blood in the jugular veins in normal humans 
does not rise above a horizontal plane passing through 
the manubrium sternum. Distention of the cervical veins 
above this level represents an abnormal elevation of the 
venous pressure. This method has a shortcoming similar 
to that noted above, in that it is not practicable in pa- 
tients with obesity or deeply placed cervical veins. 

Many instrumental methods of measuring venous pres- 
sure have been described. This discussion will be limited 
to the direct method of Moritz and Tabora '•* with some 
minor modifications. The method is simple enough to be 
used in the office or in the sick room in the home. The 
patient should be in the supine position with the arm in 
about 45 degrees of abduction. It is important that the 
arm be completely relaxed and that no clothing be per- 
mitted to impair venous return from the extremity. The 
arm should be so placed in the horizontal plane that the 
anti-cubital vein is 5 cm. posterior to the junction of the 
fourth rib with the sternum. The equipment needed in- 
cludes a glass L tube of 2 to 4 mm. bore with an 
adapter to fit an 18 gauge intravenous needle. The tube 
should be filled with normal saline or sodium citrate solu- 
tion. The needle is inserted into the vein, the tourniquet 
is removed and the level to which the column of fluid 
falls is observed. The distance from the top of the col- 

•From the Department of Medicine, University of Minnesota. 


umn of fluid to the zero point is the venous pressure. 
The range in normal individuals was found by Moritz 
and Tabora to be from 1 to 9 cm. of water. 

The location of the zero point has been the subject of 
some discussion. Burwcll ec al, found that the above 
described zero point resulted in falsely low values in deep 
chested individuals. They suggested measuring 10 cm. 
anteriorly to the surface of the back with the patient in 
the supine position. The difficulty in locating precisely 
the surface of the back when the patient is lying on an 
ordinary bed makes this method somewhat impractical 
in the ordinary conditions of medical practice. 

Richards ct al. inserted a catheter into the right 
auricle via the anti-cubital vein and checked the position 
by means of x-ray. They found that measuring 7 cm. 
posteriorly from the junction of the manubrium and the 
sternum (angle of Louis) gave tlic closest agreement to 
the anatomical location of the right auricle. Using this 
method of locating the zero point we have found at the 
University of Minnesota hospitals that the range of 
venous pressure normally is from 1 to 10 cm. of water. 
Factors Governing Venous Pressure 

The amount of blood in the systemic veins and the 
pressure which it is under will depend upon a number 
of factors. (1) The rate at which blood is flowing frpm 
the capillaries to the venules obviously will be important. 
(2) Since the veins possess a muscular wall, variations in 
muscular tone will influence venous pressure. (3) The 
amount of blood within the venous system will influence 
venous pressure. It must be remembered that relaxarion 
of the venous tone may increase the venous capacity and 
accommodate an increased blood volume without an in- 
crease in pressure, (4) Extra vascular aids to venous re- 
turn include respiratory movements and Intramuscular 
pressure. For an excellent review of the effect of respira- 
tion the reader is referred to Fishberg’s dbcussion, 
Gunther ^ has shown that a close relationship e,xists be- 
tween intramuscular pressure and venous pressure. He 
demonstrated that in shocklike states the fall in inna- 
muscular pressure precedes the fall in venous pressure, 
and that during recovery from shock the rise in intra- 
muscular 'pressure precedes the rise in venous pressure. 
(5) Cardiac function will greatly influence venous pres- 
sure and will in turn be influenced by venous flow into 
the right side of the heart. The cardiac output per beat 
(stroke volume) will be increased by an increase of 
venous flow and the resultant increase in diastolic filling. 
In addition the increased pressure within the great veins 
will cause, by means of the Bainbridge reflex, an increase 
in the heart rate, thus further increasing the cardiac out- 
put per minute. 

Venous Pressure in Heart Failure 

Failure of the right side of the heart is the most com- 
mon cause of elevated venous pressure. In the early 
stages of right-sided decompensation the venous pressure 
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may be normal until the veins l)av’e become completely 
filled. With severe right heart failure venous pressure 
values beuveen 30 and 40 cm. are not uncommon. As 
the patient improves these values gradually fall, giving 
the physician a tool in following the progress of cardiac 
patients. 

The Application of Venous Pressure 
IN Diagnosis 

The venous pressure measurement is probably most 
useful in determining whether peripheral edema is due 
to right heart failure or to some other cause. The pa- 
tient with hypertension and nephritis may have edema 
due either to heart failure or to renal disease or both. 
If the venous pressure is elevated* heart failure must be 
at least a contributing factor in the edema. The preg- 
nant cardiac patient may develop edema of the legs dur- 
ing the third trimester of pregnancy. If the venous pres- 
sure U normal in the arms one may feel confident that 
heart failure is not present and that the edema is pre^- 
ably due to obstruction of the venous return from the 
lower extremities by the enlarged uterus. 

The patient with cirrhosis of die liver presenting the 
signs of edema, an enlarged liver, and ascites may be 
suspected of having right heart failure. This may 
quickly be ruled out by the finding of a normal venous 
pressure. 

Obstruction of the superior vena cava may be suggest- 
ed by the finding of an increased pressure m the ami- 
cubital veins and a normal pressure in the femora! veins. 
The reverse would be true if the obstruction were lim- 
ited to the inferior vena cava. 

The Circulation Time 

The velocity of the blood varies in the different parts 
of the circulatory system. As the circulacory bed widens 
out in the capillaries, the speed of flow is greatly reduced. 
As the cross-sectional area decreases as the blood nears 
the heart the velocity increases. The circulation time 
may be defined as the time required for the blood to 
travel over a given portion of the circulation. In this 
discussion the measurement of two different circulation 
times will be described. 

The arm-to-tongue circulation time (A-TT) is the 
rime required for a particle of blood to go from the anti- 
cubital vein to the tongue. The arm to lung circulation 
rime (A-LT) is the rime required for a particle of blood 
to travel from the anti-cubital vein to the pulmonary 
capillaries. The lung ro tongue time (L-TT) or pulmo- 
nary circulation rime may be obtained by subtracting 
A-LT from A-TT. 

Many methods have been suggested for the A-TT de- 
termination. All of them have one or more disadvan- 
tages and a detailed discussion will not be entered into 
here. At the University hospitals we have found Decho- 
lin (sodium dehydrocholace) to be satisfaoory in most 
circumstances. It was first used in determining velocity 
of blood flow by Winternitz.^'* 

The patient should be relaxed in the supine position 
with the arm at the level of the right auricle. The pa- 
tient should be asked to signal the instant a bitter taste 
appears on the tongue. Five cubic centimeters of 20 per 
cent Dccholin is then rapidly injected into the anti-cubital 


vein and the rime is measured with a stop watch from 
the start of the injection until the patient gives the 
signal. In the normal individual the A-TT with Decholin 
ranges from 10 to 16 seconds. 

The A-LT ^ is performed similarly, using 5 minims of 
ether mixed with 3 minims of normal saline solution. 
This mixture is injected rapidly and the time measured 
from instant of injection to the mstant when the patient 
first smells the ether or the observer detects the odor of 
ether on the patient's breath. The normal range for 
the A-LT (ether time) is 4 to 8 seconds. 

The use of Decholm is not advisable in the presence of sig- 
ntficanc liver disease. We have never observed any damage from 
Decholm to the passively congesCed liver tn heart failure Toxic 
ceacticns to Decholm have been noted by Leys “ bur these arc 
not common and have not been experienced thus far at the 
Uimertity hospitals. The injection of the ether mixture not 
uncommonly causes some transitory discomfort along the course 
of the veins and occasionally may cause venous thrombosis 
Many factors other than heart failure ittfluence the circula- 
tion lime. Some of these are exercise, exatement, fevet, diges- 
tion. anemia and hyperthyroidism, all of which increase the ve- 
looty of blood flow and reduce the circulation time For this 
reason values obtained on repeated determinations may vary 
rather widely and it has been suggested - that an attempt be 
made to have the patient under basal conditions if one intends 
to draw any conclusions from serial decermtnacions 
Circulation Timb in Hbart Failure 
As decomposition occurs the velocity of blood flow is reduced 
This is due m part to an increased cross-settional area of the 
circulatory bed as occurs m the pulmonary citculauon in left 
heart failure. In addition, Nylin has emphasized the face 
that, the greatly enlarged heart only partially empties itself with 
each contraction and this residual blood results in a delay in the 
distribution of the injected substance from the heart to the 
lungs and/or the tongue 

The Circulation Time in Dugnosis 
The most important application of the circulation time is m 
the diagnosis of the causes of dys pnea Bronchial asthma has 
been shown*-*- to have a normal A-TT while m cardiac asthma 
the A-TT will be prolonged 

Patients with chronic pulmonary disease and a reduced vital 
Capacity may have also coincident heart disease which could give 
them left heart failure and contribute to their dyspnea. Heart 
failure can be ruled out in such cases by the finding of a nor- 
mal arculation time. Dyspnea due to obstruction of the respira- 
tory trace can also be distinguished from cardiac dyspnea by the 
normal arculation time. 

The presence of a congenital cardiac lesion with a nghc-to-Ieft 
shunt IS suggested by the finding of A-LT and A-TT that 
are equal. 

BlOLlOCRAPHV 


1 Cottrell, J. D , and Cuddie, D 
(Jan. 17) 1942 


Gnt Med J 1 70 


2. &ser. K H , and Serlmer, Kurt Ann Inc Med 19 64 
(July) 1943. 

$ Fishberg, A M Heart Failure, Lea 6c Febigec, Phila- 
detptua 1940 

4 (a) Gunthei 

and Engelbergv H ' 


Lewis: Hensiell. H H . Strauss. Ludwig, 

.. Am J Med Sc 204 394 (Sept) 1942 

<b) Gunther, Lewis, and Meeker, W R Am J Physiol 
141.102 (Mar 1) 1944 

5 Himg. Wm M ■ Proc Soe Exper. Biol. 6c Med 31'935, 
(April) 1934 

6 Lewes, T • Bnt Med J I 849 (May lO) 1930 

7 Leys. D G. Lancet 1.196 (Feb. 5) 1944 

it Lyons. R H : Kennedy. J Allen, and Burwell, C Sidney 
Am Heart J 16 67S (Dee) 1938- 

9 Mont*. F . and Tabora, D Deucsch Arch f klin Med 
98 477 (Feb. 16) 1910 

10. Nylin, Gustav, and Malm, Mignon: Am J Med Sc 
207.743 (June) 1944. 

11 Nyhn, Gustav Am Heart J 30 1 (July) 1947 
12. Plot*. Milcon: Ann. Int Med 13-151 (July) 1939 
13 Richards, D. W. Jr, Cournand, A., Darling, R C. Gil- 
Icspte, W. H , and Baldwin, E. DeF i Atn. J. Ptvystol 136 115, 
(Mar. 1} 1942 _ 

14. Winternita. M. Deutsch. J.. and Brull, Z.: Med Klin 
27:986 (Jtily3) 1931. 



396 


The Journal-Lancet 


Rupture of Heart: Review and Case Report’' 

Jack L. Diamond, Capt. M.C-, AUSt 
Fargo, North Dakota 


A S a cause of immediate death, rupture of the heart 
has been recognized for many generations. Con- 
comitant with our newer concepts and knowledge 
of coronary artery disease and myocardial infarction, its 
clinical significance is being more adequately interpreted. 
The incidence of cardiac ruptures in acute myocardial 
infarctions among psychotic, and hence uncooperative p>a- 
tients leads one to review the subject that a better 
understanding of the problem be ascertained. Most phy- 
sicians are cognizant of the fact that in the presence 
of an acute coronary thrombosis, bed rest, adequate seda- 
tion and an intelligent cooperation must be obtained im- 
mediately and carried out judiciously. This paper reviews 
the incidence and genesis of cardiac rupture as a compli- 
carion of acute myocardial infarction, with a view toward 
its pteventlon. 

Survey of the literature would indicate that cardiac 
ruptures occur with greater frequency than ordinarily 
expected.^*® Antemortem diagnosis can be more readily 
established if the sequence of coronary artery disease is 
borne in mind. Occasionally heart ruptures are end re- 
sults in subacute bacterial endocarditis.®-® Brown and 
Evans ® point out that sometimes cardiac rupture results 
from a calcified myocardial infarct, in which coroiftry 
sclerosis is the common cause of primary massive myo- 
cardial calcification, as evidenced in ten out of fourteen 
cases reported. Much less frequently, rupture of the 
heart may be due to non-penetrating forms of trauma 
to the chest.^ 

The most common cause for cardiac rupture is that of 
coronary artery disease in which thrombosis and infarc- 
tion play the important role. In reviewing autopsy re- 
ports ^ of cardiac ruptures, 37,000 necropsies in three 
large general hospitals showed an incidence of ,06 pec 
cent ruptures, while two more recent surveys in private 
and general hospitals, which included 29,657 autopsies, 
gave a figure of .29 per cent. Ruptures occurred more 
frequently in 2,112 coroner’s autopsies, 1.2 per cent, 
and even higher in institutions for elderly patients with 
mental disturbances (2,374 autopsies with 1.3 per cent). 
The incidence of cardiac ruptures in acute myocardial 
infarctions varied from 8 per cent at the Los Angeles 
County hospital,^ to 9.5 per cent at the Massachusetts 
General hospital,® and up to 73 per cent in Massachu- 
setts mental institutions.® The age incidence of cardiac 
ruptures parallels the frequency of myocardial infarction. 
There is a high incidence of rupture between the ages 
of 50 and 79. The average age of ventricular ruptures 
appears to be about 66.^-®'® 

Weber’s survey showed an average age of 59 in a 
total of 34 repotted cases of interventricular septum rup>- 
tures. Other figures indicate that males are affected 

•Published with the permission of the Medical Director of the 
Veterans^ Administration, who assumes no responsibility for the 
opinions expressed or the conclusions drawn by the author. 
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slightly more frequently. Obesity has not been found 
CO be an important factor although it is theorized that 
increased fatty infiltration into the myocardium lessens 
collateral circulation, and thereby increases likelihood of 
necrosis. The sites of rupture show predominance of 
ruptures in the left ventricle, particularly the anterior 
portion. The least frequent area involved is the right 
ventricle. Most authors agree that perforation of an 
infarcted interventricular septum is less likely than ven- 
tricular ruptures. The anterior descending branch of 
the left coronary artery is the one most frequently in- 
volved in thromboses that preceded ruptures.*^'®*® Willius® 
describes this artery as supplying the anterior portion of 
the left ventricle and contributing to the blood supply of 
the apex. This vessel is involved in ruptures of all por- 
tions of the ventricles and septum except the posterior 
part of the tight ventricle.* The circumflex ramus of the 
left coronary artery is next most frequently involved since 
it supplies the anterior surface as well as the apex of the 
left ventricle. The right coronary artery may be incrim- 
inated since it too may supply the entire posterior surface 
of the left ventricle. Reviewing the frequency of coro- 
nary thromboses one concludes that the right coronary 
artery appears to be superficial and relatively small with 
gradual ramifications. On the other hand, the left coro- 
nary vessel is larger, has deeper penetrating branches 
and because it nourishes a greater muscle mass, it is 
prone to be mote serious if thrombosis occurs here. 

The size of the infarcts, the presence of scatring in 
areas of infarction and the relationship of hypertension 
in a series of 72 cases of rupture of the heart were 
studied.* In ruptured hearts where the infarct was 5 cm. 
or smaller, it was noted that the tension was greater or 
the necrosis more extensive. Similarly it was found that 
few hearts with large infarcts could support elevated 
blood pressure. In the 16 cases of rupture of the heart 
teponed by Jetter and White,® the infarcts were charac- 
teristically large and averaged 4 to 5 centimeters in diam- 
eter. In reviewing cases of ruptured hearts, it was found 
that the height of the intraventricular pressure varied 
inversely as the size of the infarct. In all cases of myo- 
cardial infarction, the hearts which ruptured were gen- 
erally those in which the blood pressure persisted at 
140/90 or above after infarction. Where the blood pres- 
sure was not elevated, the number of ruptured hearts was 
extremely low. The same studies indicated that if scar- 
ring is present in the infarcted myocardium, the likeli- 
hood of rupture is one-fourth as great as in the un- 
scarred hearts. The scarring appears to increase collat- 
eral circulation at the site of infarction so that subsequent 
areas of infarction are less likely to be soft and friable. 
Another thought advanced is chat an area of infarction 
containing fibrous tissue is mote impervious to ischemia. 
The conclusions derived from these observations are sub- 
stantiated by noting that ventricular ruptures occur only 
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with acute myocardial infarctions, before organization 
and cicatrization take place. 

The study ' revealed that the proportion of ruptures 
is highest in the group with small or normal (400 grams 
or less) hearts associated with hypertension, and lowest 
in the group with large hearts and low blood pressures 
in a ratio of 6:1. The incidence of rupture in areas of 
recent infarction is in direct proportion to the amount 
of myocardium involved, the extent of necrosis, poly- 
morphonuclear leukocytic inhltradon and lack of scar- 
ring. The chief hetors in determining ruptures are the 
degree of softening of the infarcced areas and the height 
of the intraventricular pressure. 

The time of rupture has been found to be relatively 
consistent by most authors, Levine states rupture is 
unlikely before the fourth to seventh day while Edmond- 
son and Hoxie^ showed an average calculated time from 
infarction to rupture in their 72 cases as 7.4 days. They 
mention six instances of rupture believed to have occur- 
red one day after infarction. Death occurred immediately 
after the rupture in nearly all the cases. Other authors®*® 
indicate that in their series of cardiac ruptures following 
acute myocardial infarction, most deaths occurred within 
a period of t>vo to ten days. Ventricular ruptures arc 
rare two weeks after coronary insult. In considering 
interventricular septal ruptures,'* antemortem dbgnoscs 
were more readily established here than in ventricular 
ruptures. This is explained by the relative ease in recog- 
nition of the rupture by (a) history (b) E.C.G. changes 
showing infarction, (c) sudden appearance of a loud 
systolic murmur and thrills to the left of the sternum 
and (d) by the relatively longer life span after rupture 
ensues. Duration of life after murmur had appeared 
(which indicated time of rupture of the septum) varied 
from a few days to several months in these cases. 

The diagnosis is suggested by history of previous coro- 
nary insufficiency or recent acute thrombosis, presence of 
a small or normal size heart, persistency of, or return to 
elevated blood pressure, symptoms and hndmgs of infarc- 
tion, and acute, sudden collapse which immediately pre- 
cedes death. In cases of interventricular septal rupture, 
a systolic murmur intervenes after perforation. If suffi- 
cient time elapses after the coronary insult, electrocardio- 
graphic changes will show evidence of myocardial infarc- 
tion. All too frequently, the time interval between sug- 
gestive symptoms and the consummation in case of rup- 
ture is too brief to obtain a confirmatory tracing. 

Case Presentation 

M. L. W., a white male of 48 who was a farmer by 
occupation stated that because of extensive abdominal 
surgery following a gunshot wound many years ago, he 
was unable to perform heavy manual labor except for 
intermittent short periods. He had had no medical cate 
for any cardiac ailment. Previous hospitalization included 
operations for gunshot wounds of the abdomen, intestinal 
adhesions and fecal fistula. On admission he stated that 
he had had a severe precordial pain which radiated down 
his left arm about 10:00 P.M. on August 3, 1944. He 
had been doing considerable physical labor that after- 
noon. The acute precordial distress persisted for several 


hours but no physician was called. The following morn- 
ing the pain returned and he entered the hospital at 
1:00 P.M. complaining of dull pain under the sternum. 

Examination on admission showed a fairly comfortable 
patient of slight build who was mildly dyspneic and ap- 
prehensive, His temperature was normal, pulse 76, res- 
piration 16. The heart sounds were distant but of fair 
quality. No murmurs, cyanosis, edema or ascites were 
present. The second aortic sound was accentuated. The 
blood pressure was 176/106. He had two postoperative 
and gunsijor WDun6 scats of rJie abdomen; a ventral her- 
nia and a right inguinal hernia. An E.C.G. was taken 
two hours after admission and revealed only myocardial 
damage. Other laboratory reports were negative. 

Patient was fairly comfortable that evening and night. 
At 4:50 A.M. he complained of a severe pain in the 
left side of his chest which morphine and atropine re- 
lieved. Several hours later the blood pressure was 
140/100, pulse 70. At 5:15 P.M. he evinced severe 
cardiac pain and had marked diaphoresis. His pulse 
was 80. Morphine and atropine as well as oxygen were 
administered at intervals throughout the night. He be- 
came more apprehensive as the pain became more severe. 
Precordial pam persisted despite opiates. His pulse 
became more rapid. He had five,emcses after 7:30 P.M. 
but was able to rest intermittently until 5:30 A.M. when 
he cried out because of the acute, severe, cutting pains 
in his chest. He was pronounced dead ten minutes later, 
forty-one hours after admission. 

Autopsy was performed three hours after death. The 
es^enriaJ pathology was found m the heart. The peri- 
cardial cavity contained about 150 cc. of blood. The 
heart weighed 410 grams. A ragged tear 6 cm. in length 
was present on the anterior surface of the lower third 
of the left ventricle near the ventricular septum. The 
rupture had occurred through an infarct, 5x3 cm. in- 
volving the middle and lower thirds of the myocardium. 
The m/arcted area was greyish, punctuated by recent 
hemorrhages, soft and thinned our. The myocardium of 
the right ventricle and the remainder of the left ventricle 
appeared normal. There was considerable coronary scle- 
rosis throughout. A recent occluding thrombus of the 
anterior descending branch of the left coronary, midway 
down the left ventricle, and a partial occluding, less re- 
cent thrombus in the left circumflex branch on the lateral 
aspect of the left ventricle were found Microscopically 
at the site of rupture there was recent extensive necrosis. 
There was an infiltration of red blood cells and young 
fibroblasts. 

Summary and Conclusions 

1. Cardiac rupture with acute myocardial mfarcrion 
is more readily recognized with the advent of newer con- 
cepts and knowledge of coronary artery disease. 

2. The incidence of cardiac rupture in acute myocar- 
dial infarction varies from less than 10 per cent in gen- 
eral hospitals to 73 per cent among those in mental 
institutions; age inadence is 50 to 79, slightly higher in 
males than females; mcreases with persistency of or re- 
turn to elevated blood pressure, and with lack of ade- 
quate rest and sedation; greater frequency in small hearts 
with hypertension; greater frequency with large areas of 
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necrosis, but less frequent where scarring occurs; most 
frequently within ten days after infarction; most fre- 
quently involving left coronary artery and its rami; 
affects the left ventricle mote than any other site. 

3. Prophylaxis is cooperative, intelligent understand- 
ing of the problem, familiarity with condition, adequate 
bed rest and sedation after coronary insult. 
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Digitalis: Its Legitimate Field of Usefulness"" 

Paul P. Etvald, M.D. 

Lead, South Dakota 


D igitalis stands as one of the great achieve- 
ments of medical treatment. It is the oldest and 
most useful agent for the treatment of heart dis- 
ease. Unlike other specific drugs, its action is not on an 
organism or a toxin but on a mechanism. It supports a 
failing heart — not any diseased or abnormal heart — but 
a failing heart. A failure to understand this has led to 
much indiscriminate and even harmful use of digitalis. 

William Withering, an English physician, first repott- 
ed the employment of digitalis in the treatment of car- 
diac dropsy in 1785. He sec forth clear rules foe its use, 
which, however, were given little attention for more than 
a century. By Osier’s time, doctors were again beginning 
to use it with some degree of efficiency. But it remained 
for Dr. Cary Eggleston of New York to place its use on 
a scientific basis only twenty-five years ago. He taught 
us how to use digitalis with almost mathematical pre- 
cision. Following his work and as a result of it, there 
has been developed a clear delineation of its field of 
usefulness. 

I shall present this subject by briefly discussing first: 
indications for the use of digitalis; second: conditions in 
which its usefulness is doubtful; third: conditions in 
which it is not indicated; and lastly: conditions in which 
its use may be harmful. 

The indications for the use of digitalis can be de- 
duced from an understanding of its action. Digitalis acts 
upon the heart in three rather definite ways: (1) It 
depresses the pace-making function of the sino-auricular 
node, and thus slows the heart rate. (2) It reduces the 
conductivity of the Node of Tawara and the Bundle of 
His, which ate the paths over which the impulses for 
muscular contraction of the heart pass. (3) It acts di- 
rectly on the heart muscle, causing more complete con- 
traction. 

There are four indications for the use of digitalis: (1) 
Congestive heart failure. (2) Cardiac asthma. (3) Auric- 
ular fibrillation or auricular flutter. (4) Digitalis may be 
wisely used as a therapeutic test when it is uncertain 
whether a slight degree of congestive failure is present, 
as in the case of very old people with dyspnea of exer- 
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tion. These four indications for the administration of 
digitalis arc cleat. There arc no others upon which there 
is general agreement, except one doubtful indication 
which will be mentioned later. 

The signs of congestive heart failure — dyspnea, cough, 
enlarged liver, edema — arc easily recognized (and by 
dyspnea, I do not mean sighing respiration). In an 
article published in 1940, Levine maintains: “It must be 
borne in mind that digitalis is indicated in congestive 
heart failure whether the blood pressure is high or low, 
whether the rhythm is regular or grossly irregular and 
whether the rate is rapid or slow. It is to be used in 
myocardial or in valvular disease, whether fever is or is 
not present and wlicther the basal metabolism is normal 
or elevated. The results to be expected may differ under 
varying circumstances but the indications for its use 
remain the same.” 

The average doctor can easily make the diagnosis of 
congestive failure. There can be no doubt, except in an 
occasional patient who has dyspnea as the sole symptom. 
With such a patient, if the history, the age of the pa- 
tient, etc., definitely suggest congestive failure, we have 
opportunity for the use of the therapeutic test. If the 
patient knows he is receiving digitalis, and does not e.\- 
pcrience relief, following full dosage, he may be told that 
he docs not h.ive heart failure. 

In cardiac asthma (paroxysmal dyspnea), of course, 
digitalis is useful not during the attack, but in intervals 
between attacks, as a preventive. The patient here is 
generally an elderly person, who often responds very 
kindly to slow digitalization followed by maintenance 
doses. 

Auricular fibrillation, likewise, can in most cases, be 
diagnosed readily by the average doctor. Most patients 
with a tumultuous irregularity of rhythm, with tachy- 
cardia and pulse deficit, have auricular fibrillation, par- 
ticularly if the condition has started abruptly with palpi- 
tation. Most patients with acute auricular fibrillation re- 
ceive dramatic relief from digitalis when properly man- 
aged — particularly if sedation also is employed with 
discretion. 

Auricular flutter cannot be diagnosed clinically by the . 
general practitioner and probably not by the cardiologist. 
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This condition is revealed only by the electrocardiograph. 
However, the average doctor need give auricular flutter 
little thought as it is a rather rare condition. 

Indication for the use of digitalis in paroxysmal auric* 
ular tachycardia Is open to question. No one has ever 
reported successful treatment of the attach by digitalis. 
However, there have been some reports of digitalis hav- 
ing been used successfully as a preventive m patients 
who have frequent attachs. Some years ago Levine and 
Blotncr presented four cases in which they found that 
keeping the patient digitalized had proved effective in 
preventing recurrence. This is a small number of cases, 
but Levine rcafHrms this position in his recent textbook 
on heart disease (1941). 

I shall now mention several conditions in which there 
is no indication for digitalis. There is no indication for 
digitalis in patients who have effort syndrome, palplu- 
tion or precordial pain but who do not have heart disease. 
These patients arc the victims of anxiety, nervous ex- 
haustion or both. Many patients and a few doctors be- 
lieve that digitalis has been of benefit in these conditions. 
However the benefit is to the mind and not to the heart. 
This last point is often proved by the small or infrequent 
doses which these patients tell us give them relief. Digi- 
talis does not exhibit its action except when given In full 
doses to digitalization and then continued in properly 
planned maintenance doses. 

Digitalis is not indicated In congenital heart disease 
(per se). These patients generally suffer from anoxemia 
rather than from congestion. In recent years, I have 
tried digitalis on two patients who probably have had 
congenital heart disease. It did not benefit either patient. 
One of these young patients died about three years ago, 
but without congestive failure. The other patient, now 
aged twenty, is in fair health. 

During the last ten years, cardiologists have come to 
the conclusion that there are about three fairly clear 
contraindications for digitalis, to-wit; acute infectious 
fevers, acute coronary infarct and circulatocy collapse — 
commonly called shock. 

There is, at times, a definite acute Infection of the 
myocardium In pneumonia, scarlet fever, subacute bac- 
terial endocarditis or in rheumatic fever. But congestive 
failure does not usually occur. Even if it does, digitalis, 
which is itself a mild protoplasmic poison, should be 
used with great caution. 

For years, many good doctors believed that when a 
diagnosis of pneumonia was made, digitalis should be 


started. But this position is no longer tenable, because of 
the work of Wyckoff and his associates in 1930. From 
Bellevue Hospital, at this time, he reported a large series 
of patients with pneumonia who had received digitalis 
routinely. There were controls in equal number. The 
death rate among the controls was about 7 per cent lower 
than in the patients who had received digitalis. Cohn 
and Lewis confirmed Wyckoff's position by their work 
in 1935. The conclusions of these men are now generally 
accepted. Furthermore, recent work is demonstrating 
that patients with acute infectious disease, die probably 
not of heart failure but from toxemia and peripheral 
circulatory failure. 

Digitalis is not indicated In conditions of shock or 
collapse, for obvious reasons. There is no failure of the 
heart and there is no primary arhythmia. It Is even con- 
traindicated because of the depressant action of the drug 
upon the pacemaker. By its vagal action on an unfailing 
heart, It may actually decrease the output. Shock is not 
well understood. However, we feel fairly sure the circu- 
latory failure is not central but peripheral. 

In acute coronary infarct, digitalis Is now considered 
contraindicated because of its probable constrictive action 
on the coronary arteries. This contention rests largely on 
theoretical grounds, but cardiologists seem fairly agreed 
as to its tenabiitty. If congestive failure supervenes some 
weeks or months after infarction, digitalis is, of course, 
indicated. However, in this situation, the wise doctor 
will be cautious in prescribing digitalis. 

In concluson, may I suggest that, during the last 
twenty-five years and particularly during the last ten 
years, modern research has so carefully delineated the 
proper therapeutic field for digitalis that we can now 
consider this drug nearly as truly a specific as sulfathia- 
zole or diphtheria antitoxin. This has been one of the 
great medical accomplishments of the last generation. 
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FELLOWSHIPS OFFERED IN NEUROPSYCHIATRY 
For the benefit of those interested in neuropsychiatry, the Austin Riggs Foundation of 
Stockbridge, Massachusetts, has announced that fellowships for three years’ training in this 
specialty are now open. Army personnel who wish to go into this field may apply to Dr. 
Charles H. Kimberly, Medical Director, Austin Riggs Foundation, Stockbridge, Massachusetts. 
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A S invariably happens when people are kept in close 
contact for any period of time, infectious dbeases 
^become widespread. The crowding of troops in 
army camps during the recent war resulted in marked 
increase in various diseases of infectious nature. Fortu- 
nately, most of these epidemics were kept under control 
by the use of the newer chemotherapeutic agents, the 
sulfonamides and penicillin. Unfortunately, the chemo- 
therapeutic agents which were so successful in various 
other diseases had no effect on rheumatic fever. In fact, 
it has been shown definitely that both the sulfonamides 
and penicillin are actually harmful when given during 
the acute phase of rheumatic fever.. A very serious 
spread of rheumatic fever occurred in a number of army 
and navy camps. Thousands of young men and women 
developed rheumatic fever and many of them were left 
with more or less permanent cardiac damage. While no 
new specific cure has come out of the war experience, the 
knowledge gained from contact with thousands of cases 
eventually will lead to real progress. 

Drug Treatment. During the past few years, enthu- 
siastic claims have been made concerning the treatment 
with large doses of salicylates. One report concluded 
that when such large doses were given, especially intra- 
venously, cardiac damage could be prevented. Stress was 
laid on the necessity for serum-level controls. This work 
has not been corroborated — in fact, several recent studies 
have shown that the salicylates have no effect on the 
progress of the development of rheumatic lesions. Pa- 
tients who were receiving adequate salicylate treatment, 
proved by blood study controls, developed new nodules, 
increasing cardiac damage, and even died. Further 
studies revealed what had been known for years, that 
salicylates are readily absorbed from the stomach and 
that it is not necessary to give intravenous treatment. 
Furthermore, parenteral introduction of salicylates is dan- 
gerous, produces frequent severe reactions, and in a few 
instances even death has occurred during such treatment. 
As a result of all these studies, it is reasonable to con- 
clude salicylates to be the most effective drug available 
in the treatment of rheumatic fever; but this should not 
raise false hopes that such treatment has any effect in 
controlling the infection or prevention of cardiac dam- 
age. Salicylates make the patient much mote comfort- 
able, but there is no evidence that they shorten the dis- 
ease. The salicylates, usually in the form of sodium 
salicylate, should be given in as large doses as the patient 
can tolerate without developing toxic manifestations. In- 
travenous treatment is contraindicated and blood study 
controls are not necessary for practical purposes. No 
other drug is at present available which is preferable to 
the salicylates. 

Serum, Vaccine, and Transfusions. Many vaccines and 
serums have been proposed for the treatment of rheu- 
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matic fever. There is no conclusive evidence that any of 
these are effective. Occasionally, small transfusions of 
whole blood seem to have a favorable effect. During the 
acute phase of the disease, anemia is frequently present. 
This should be treated by large doses of iron by mouth. 
An adequate high-caloric, well balanced diet is necessary. 
Additional vitamins seem advisable. 

Convalescent Treatment. Long continued bed-rest in 
an optimum environment is the most important single 
factor in the treatment of rheumatic fever. It is rare to 
find patients with the fulminating type of disease with 
severe toxemia and red, swollen, extremely painful joints. 
Surely the majority of patients in this part of the coun- 
try have relatively mild symptoms. In spite of this, the 
disease smoulders for many weeks and months. It is 
essential that such patients be kept at strict bed-test un- 
til all evidence of rheumatic activity has ceased. It is 
difficult to keep children in bed for months, especially 
when this is attempted in the home. The convalescent 
hospital is ideal for the treatment of such patients. They 
are much happier and more content to remain in bed 
when in a ward with other children receiving similar 
treatment. There is a real need for the development of 
such hospitals throughout the country. In such an insti- 
tution, patients not only receive adequate bed-test, but 
they are under constant professional supervision. They 
keep up with their school studies by bed-side teaching 
and, in the case of older children, receive vocational guid- 
ance. Furthermore they are permitted out of bed grad- 
ually, during which time various studies are made to de- 
termine whether or not the infection has become inactive. 

One of the most difficult problems in the treatment of 
rheumatic children is to determine when it is safe to per- 
mit the child out of bed. It is well known that fever and 
leukocyte counts are not good criteria. Patients with 
active rheumatic infection may have normal temperature 
and normal white blood counts. Since the introduction 
of the blood sedimentation rate, this simple test has been 
used as a practical method of determining the stage of 
rheumatic activity. Unfortunately, enough is not known 
about this test. For instance, we do not know as yet 
what actually causes an increased sedimentation rate. All 
texts on rheumatic fever stress the importance of keep- 
ing patients in bed until the sedimentation rate is normal. 
This is a good policy in the great majority of cases. Not 
infrequently, however, patients are observed continuing’ 
to show an increased sedimentation rate when all other 
evidence of activity has disappeared. Such patients have ' 
been kept in bed for months merely on the basis of a 
moderately increased sedimentation rate. It seems reason- 
able in these cases to permit such patients out of bed grad- 
ually during which time they are observed carefully. If 
no evidence of reactivation occurs and if the sedimenta- 
tion rate does not increase, the patient may become nor- 
mally active. In several such cases under our observation, 
the sedimentation rate has returned to normal after the 
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patient was activated, with no apparent ill effect. 

This problem is still unsettled. The clinician will nec- 
essarily have to use his best judgment in determining 
when such patients can become active. It is quite appar- 
ent that too much value has been placed on the sedimen- 
tation rate. This will be changed after a re-evaluation 
of the whole problem of the sedimentation rate has been 
made. Such studies are imperative at this time. 

The ElectTOcardiogram is another means of value in 
determining rheumatic activity. Frequent electrocardio- 
graphic tracings are necessary and this procedure is prac- 
tical only in a convalescent hospital. When the tlecito- 
cardiogram becomes fixed and no further changes are 
noted, it may be concluded that active myocardial disease 
has ceased. 

Tonsillectomy. Tonsils and other foci of infection 
should not be treated during the acute phase of the dis- 
ease. It is not necessary to remove the tonsils in every 
case of rheumatic fever. If there is conclusive evidence 
that the tonsils are a source of infection, they should cer- 
tainly be removed. There is no evidence that the removal 
of the tonsils affects the onset or recurrence of rheumatic 
infection. The removal of teeth and the draining of 
sinuses should not be done merely on the basis of a his- 
tory of rheumatic fever. 


On Prerention of Recurrences, A number of studies 
have appeared in. recent literature which indicate that the 
giving of small doses of the sulfonamides has a favorable 
effect in prevention of recurrences of rheumatic infec- 
tion. When children are receiving such preventive treat- 
ment, they should be kept under constant supervision 
as a few deaths have occurred as a result of such pro- 
cedure. With the introduction of penicillin by mouth, 
it seems quite probable that penicillin will take the place 
of the sulfonamides for the preventive treatment of rheu- 
matic fever. Certainly children will be considerably safer 
receiving penicillin than they were while receiving the 
sulfonamides. There is no evidence that the salicylates 
have any effect in preventing recurrences. 

Conclusions: (1) No new startling method of treat- 
ment for rheumatic fever has been devised. (2) The 
salicylates still constitute the best drug in the treatment 
of the acute phase. (3) The most important single fac- 
tor is convalescent care. (4) Tonsillectomy should be 
done only where definitely indicated. (5) It is impor- 
tant chat the problem of the sedimentation rate in rheu- 
matic fever be restudied. (6) The sulfonamides are 
probably effective in preventing tecurcences but it is 
hoped that penicillin will soon replace the sulfonamides 
for this purpose. 


Abstracts of Articles on Heart Disease 


The Journal of Venereal Disease Information, pub- 
lished by the Federal Security Agency United States 
Public Health Service, in its September issue refers to 
two articles from the American Heart Journal of St. 
Louis. The first of these papers is entitled Heart Dis- 
ease in the South: a statistical study of l,Q45 cardiac 
deaths. Contributor — Alice Baker Holoubck; date of 
publication, February 1945. The reference is as follows: 

''The purpose of the study reported in this piaper was 
to determine the etiology of cardiac deaths in the South. 

Autopsy records of the Charity Hospital of Louisiana 
during the period 1935 to 1940 were reviewed, and all 
deaths due primarily to heart disease were studied and 
classified etiologically. Since the survey was confined to 
charity cases, the study covers patients of the lower eco- 
nomic groups only. 

Of the 1,045 deaths recorded, 665 (63.6 per cent) 
were those of Negroes, and 380 (36.4 per cent) white 
people. Syphilitic catdiovasculac disease accounted for 
190 (18.2 per cent) of the 1,045 deaths. Of these, 163 
were among Negroes and 27 among whites, the ratio be- 
ing roughly 6 : 1. There were four times as many deaths 
due to syphilitic -heart disease among males as among 
females, considering both races. 


Charts are given showing total incidence of syphilitic 
heart disease by race and age, and the incidence of that 
condition in different geographical areas of the United 
States as shown in fifteen studies by various authors is 
tabulated.” 

The second reference is to The Incidence of Heart 
Disease in Puerto Rico: a statistical analysis of 1,081 
cases: written by Ramon M. Suarez. Date of publica- 
tion, March 1945. The reference is as follows; 

"The author reports the results of a study of 1,081 
cases of heart disease found among Puerto Ricans of all 
economic and social strata but predominantly among 
those of the upper intellectual and economic levels. 
Ninety per cent of these were white and 10 per cent 
Negro; 67 per cent were male and 33 pet cent female. 

Findmgs are compared with those of studies by other 
authors on heart diseases in Puerto Rico, as well as in 
Argentina, Mexico, the New England States, and in the 
states of New York, Virginia, and Louisiana. 

In the present study, the mcidence of cardio-aortic 
syphilis among Puerto Ricans was found to be 6.1 per 
cent, a lower rate than that given by certain other 
authors, whose studies were, however, confined to low 
social and economic groups. 

A bibliography of 19 references is given.” 
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So far as I am aware it is a unique occasion in this, 
country on which a group of public spirited citizens meet 
to consider the founding of a heart hospital. I count it 
a privilege to be here this evening, and to have an oppor- 
tunity to tell you something about the general problem 
of heart disease, particularly as it relates to the life of 
the average citizen. It is quite true that diseases of the 
heart and arteries now stand well in the forefront of the 
causes of death, easily ahead of the infectious diseases 
and of cancer and comprising from thirty-five to forty 
per cent of all deaths. Apart from congenital varieties, 
there are three principal groups of heart diseases: 1) 
rheumatic, 2) syphilitic and 3) high blood pressure and 
arteriosclerosis. Of these three, syphilitic heart disease is 
the only one which may be prevented. The recent acqui- 
sitions in the fight against infectious disease, i. e., the 
sulfa drugs and penicillin, ate helpless against the effects 
of rheumatic fever. It is true that the continuous admin- 
istration of sulfonamides to patients who have had at- 
tacks of rheumatic fever, does tend to prevent recur- 
rence, but this method has disadvantages and dangers. 
The cause of rheumatic fever is but poorly understood, 
that of high blood pressure and arteriosclerosis or hard- 
ening of the arteries even less so. The latter conditions 
are those most often associated with the sudden deaths 
in relatively young men with which we are all too famil- 
iar; men in their forties and fifties who are just at the 
prime of life and making their finest contributions, both 
to their family and to society. It is essential that some- 
thing be done soon about this problem. To a nation 
whose intellect and resources have fashioned the atomic 
bomb and introduced the age of atomic energy, it should 
not be too difficult to encompass this problem of sudden 
death in men of their prime. 

Rheumatic heart disease may kill at any age, either in 
childhood, early adult life or later. It usually does not 
cause sudden death, but rather a variable period of heart 
failure characterized by growing discomfort due to short- 
ness of breath and so-called dropsy, swelling of the ex- 
tremities and abdomen. Quite commonly there is a long 
period of normal health between the initial attack or 
attacks of rheumatic fever in childhood and the ultimate 
heart failure causing death. In many instances the ini- 
tial attack is so mild that it passes unrecognized. The 
individual may have had nothing mote than repeated 
sore throats or tonsillitis and perhaps a few pains thought 
at the time to be "growing” pains. During the past eight 
years I have had the privilege, and, at the same time the 
sadness of caring for an unusually intelligent and charm- 
ing woman, a wife and mother who died at forty-six of 
rheumatic heart disease. This woman was unaware of 
any previous attack of rheumatic fever, knowing of 
nothing more than tonsillitis and growing pains in child- 
hood, yet the heart valves were scarred by rheumatic 
disease. 

•Address delivered ac the Variety Club Heart Hospital Found* 
er’s Dinner, Minneapolis, September 13, 1945, 
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It may well ^e that this long latent period, or the lack 
of initial symptoms, and hence of any spectacular rela- 
tionship, is the reason why rheumatic fever and rheu- 
matic heart disease are relatively forgotten in the allot- 
ment of funds for research. Last year the March of 
Dimes alone contributed sixteen and a half million dol- 
lars to research on infantile paralysis; while it is very 
doubtful that a tenth of this amount was provided for 
rheumatic fever research, yet rheumatic fever b very 
much more than ten times as important a disease as in- 
fantile paralysis, regardless of whether one looks at the 
matter from the standpoint of crippling or death. Some- 
one has recently gathered statistics to show that for every 
death due to infantile paralysis, more than five hundred 
dollars was spent on research, while the corresponding 
amount for rheumatic fever was but sixteen cents. While 
no one would decry an all-out attack on polio, it b ob- 
viously a twbted and mistaken economy which is charac- 
terized by such an enormous imbalance as this. We must 
admit to a sentimentalism which at times beclouds our 
sense of perspective. 

In our support of medical research, we should give pri- 
ority to the dbeases which are the principal killers, not 
those which ate relatively unimportant. It seems to me 
that the best possible beginning in this direction is the 
establishment of a heart hospital such as that envisioned 
by the Variety Club. In addition to the affording of 
up-to-date medical care such a hospital will provide clin- 
ical material which is essential to medical research. I 
might emphasize at this point that the "guinea pig” con- 
cept b quite unfortunate and ought to be supplanted in 
lay minds generally, by the realization that the thorough 
study and care devoted to patients in first-class research 
hospitals is generally much to their benefit. The more 
one finds out about a patient, the more often can some- 
thing real be effected. In other words, medical research 
and medical cate, rather than conflicting with one an- 
other, actually go hand in hand, if properly conducted. 

The possession of a hospital alone b, of course, not 
enough for a concerted attack on the problems of heart 
disease. Investigators and funds for equipment and 
technical assistance are also essential, but the hospital 
and its clinical material will attract both men and money. 
Foundations are much more willing to make grants in 
aid of research when adequate facilities can be listed as 
already available. The facilities should include the possi- 
bility of continuous association of the research in, one way 
or another with other scientists, such as pathologists, 
physiologists, chemists and physiebts. An association of 
this type is very difficult to achieve except on the campus 
of a great university. 

Let me say finally that this heart hospital, which the 
Variety Club has so generously offered to sponsor, will 
not only make its contribution to the care and study of 
patients with heart disease, but it will set a shining exam- 
ple to the rest of the country and will thus reflect credit 
on the Twin Cities and the Northwest. 
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. . . mu OUR CONIRIBUTORS . . . 

Dr. S. Marx White, Minneapolis, one of the deans of (he 
profession hereabouts, has held presidencies without precedent 
m state and national medical bodies, lectureships and profes- 
sorial responsibilities at the state university, the chairmanship 
of community enterprises and many ocher honors chac an appre- 
dative public accords to capacity and a \Mllingness to give serv- 
ice. His bestowals on this journal, of a literary character and 
m counsel, have been generous and incalculably valuable. North- 
western university claims him as a graduate 

Dr. Rcinhold O. Gochl, clinician of Grand Forks, North 
Dakota, graduated from the University of Minnesota m 1930 
with a cum laude M.B. to amplify his B.A , B.S. and M.D. 
Following his graduation he took additional work at the Uni- 
versity of Indiana and at NIinnesota, became a fellow of the 
American College of Physicians and attained to the Board of 
Internal Medicine and Cardiovascular Disease. During his hf- 
teen years of practice in Grand Forks he has made an occa- 
sional appearance in these columns. 

Dr. Arlic R. Barnes, Rochester, Minnesota, having gradu- 
ated from University of Indiana School of Medicine m 1919, 
has specialized in internal medicine in which subject he is a pro- 
fessor at the University of Minnesota medical school and to 
which he devotes himself at Mayo clmic. 

Dr. Harold W. Gregg, Butte, Montana, graduating from 
the University of Colorado Medical School m 1920, engaged in 
postgraduate work there, at the University of Minnesota and 
at New York Post Graduate Medical School. This internist has 
been president of his district medical society, Silver Bow coun- 
ty, and state organization, was formerly a fellow of the Ameri- 
can Soriety of Clinical Pathologists, is now a fellow of the 
American College of Physicians, member of Sigma Xi and 
holder of certihcate by the American Board of Internal Medi- 
one. A previous contribution to Journal-Lamcet was on the 
early history of medicine in Montana. 

Dr, George N. Aagaard, B.S. and M.B. as welt as doctor 
of medicine (all degrees from the University of Minnesota) 
IS assistant professor in the department of medicine at that m- 
scitution. Half of the period since his graduation in 1937 has 
been spent in practice in Minneapolis where he is afhlUted with 
the University hospitals. Besides county, state and national 
medical society memberships Or. Aagaard belongs to the Amer- 
ican Heart Assoaation and the Minnesota Pathological Society. 

Captain Jack L. Diamond, Fargo, North Dakota, gradu- 
ated from the University of Nebraska m 1934 and after post- 
graduate work in courses of the American College of Physiaattt 
and "military medical" he became a member of the staff of the 
United States Veterans Administration Facility. He has been 
in the army for something over three years 

Dr. Paul P. Ewald, Lead, South Dakota, is a past presi- 
dent of the Black Hills district medical society, one of the most 
active bodies in the state. He graduated from the medical 
school of the University of Kansas in 1918. His last paper m 
this journal was published early in this year. 

Dr. Morse J. Shapiro, Minneapolis, clinical head of the 
Children’s Heart Hospital and Clinic, hnds in the new pro- 
jected heatt center (mentioned in the editorial of Dr A. E. 
Hedback and the transcript of the address of Dr. Cecil J. 
Watson elsewhere in this issue) the outgrowth of cwency-hve 
years of effort. Dr. Shapiro is a product of the University of 
Minnesota medical school — class of 1917 — with a record! of 
graduate work done at that institution in 1928 and 1929 and 
in Europe in 1925 and 1930. He has pracuced in Minneapolis 
continuously since receiving his degrees, msCruccing at the uni- 
versity under an assistant professorship. He holds member- 
ship in the Minnesota Society of Internal Medicine, Central 
Sodety for Clinical Investigation, American Heart associacion 
and American Rheumatism association and is a diplomate of 
the Board of Internal Medicine. He has contributed to our 
pediatric issues. 

Dr. James L. Wilson, Ann Arbor, Michigan, is consultant 
on respirators for the National Foundation for Infantile Paraly- 
sis, assodace editor of the American Journal of Diseases of 
Children, Bellevue professor of pediatrics on the University of 
Michigan staff and chairman of the Department of Pediatrics 


and Communicable Diseases at University hospital, Ann Arbor. 
Dr. Wilson, 1926 graduate of Harvard University medical 
school and for eleven years intecn-residenc on the Harvard fac- 
ulty, has served as associate professor and professor of pediatrics 
at Wayne University, New York University and the Umver- 
sity of Michigan. He likewise went from assistant director to 
director of the Children's hospital of Detroit in the course of a 
five year service and was chief of the children’s service at 
N. Y. U. during his professorship there. Dr. Wilson’s mem- 
berships, besides state medical society, are in the Society of 
Pediatric Research and the American Pediatric society 

Dr. Cecil J. Watson, professor of medicine and head of 
the Department of Medicine at the University of Minnesota 
medical school, one of the first trustees of the Minnesota Med- 
ical Foundation, is also consultant to the ofiice of the Surgeon 
General and secretary on the Committee on Practice of Medi- 
cine of the American Medical Association. After noting his 
membership and services in one office or another of fourteen or 
fifteen state and national medical and scientific societies the 
editorial investigator stopped counting 

MEMORANDUM 

From the Secretary’s Office, 

American Student Health Association 

Dr. Ruth Boynton, chairman of the committee to Co- 
ordinate War Efforts, American Student Health Asso- 
ciation, conferred on May 18th with Charles M. Grif- 
fith, medical director of the Veterans Administration. 
This conference considered the adoption of a policy by 
the Veterans Administration for the treatment of vet- 
erans pursuing a course of vocational training. 

On July 24th, Frank T. Hines, admmistrator of the 
Association, sent out the following directive; 

’’Reference is made to Public Act 16, 78th Congress, 
under the authority of which beneficiaries of the Vet- 
erans Administration are pursuing a course of vocational 
training at various educanonal institutions tliroughout 
the country. 

Inasmuch as such trainees are entitled to medical care 
for the purpose of preventing an interruption of tram- 
ing, and as it is believed advisable that every effort 
should be made ro keep veterans in training to the fullest 
extent possible, it is desired that medical or hospital care 
for illnesses of relatively short duration be provided by 
the institution, if available. 

Accordingly, it is requested that mscitutions with 
which contracts have been made for vocational training 
under the provisions of Public Act 16, 78th Congress, 
be required to furnish your office a statement mdicating 
the nature and extent of medical services available 
through payment of the health fee, and a statement of 
medical services available and the fees charged therefor, 
which are not covered by the health fee. 

The statement of medical services available and the 
fees to be charged for such services not covered by the 
health fee should be accepted as a supplement to any 
contracts now in effect with the institutions covering 
vocational training under the provisions of Public Act 
16, 78th Congress. Immediately after the supplements 
to the contracts have been approved, you will authorize 
the institutions to provide medical care of the nature 
covered by the supplements as required to those tramees, 
listing them by name, already enrolled, and will issue a 
similar authority for each trainee subsequently enrolled, 
these authorities to remain in effect as long as the trainees 
covered thereby are enrolled at the institutions. 
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Minneapolis, Minnesota, November, 1945 


HEART HOSPITAL 

There is a movement on foot, sponsored by the Variety 
Club of the Twin Cities, to erect a ^325,000 structure 
on the medical campus of the University of Minnesota, 
to be known as the Variety Club Heart Hospital of the 
Northwest. 

It is an alarming fact that heart disease has become 
the greatest killer of man today. It has shown itself to 
be an even greater scourge than global warfare. Statistics 
compiled by Dr. H. S. Diehl, dean of the medical sci- 
ences, University of Minnesota, show that 227,097 
American boys were killed in action in army and navy 
service during the first two and a half years of the war, 
while during this same period approximately 1,000,000 
persons died from heart disease in this country. Though 
children afflicted with rheumatic fever may recover from 
the acute attack, the majority are crippled for life by 
consequent heart impairment, and their life spans short- 


ened. Yet nowhere has a coordinated program for the' 
study and treatment of rheumatic fever been established. 
With but one exception there is not an institution on the 
entire continent of North America devoted to the treat- 
ment of heart disease, the single exception being one in 
Mexico City. 

This Variety Club Heart Hospital of the Northwest 
would, therefore, be the first concentrated onslaught on 
the number one cause of death in the United States. The 
research facilities at the University of Minnesota will 
provide cooperation of all phases of medical science. 
Not only will it be possible to study rheumatic fever and 
its effect in childhood but all phases of cardiac disease in 
adults including surgical technic, when such procedure 
is indicated. Minneapolis will be known not only as the 
Flour City at the head of navigation on the Mississippi 
but also as the heart capitol of the nation. 


A.E.H. 
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POLIOMYELITIS 

In the August number oi this journal appeared an 
article by Dr. John F. Pohl entitled “The Kenny Con- 
cept and Treatment of Infantile Paralysis,” in which he 
discussed the use of the respirator in acute poliomyelitis. 
He states that in his clinic twenty.thrcc deaths from 
poliomyelitis have occurred in the past five years and that 
only thirteen patients have been placed in a respitatoc 
and none survived after being placed there. He obvi- 
ously disapproves of its use. 

Death in this dreaded disease seems greatly over- 
shadowed in importance by the tragic, permanent crip- 
pling that so much more often occurs. It is perhaps not 
sutprbing, therefore, that the details of the treatment of 
the types of poliomyelitis usually fatal are unfortunately 
undcremphasized and little understood. Much confusion 
about the use of the respirator, about the term bulbar 
poliomyelitis, about the different mechanisms that inter- 
fere with respiration, is apparent throughout the country. 
The recent article by Doctor Pohl adds ro that confu- 
sion. Many of us who have watched the prolongation 
indefinitely of the life of hopeless cripples may have 
wished that the respirator had not been invented. It is 
here, however, and saves life, often a worthwhile life, 
and anyone undertaking to care for poliomyelitis patients 
should understand its use. Proper treatment of patients 
with respiratory muscle paralysis, however, is actually 
much less important than those with pharyngeal paralysis 
with which the first is often confused as these ace more 
common and if they survive oFer a far better ultimate 
prognosis. 

Quite apace from the criticisms offered by Doctor 
Pohl, the greatest harm seems to have been done by the 
face that the indications for the use of the respirator 
have not been recognized clearly. Respiratory distress 
leading to death can be caused by (I) paralysis of the 
essential muscles of respiration, the intercostal muscles, 
and the diaphragm, foe the relief of which the respirator, 
or “iron lung” is specific though, of course, not curative; 
(2) paralysis of the pharynx, where a great deal can be 
done to save life but where the respirator docs harm, 
and (3) disfunction of the medullary vasomotor and 
respiratory centers where little at all can be done to 
Kelp, although the respirator occasionally may be of 
some aid. Unfortunately, paralysis of the essential res- 
piratory muscles has not been usually differentiated from 
disfunction of the cerebral respiratory centers and from 
the effects of pharyngeal paralysis, and indeed, on occa- 
sion this differentiation is exceedingly difficult as any two 
or all three of these factors at times may be simulta- 
neously present. 

It is impossible to take space to analyze and answer 
in detail Doctor Pohl’s paper which follows accurately 
the Kenny philosophy and indeed seems to this writer 
to be more philosophy than physiology or anatomy. One 
can, perhaps, get a fair point of view of the Kenny con- 
cept from such a paragraph as this: "The Kenny meth- 
ods are not primarily concerned with muscle strength, 
as this factor is of little importance in the restoration of 
the body to functional activity. It is common to see 
Kenny-treated patients walking without the use of braces 


and with a rhythmic gait in spite of marked loss of 
muscle power in both lower extremities.” It is apparent 
that an emotional, ostrich-like attitude towards paralysis 
exists in Doctor Pohl’s mind. Most of us will be far 
more demanding in our criteria for success in treatment 
than those who are satisfied in seeing children walking 
with a rhythmic gait without braces. We want to see 
them running up stairs, two steps at a time, and kicking 
footballs. No present method of therapy, "orthodox” 
as Miss Kenny calls it, or her own, can "cure” this dis- 
ease, but if the casual attitude toward paralysis expressed 
by Doctor Pohl is taken toward paralysis of the inter- 
costal muscles and the diaphragm, it is to be expected 
that fatalities will result. 

fc is not clear what sort of patients were placed in 
respirators in Doctor Pohl’s clinic- It is stated that the 
thirteen patients treated in a respirator all died. There 
is no reason for a patient with paralysis of the inter- 
costal muscles and the diaphragm to die from the effects 
of these palsies when properly treated m a respirator. 
Death, when it occurs, must be due to bulbar involve- 
ment, to aspiration due to pharyngeal paralysis, to pneu- 
monia, to secondary infection, or to exhaustion when the 
respirator is used tardily. It is hard to understand the 
terribly bad results reported unless the respirator was 
misused or the choice of patients bad or unless, by ex- 
traordinary chance, there were no patients with respira- 
tory muscle paralysis uncomplicated by bulbar symptoms 
in his series. 

Doctor Pohl states that rhe respirator causes "hard- 
ening” of the chest muscles, a curious effect hard to in- 
terpret and one that this writer has not observed. He 
also mentions that constant lifting of the nb cage by 
the respirator causes the lower ribs to become perma- 
nently elevated or splayed. This is indeed often the case 
in diaphragmatic paralysis, a paralysis which Doctor 
Pohl does not mention but which, when it occurs, of 
course inevitably allows the lower ribs to flare. It is one 
of the less important prices that the severely paralyzed 
patient pays for a continuation of life. 

It seems very unfortunate that in order to rationalize 
the excellent muscle training techniques of Miss Kenny, 
so many pseudo-scientific theories should have been 
evolved and pressed to their illogical conclusions. That 
so much preoccupation with these theories by well trained 
physicians should have occurred is a curious phenomenon 
in American medicine. It is mysterious by what con- 
fusion of anatomy the rnusclcs of the neck supposedly 
in "spasm” can be thought to inhibit or "alienate” the 
intrinsic muscles of the pharynx. The hoc pack applied 
with such femh-Iike details by the Kenny disciples often 
gives great comfort and, ar its worst, is usually only 
annoying except in those cases where there is serious 
respiratory difficulty. Treatment of these pacients (pa- 
tients with pharyngeal paralysis) is a problem where any 
but the most skillful, gentle and logical handling can do 
immense harm. Certain very simple but extremely im- 
portant therapeutic steps need to be followed and these 
steps easily can make the difference between life and 
death. This is no place to detail such treatment, but the 
all-essential features are to give postural drainage and 
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to learn to aspirate the throat with the minimum of ex- 
citement, because it is the high-strung, excited, nervous 
child that thrashes himself to death with fatigue and 
exhaustion from attempts to breathe with every inspira- 
tion continually interrupted by choking. With many 
patients it is of utmost importance to avoid excitement 
or any unnecessary disturbance. Although wrapping hot 
blankets around the patient’s neck may not harm him 
and may occasionally relieve some neck pain, it is apt 
to be carried out in a way to seriously prejudice the 
child’s outcome, particularly when it is made the primary 
part of the treatment and when attempts to feed the 
child and gavage him are made during the acute stage 
and aspiration of the throat neglected or done poorly. 
The respirator itself, when applied to such children 
whose illness is not clearly complicated by diaphragmatic 
and intercostal muscle paralysis, adds to the confusion 
and the harm that so frequently results. The mortality 
that Doctor Pohl reports of about six per cent is not an 
unusual hospital mortality in poliomyelitis, but it is cer- 
tainly not one that can in any way be used as an argu- 
ment for any new form of therapy or for neglect of the 
respirator which, when properly used, gives dramatic 
relief from fatigue in even mild respiratory muscle 
paralysis. 

James L. Wilson, M.D., 

Professor of Pediatrics and 
Communicable Diseases* 
University of Michigan, 

Ann Arbor, Michigan 


"THE CONSTANT INVADER” ON THE AIR 
NOVEMBER 3 

Atmouncement is made by Dr. E. A. Meyerding, ex- 
ecutive secretary of the Minnesota Public Health Asso- 
ciation, that the use of radio on a nation-wide basis for 
health education will be attempted by the National Tu- 
berculosis association for the first time this fall when 
"The Constant Invader,” a series of thirteen recorded 
dramatic shows, goes on the air from coast to coast. It is 
sponsored by the Christmas seal organizations of the 
state. 

The program, presented over WCCO every Saturday 
at 4:45 P.M. for thirteen weeks, runs from November 3. 
The entire series deals with tuberculosis control and is 
narrated by Dr. A. J. Cronin, author of "Hatter’s 
Castle,” "The Keys of the Kingdom,” and "The Green 
Years.” 

Dr. Cronin’s next book is to' be about a man engaged 
in tuberculosis research. 

Another broadcast in the series deals with advances in 
medicine and surgery for the treatment of tuberculosis. 
It gives the historical background of the tuberculosis 
campaign, dramatizing Laennec’s invention of the stetho- 
scope, Koch’s discovery of the tubercle bacillus, Roent- 
gen’s discovery of the x-ray, and Trudeau’s discovery of 
the rest regime. 

Included in the thirteen broadcasts is a play which 
dramatizes the role of the family doctor in the tubercu- 
losis campaign. It tells the story of one family doctor 
who solved the mystery of positive reactions among mem- 
bers of a family. 


The broadcast on medical research dramatizes the long- 
range experiments of Professor Rudolph Anderson of 
Yale university on the chemical analysis of the tubercle 
bacillus. 

Other subjects included in the series are: the ways in 
which community agencies work together toward the 
solution of the TB problem, the work of the public 
health nurse in a rural community, tuberculin testing in 
schools, an industrial x-ray survey, the necessity of exam- 
ining family contacts, modern sanatorium care, a typical 
college health program, tuberculosis as a problem among 
old people, the value of rehabilitation, and health edu- 
cation. 


Uaak Tleuim^ 


Radio in Health Education, a symposium prepared under the 
auspices of the New York Academy of Medicine. New York: 
Columbia University Press, 120 pages including index and 
appendices; 1945, price ^1.60. 


While in no sense a handbook on how to conduct a radio 
program, this stimulating, provocative volume, the first in a 
series devoted to public health education, does suggest several 
ways to use radio more effectively. For instance, the doctor 
should talk to his listeners rather than to the subject. Although 
his mind may be on heart disease, cancer or diabetes, to have a 
good radio personality the doctor must make each listener feel 
that the listenet is being uniquely addressed. 

Radio is a frontier land for health education; its value is still 
to be realized. This book presents a critical evaluation of ob- 
jectives and techniques. The first part of the book is a report 
of a survey made by the New York Academy of Medicine; the 
second part consists of papers presented at the Academy’s 1943 
Health Education conference. Contributors include Doctors 
Arthur F. Chace, Donald B. Armstrong, lago Galdston, Alan 
Gregg and Ernest L. Stebbins; radio executives Frank Ernest 
Hill, 'Willard D. Egolf, Lyman Bryson, Miller McClintock, 
and Leon Goldstein; Paul F. Lasarsfcld and Patricia Kendall 
of the office of radio research, Columbia university; and Philip 
H. Cohen, formerly with the office of war information. 


Fertility in Women, by Samuel L. Sieglbr, M.D., attending 
obstetrician and gynecologist, Brooklyn women’s hospital; at- 
tending gynecologist. Unity hospital; attending gynecologist, 
sterility clinic, Greenpoint hospital; consultant in gynecology, 
Rockaway Beach hospital, New York. Philadelphia: J. B. Lip- 
pincott Co., 450 pages with 194 illustrations, 1944, ?4.50. 
Fertility in Men, by Robert Sherman Hotchkiss, M.D., 
assistant professor of urology. New York University medical 
college; instructor in surgery (urology), Cornell medical col- 
lege; assistant visiting attending physician, Bellevue and New 
York hospitals. New York. Philadelphia: J. B, Lippincott 
Co., 216 pages with 95 illustrations, 1944, ^3.50. 

These two companion volumes summarize the literature and 
the authors’ experience in diagnosis and treatment of infertility 
in the male and female. 

In the longer book, dealing with fertility and sterility in the 
female, the writer presents all that is known in this field in a 
detailed manner for practical use and guidance of the pracu- 
tioner. The text concludes with a chapter dealing with the in- 
trinsic and extrinsic factors and the treatment of abortion. 

The shorter volume presents the author’s studies and the re- 
sults in treatment of numerous cases, together with detailed 
methods of treatment to assist the practitioner. 

Both authors emphasize the importance of careful clinical and 
laboratory examinations as a guide toward diagnosis and the 
subjects are written in clear and readable style. 




so TINY YET SO POTENT Berocca Compound 

'Roche is a definite forward step in vitamin B-complex therapy. 
It makes available generpus amounts of vitamins B„ B 2 , and Bj, 
niacinamide and calcium pantothenate in a form readily accept- 
able to young and old patients alike — liny, easy-lo-lake, well 
tolerated tablets. Their high potency, tiny size, and pharmaceuti- 
cal elegance make Berocca Compound tablets the preparation 
of choice for B-complex therapy. Bottles of 30, 100, and 250. 
HOFFMANN-LA ROCHE, INC;, ROCHE PARK, NUTLEY 10, N. J. 



COMPOUND TABLETS 'ROCHE' FOR B-COMPLEX THERAPY 
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Hews Items 


Mrs.' Baughman, Madison, South Dakota, past presi- 
dent of the Women’s Auxiliary to the South Dakota 
State Medical association, sends this encouraging reply 
to inquiry about the health of Dr. Daniel S. Baughman, 
past president of the State Medical association; “Doctor 
is gaining every day and helping his partner a little, but 
is not strong enough, really, to go back into practice. He 
feels fine but tires easily.” Dr. Baughman’s legion of 
friends trust he will be completely restored shortly. 

The Yankton District Medical society, one of the 
most energetic in South Dakota, met September 20 at 
Yankton with fifty present and heard Dr. Herbert C. 
Leiter, of Sioux City, Iowa, on "Diagnosis, Etiology, and 
Management of Some Common Skin Disorders in Gen- 
eral Practice” and Dr. W. L. Meyer of Sanator, South 
Dakota, on "Diagnosis and Post-Sanatorium Treatment 
of Tuberculosis.” Dr. Meyer is superintendent of the 
State Tuberculosis hospital at Sanator. 

Dr. John F. Briggs, St. Paul, Minnesota, successfully 
passed the written examination for Fellowship in the 
American College of Chest Physicians held in June 1945, 
and will be awarded his fellowship certificate at the next 
convocation of the college. The convocations ate held in 
conjunction with the annual meetings of the college 
which will be resumed again in 1946. 

The Fergus County Medical association of Lewistown, 
Montana, at its September meeting, welcomed back 
Major Paul Cans, and Captain Raymond Eck, recently 
released from the Army Air Forces, who will resume 
practice at Lewistown. The association discussed the 
proposed Montana prepayment plan for medical care. 
It was the general opinion that the fee schedule would 
not be sufficient to pay in full for services rendered. 

Dr. Fred F. Attix, secretary of the society, made some 
comments about the American United National broad- 
casting program of Sunday, September 16, 1945, in 
which CIO representatives stated they were supporting 
the passage of the Wagner-Murray-Dingell bill with their 
five million-strong membership, and that all other union 
organizations were in favor of the proposed measure. 
Mr. Dingell had stated that all medical men who op- 
posed this measure were “reactionaries” and denied that 
the measure was socialistic. Dr. Attix asked the rhetorical 
question of whether doctors are so gullible. 

Dr. Attix further stated chat the present bill is more 
extensive and pernicious than the former Wagner- 
Murray bill and will prove to be detrimental to medical 
progress and achievement, and not in accord with the 
American way of life. He suggested that action on the 
consideration of this measure be delayed until such time 
as the many doctors in the services return to their pri- 
vate practices and have an opportunity to state their 
opinion. He also suggested that all the various local 
American Legion posts be communicated with and their 
members informed that the returnmg service men will 


be taxed, four, eight and twelve per cent on their earn- 
ings, depending on the amount of salary they receive, 
and that their support be enlisted against the bill. They 
now ate entitled to receive service at all veterans hospi- 
tals without cost. Numerically they are strong and such 
a united front could do much to offset the CIO support. 
President Graham of A. F. of L. of Montana is op- 
posed to the bill. 

Regimentation of 150,000 disgruntled doctors, if the 
bill becomes a law, would undoubtedly prove to be a 
real menace to all free enterprise and aid materially in 
advancing our future governmental policies toward a 
generally socialistic scheme. Said Dr. Attix, “You can- 
not be half slave and half free. This will prove to be the 
keystone to an arch of socialism. Let us put a stop to 
bureaucratic control.” 

On Thursday, August 23, United States Senator 
Burton K. Wheeler addressed the Silver Bow County 
Medical association at a dinner meeting at Butte. From 
an excellent talk the substance of his remarks follows: 

He expressed himself as opposed to the Murray- 
Wagner-Dingell bill and believes that it has not the 
slightest chance of passing. He believes that doctors who 
work for the government under a form of socialized 
medicine would give most of their consideration to draw- 
ing salaries and not to the patients and that most of 
these doctors would be those who could not make a 
livmg in private practice. He said this simply reflects 
human nature, and that just as competition is the life 
blood of General Motors vs. Ford, it is also the life blood 
of doctors. He cautioned the doctors, however, to be 
watchful and diligent in keeping up with the times, with 
the public, and especially with medical knowledge. 

Grand Forks District Medical society held its Septem- 
ber meeting at Grafton, North _ Dakota, and was ad- 
dressed by Dr. J. O. Swanson of Fargo on “Internal 
Fixation of Fractures” demonstrated by x-ray photo- 
graphs,. Guests present were Captains John Gislason and 
Louis Silverman. 

Cass County Medical society of North Dakota met at 
Gardner Hotel, Fargo, for its September meeting with 
forty in attendance. Dr. F. L. Wicks, of Valley City, 
recently retired past president of the North Dakota 
state association, spoke on the governor’s health plan- 
ning committee. Dr. L. W. Larson, secretary of the 
state association, gave a survey of medical activities in 
the state and the status of medical care in North Da- 
kota. A special committee of six appointed to study the 
aspects of the prepayment plan for the Cass County 
area, recommended that a procedure be initiated under 
the sponsorship of the society to include surgical, obstet- 
rical and fracture benefits only, under the name "A Phy- 
sician’s Service Plan.” The recommendation was acted 
on favorably. 

On October 3, Lt. Col. Frank B. Queen, chief of 
laboratory service of Bushnell hospital, Brigham, Utah, 
spoke to the Silver Bow County Medical association at 
Butte, Montana, on “Infectious Hepatitis,” illustrated 
with colored slides and motion pictures. 

(Continued on page 410) 




Nowhere is the principle of control better appreciated or more carefully exer- 
cised than by our country's pharmacists. National Pharmacy Week gives us this 
opportunity to express recognition and acclaim of the members of this exacting 
ethical profession ... for their years of specialized study and training —their 
devotion to accuracy — their service in public health. 

• Translating physicians' orders into finished formulae Is a responsibility highly 
valued and solemnly regarded by more than 10,000 skilled pharmacists in 
conveniently located Rexall Drug Stores throughout the land. 

* Your very own neighborhood offers the broad, dependable service of one of 
these Rexall Drug Stores. Here your orders are competently filled with finest 
ingredients — outstanding among which are U. D. pharmaceuticals, famous for 
the quality control which insures their unvarying purity and potency. 

UNITED-REXALL DRUG CO. 

U.D. products are 'A F h a r m a c e a * I eat chemistt for more than 42 years 

ayailable wherever > a i Boston * St. Louis • Chicago • Atlanta • Son Francisco • Los Angeies 

you see this sign DRUGS Portland • Pittsburgh • Ft. Worth • Nottingham • Toronto • So. Africa 

UNITED-REXALL DRUG COMPANY AND YOUR REXALL DRUGGIST • Your Partners In Health Service 
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NEWS ITEMS (Continued from page 408) 

The Fourth District Medical society of South Dakota 
met at Pierre, on October 15, and heard Dr. A. V. 
Stoesser of Minneapolis on "Rheumatic Fever, Its Etiol- 
ogy, Diagnosis, Prognosis, and Treatment.” The lecture 
was illustrated with lantern slides. At a clinic held at 
St. Maty’s hospital a few hours earlier under the auspices 
of the county division of maternal and child welfare of 
the State Board of Health, Dr. Stoesser had spoken on 
the same subject, presenting cases and leading the dis- 
cussion. 

From the 32nd Infantry division on northern Luzon 
comes word that Captain Edgar G. Ingalls, Jr., of Min- 
neapolis, commanding officer of Company D, 107th 
Medical battalion — clearing station and hospital for the 
32nd Infantry division, has just been awarded the 
Bronze Star medal for “heroic achievement” in connec- 
tion with operations against the enemy in the battle of 
Leyte on November 19, 1944, while in command of 
Company E of the same battalion. 

On the occasion mentioned. Captain Ingalls, whose 
medical unit was stationed near Pinamopoan Point and 
had become subject to devastating machine-gun fire dur- 
ing its operations, courageously effected the rescue of a 
wounded soldier in an exposed position and rendered him 
necessary medical attention. With further resourceful- 
ness and vigor Captain Ingalls organized and directed 
evacuation teams for the removal of litter patients to a 
point of safety until he was finally able to effect the 
withdrawal of his unit. 

Going overseas on August 1, 1942, Captain Ingalls 
joined the division in November of that year and has 
participated in all of its campaigns, on the famous "road 
back” in the bitter jungle fighting of Buna, Saidor, and 
Aitape, through the wild Ormoc road of Leyte and 
finally in the epic struggle along the Villa Verde trail 
of northern Luzon. 

Captain Ingalls is the son of Mr. Edgar J. Ingalls, 
1720 W. 31st St., Minneapolis. He secured his M.D. 
and bachelor’s degree at the University of Minnesota in 
1941 and left his practice in Minneapolis when activated 
at the beginning of the national emergency. 

Col. George F. Schmidt and Major Hamlin Mattson, 
Minneapolis, have been honorably discharged from the 
army medical corps and have resumed their practice in 
Minneapolis. 

Dr. N. O. Pearce, Minneapolis, has been appointed 
tuberculosis control officer of the Minnesota department 
of health and will direct the state-wide tuberculosis con- 
trol program made possible by the recent allocation of 
approximately ^100,000 to the Minnesota department of 
health by the tuberculosis control division of the United 
States public health service. 

Dr. M. 1. Hauge of Clarkfield has accepted a year’s 
residency at Abbott hospital, Minneapolis. Dr. M. A. 
Borgerson of Hanley Falls will move to Clarkfield and 
take over Dr. Hauge’s practice. 

Dr. Norman Lende has returned to Faribault to the 
practice he left when assigned to the Panama Canal 
Zone. 


Dr. Martin A. Ruona, Sandstone, physician, surgeon, 
psychiatrist and administrative officer with the United 
States public health service for the past nine years, has 
joined the staff of Shipman hospital at Ely. 

Dr. R. R. Hendrickson, Lake Park, has returned to 
take charge of the Sand Beach sanatorium after a leave 
of two years during which he served as. surgeon in re- 
serve in the United States public health service. 

Dr. William A. O’Brien of the University of Minne- 
sota is now at work organizing a staff for a "refresh- 
ment center” to be opened in October or November for 
physicians returning from service and feeling the need 
of further medical work. The center was made possible 
by a grant of ^250,000 from the W. K. Kellogg founda- 
tion presented for this purpose. 

Dr. Harlan A. Alexander, Minneapolis, captain in the 
medical corps and battalion surgeon through four Pacific 
campaigns, is home on leave with the army’s bronze star 
and oak leaf cluster. 

Dr. I. H. Mauss, director of Pennington county 
(South Dakota) health department, reported a total of 
seventy-four children attending five pre-school clinics, all 
but six of whom needed correction of an ailment or 
inoculation against disease. Fifteen had a positive test 
for pinworms, fourteen required attention for tonsils. 

Dr. Emanuel M. Josephson, New York physician, 
was awarded a ^19,500 verdict in a federal court damage 
suit for false arrest instituted a year ago at Rapid City, 
South Dakota. The doctor contemplates further litiga- 
tion in the same court for ^100,000. 

Watertown, South Dakota, has been visited by an ag- 
ricultural association agent in the interests of the medical 
service provided by the government for government con- 
tract laborers. The service now extending over fifteen 
states is a branch of the department of agriculture. 

Dr. Harry V. Gibson has been reappointed, for four 
years, city-county health officer at Great Falls, Montana. 

Miles City, Montana, will have a million-dollar 100- 
bed veterans’ hospital and provision has been made for 
a hospital at Minot, North Dakota. The Fort Harrison 
hospital at Helena, Montana, is being considered as one 
of a number which it is proposed to expand. 

The Montana Tuberculosis association met September 
8 at Helena with Dr. E. M. Larson of Great Falls, pres- 
ident, in the chair. Dr. Larson was re-elected for a one- 
year tenure. Speakers from Denver, Portland and Chi- 
cago were heard. Dr. J. L. Mondloch, Butte, described 
the new tuberculosis case-finding program of Silver Bow 
county. 

Dr. William M. Ross has joined the staff of the Bar- 
tron clinic, Watertown, South Dakota. 

Colonel Alan Challman, after three years in the Pa- 
cific (Australia, New Guinea and the Philippines) as 
head of the psychiatric division of the Army under Gen- 
eral MacArthur, setting up hospitals and training staffs, 
visited his sister in Minneapolis, where he was director of 
the board of education’s child study department prior to 
enlistment in 1941. 

Dr. Henry Silver of Sebeka, Minnesota, after five 
years is leaving for Culver City, California. 
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n Schieffelin i 

DENZESTRQL 


Schielleliu & Co. 

M eOO«* JQtfAAl • HIW TOIK J. H.T. 


O A non‘StiII)cnc compound developed in 
tlic Rcscdrcti Laboratories of SclucfTclin & 
Co., UENZESTROL enables tlic patient to 
tnakc ibc climacteric transition smootlily, 
without tlic requirement of indefinite 
trculincnt. 

Schieffelin BENZESTROL affords 
rapid alleviation of the symptoms of waning 
ovarian activity with a minimum of cost to 
the patient and with a low incidence of 
side reactions. 

In addition to its use in the control of 
the menopause, Schieffelin BENZESTROL 
has been successfully used in all conditions 
in which estrogen therapy is indicated, and 
is available for oral, parenteral and local 
administration. 

Schieffelin BENZESTROL Toblets 
Polenries of O.S. I.O. 2.0 anj 5.0 ms* 

Dollies of 50. 100 and 1000. 

Schieffelin BENZESTROL Solution 
Polcncy of 5.0 mg. per rr in 10 cc 
rubber ca])ped niulliple Jo»e vials. 

Schieffelin BENZESTROL Vaginal Tablets 
Polency of 0.5 mg. 

Dollies of 100. 

tUeralure and Sample on Reriuesl 


MeetUtCf,6, 

The University of Minnesota announces the first of 
a series of continuation courses in pediatrics for pedlatri* 
Clans November 7, 8, 9, 10. Faculty for the first course 
will include Irvine McQuarrie, department of pediatrics, 
medical school; Henry F. Helmholz, department of pedi- 
atrics, Mayo foundation; Helen Brooke Taussig, Johns 
Hopkins University school of medicine; Hugh McCul- 
loch, Washington University school of medicine; Milton 
J. E. Serm, Cornell University medical college; Charles 
Anderson Aldrich, Mayo foundation; and members of 
the faculty of the medical and graduate schools of the 
University of Minnesota (Minneapolis, Sc. Paul, and 
Rochester) . 

Subjects: Convulsive Disorders; Child Psychiatry; 
Psychologic Measurement; Speech Problems; Psycho- 
somatic Pediatrics; Physical and Mental Development; 
Congenital Heart Disease; Rheumatic State and Ac- 
quired Heart Disease. Lectures, clinics, demonstrations, 
and conferences will be held each day from 9:00 until 
12:30 and from 2:00 until 5:00 o’clock, except on the 
last day when the sessions will close at noon. (Two eve- 
ning sessions.) 

Total fee, ^20. ^3 registration fee should accompany 
application to Center for Continuation Study, Univer- 
sity of Minnesota, Minneapolis 14, Minnesota. Balance 
of tuition will be paid on the first morning of the course. 
Residents, fellows, and men in the military service will 
be admitted without the payment of registration or 
tuition fees. 


Living accommodations are provided at the Center for 
Continuation Study. 

The University of Mmnesoia and the University of 
Illinois have been establbhed as two of the principal 
centers for the "refresher” training of physicians who 
have been m military service to refit them for civilian 
practice through a gift of ^250,000 from the W. K. 
Kellogg Foundation to be used in that way over a period 
of five years. 

The training was launched to help fill needs revealed 
by a survey of 21,000 doctors in uniform. Sixty per cent 
said that on demobilization they wished to take long- 
term courses leading to specialization, and more than 
one-fifth wanted short "refresher” courses. 

At Illmois new students can start the work at the 
beginning of any month. Enrollment is limited to 40 ^ 
at one time. Veterans will be given preference in enroll- 
ment, but civilian doctors also are eligible. 

The training at Minnesota will consist of three eight 
weeks periods or blocks of courses, generously supple- 
mented by work in hospitals with actual patients. Courses 
will be in the Center for Contmuation Study and at the 
Medical school. Ancker hospital, St. Paul, will provide 
most of the hospital service, although lesser programs 
will be carried out at University and Minneapolis Gen- 
eral hospitals. It is expected that before the program 
expires it will be one of the earliest activities in the pros- 
pective Mayo Memorial building. 

The refresher training will be under the general super- 
vision of Dr. William A. O’Brien, success of whose pro- 
gram of courses in continuation was a principal reason 
for the large grant to Minnesota. 
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Dr. John Chandler Sessions, 66, Minneapolis, died 
October 19 at Minneapolis. Born in Kansas, Dr. Ses- 
sions came to Minneapolis fifty years ago, attended that 
city’s schools and graduated in 1902 from the University 
of Illinois. He tanked a lieutenant-colonelcy at the close 
of World War I. He had been on the staff of Eitel 
hospital, Minneapolis. 

Dr. Milton S. Fischer, 34, Minneapolis, died October 
10 at Swedish hospital, Minneapolis, two hours after a 
sudden heart attack. A native of St. Paul and educated 
in its public schools and University high school. Dr. 
Fischer attended also Union college, Lincoln, Nebraska, 
and was a graduate of the College of Medical Evan- 
gelists at Loma Linda, California. 

-Dr. Walter Volke, 35, Coleraine, Minnesota, died at 
Billings hospital, Chicago, October 25. He was born at 
Bovey, Minnesota, had resided in Chicago and retired 
from practice. 
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FOR SALE 

Minneapolis doctor offers for sale Castle electric steril- 
izer, 16 inches long, in good condition {merely needs 
polishing). A buy at ^30, For further information ad- 
dress Box 826, care of this office. 

ASSISTANCE AVAILABLE 

Aznoe’s, established in 1896, has available a number of 
well trained physicians (diplomates of the specialty 
boards, industrial physicians and surgeons, general prac- 
titioners, psychiatrists, tuberculosis specialists and resi- 
dents). For histories, write Ann Woodward, Aznoe’s- 
Woodward Medical Personnel Bureau, 30 North Michi- 
gan Ave., Chicago 2, III. 

FOR SALE 

Deceased doctor^s medical equipment consisting x-ray; 
fluoroscope; excellent condition; also table and bucky; 
first class diathermy; lead gloves, heavy rubber gloves, 
developer, developing tank; two infra-red lamps. Also 
complete equipment for testing and treating eyes — up to 
date. Eight-bulb cradle lamp; suction pump: doctor’s 
bag (new) : instruments: splints and belts of various 
types, sizes. To be seen by communicating Mrs. Edith 
Watson, Browns Valley, Minnesota, or call Bernice Bates 
at Main 7974, Minneapolis. 

HELP WANTED 

Detail men for Minnesota and Wisconsin. Must be ex- 
perienced calling on physicians and pharmacists and be 
acquainted wholesalers in territory. Pharmacist’s degree 
or equivalent, — so much the better. Salary, bonus and 
expenses. Address Box 827, care of this office. 

WANTED 

Physician for general practice and obstetrics, also to 
assise in surgery in Minneapolis. Good opportunity for 
diagnostic training. X-ray facilities and complete clinical 
laboratories. State school, year of graduation and intern- 
ship. Address Box 828, in care of this office. 




SIR ALEXANDER FLEMING HONORED GUEST 

ON JULY 3 SCHENLEY RADIO PROGRAM 
Sit Alexander Fleming, discovetcc of penicillin, is among the 
outstanding men of medicine appearing as distinguished guests 
in the radio series, "The Doctor Fights,” Schenley Laboratories 
program which dramatizes episodes of medical heroism and 
achievement on battle fronts, aboard fighting ships and in the 
laboratories and hospitals where crucial victories in the field of 
medicine and surgery have been won. Each week, the doctor 
whose real-life achievements provide the theme for the broad- 
cast participates as guest of honor. 

Sir Alexander came before the microphone in July when the 
radio scries re-enacted the dramatic events leading to the world 
famous British scientist’s first realization that something secreted 
by an unwanted mold was mysteriously dissolving cultures of 
deadly bacteria in his London laboratory. 

Sit Alexander predicted that "we ate only at the beginning of 
this great study.” Referring indirectly to the once momentous 
problem of producing penicillin in quantities sufficient to save 
human life, he expressed his own high tribute to the American 
scientists and manufacturers whose achievement of mass produc- 
tion has saved thousands of lives in war and at home. 

Sir Alexander’s address was his first introduction to an Amer- 
ican radio audience. A dramatization, rc-titled, “The Magic 
Drug,” was built around his discovery of penicillin and the life 
story of Dr. Fleming, whose part in the radio play preceding 
the address was portrayed by Ronald Colman, British-born 
celebrity of the cheater. 

ENTER "GERIATRICS,” A BIMONTHLY 
A new bimonthly medical journal, GERIATRICS, 
devoted to research and clinical reports on the processes 
and the diseases of the aged and aging, will appear in 
January, Modern Medicine Publications announces. 

For some time the need for a journal of this type has 
been increasingly apparent. The field among patients of 
fifty and over is growing, steadily. By 1975, it is esti- 
mated that 40 pier cent of our population will be in that 
group. Whatever information serves to increase the life 
span of the individual, whether a matter of diagnosis and 
treatment, surgical intervention or proper nutrition, is 
very much in accord with the thinking of the times. The 
editorial direction of Geriatrics will stress the investiga- 
tions and advances made in the study of geriatrics and 
report on the clinical applications of new developments. 

The editor is Dr. A. E. Hedback, who has been the 
editor of Modern Medicine since its inception. The edi- 
torial hoard serving with Dr. Hedback consists of a 
group of distinguished medical authors and editors, 
specialists in the field of geriatrics. 

Research Animals Travel by Air 
The hamster, a rodent, has joined the odd fraternity of 
animal life that has been flying the air express routes in 
the interest of science. A shipment of six hamsters has 
been air expressed by the University of Colorado to the 
Roscoe B. Jackson Memorial Laboratory, Bar Harbor, 
Maine. They will be used in cancer research. Scientists 
consider hamsters better than rats or guinea pigs for ex- 
perimental purposes, because they are more susceptible 
to human diseases. 
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Dr. B. A. Bobb, Mitchell, South Dakota, has retired 
after more than fifty years as practicing physician and 
surgeon. His practice will be taken over by his nephew, 
Dr. Edward Bobb, son of Dr. C. S. Bobb, who continues 
as senior member of the partnership. 

The North Dakota State Medical association has gone 
on record as favoring the appointment of Capt. Watson 
B. Miller, Washington, D. C, as federal security admin* 
istrator, succeeding Paul V. McNutt. 

Dr. B. W. Fricdland, Watertown, South Dakota, will 
locate in Lakota, North Dakota. Dr. F. C. Kohimeyer, 
who has been the only physician at Lakota and in all of 
Nelson county as well, has closed his office and will 
study at Washington university. 

A new Public Health Center, representing a C 9 nsoli* 
dation of health services In the city, has been opened at 
240 South Fourth Street, Minneapolis. 

Dr. H. B. Frock, Lemmon, South Dakota, has taken 
a year’s leave from practice for health reasons. His of- 


fice has been taken over by Dr. T. O. Sandbo, pioneer 
Lemmon physician, who has returned to practice. 

Dr. J. Horton Daniels, Minneapolis, medical mission- 
ary at the University of Nanking until late in 1941, will 
return to China late in 1945. In the interim he has been 
with the Students’ Health Service, University of Min- 
nesota. 

Doctors returning to practice from the armed services 
include Lt, Col. A. C. Johnson, Great Falls, Montana; 
Capt. Ray Eck, Lewistown, Montana; Dr. Ralph Vinje, 
Beulah, North Dakota; Capt. Paul Cook, Valley City, 
North Dakota; Capt. Harry O. Anderson, Wichita, 
Kansas; Capt. L. V. Berghs, Owatonna, Minnesota; *Dr. 
Carl H. Winqubt, Crosby, Minnesota; Dr. P. J. Pank- 
ratr, Mountain Lake, Minnesota; Dr. P. S. Rudie, 
Duluth. 

Dr. and Mrs. H. A. Miller, Fairmont, Minnesota, 
have returned from a three-year residence in Monroe, 
Georgia, where Dr. Miller was manager of a hospital. 

Dr. Orville H. Jones, formerly of Madbon Lake, 
Minnesota, has opened new offices in Mankato. 

Dr. A. R. Ellingson, Detroit Lakes, Minnesota, has 
resumed practice following an illness and convalescence 
spent at hb cottage on Bad Medicine lake. 


THE LAST CALL! 

The final Loan! 

The flaming torch of Liberty 
is a significant choice as thq 
official insigne of the Great 
Victory Loan. 

Raised high to commemorate 
glorious Victory, the torch also 
symbolizes vigilance for the 
new tasks that confront us. 
The healing of the ill and 
maimed, the restoring of our 
sons to a happy and prosper- 
ous way of life, the mainte- 
nance of a stable economy — 
these are victories yet to win. 
To speed these tasks every citi- 
zen of the United States is 
asked to buy bonds again. 

Your Nation is counting on 
you to make additional pur- 
chases, for the success of the 
Great Victory Loanl 
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No longer is the administration of antirachi- 
tic medication a problem for busy mothers. 
The convenience and economy of once-a- 
month dosage as provided in 

ra 

..airoE 

are obvious. Infron Pediatric taken once a 
month, is adequate prophylaxis against 
rickets and other calciiim deficiencies. 

Infron Pediatric is readily miscible in the 
infant’s feeding formula, milk, fruit juices, or 


water, and can also be spread on cereal. Each 
capsule of Infron Pediatric contains 100,000 
U.S.P. Units of Vitamin D — Whittier Process 
— especially prepared for pediatric use. 

Supplied in packages of 6 capsules— suffi- 
cient dosage for 6 months. Available at pre- 
scription pharmacies. 

The effectiveness and safety of Infron Pedi- 
atric are confirmed in the published work of 
Wolf, Rambar, Hardy and Fishbein. 

ETHICALLY PROMOTED 
REFERENCES 

Hambar, A. C.» Hardy, L. M.and Fishbcin-W.I,: J.Ped. 23:31-38 
(July) 1943 

Wolf. I. J.; J. Ped., 22:707-718 (June) 1943 
Wolf, I. J.: J. Fed.. 22:396-417 (April) 1943 
Wolf, I. J.: J. Med. Soc. New Jersey. 38:436 (Sept,) 1941 


infron is fiie registered trademark of Nutrition Research Laboratories 
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REESTABLISHMENT OF PERISTALTIC 


Gradual diminution of the. digestive secretions is part of 
the physiological pattern of the, life cycle. Unless diet Is cor> 
respondingly restricted/ indigestion and constipation may 
result. * PANCROBILIN TABLETS offer a valuable sup* 
plementary source of bile 'spits and pancreatic enzymes, 
fortified with smalt quantities oficascara sagrada, phenoU 
phthalein and podophyllin^ for .use when patients are un- 
willing to subscribe to a'lowered' caloric intake, or become 
constipated on a restricted dieKbecause of hypohepatm or 
hypopancreatism. This preparation gently stimulates the 
secretion of bile and pbncreatic' enzymes, and is a valu- 
able supplementary source of these essential digestive fac- 
tors, both in geriatrics and'geherdl practice, • The extract 
of coscara in PANCROBIUNfTABLETS offers the advan- 
tages of a mild, nonhabit' forming laxative, which acts 


promptly without 
longed peristaltic a,*.,.., 

• • : . 

FORMULA: Each tabfet contafns:':'.^.' 
Extract'of Ox 
Pancreas, des 
El ; < . ' 


DOSAGE: I . 
PACKAGIN'! 


has pro- 
cholagogic. 


3/4 gr. 
1/2 gr. 

■■ gr. 

I . gr. 

■ I » gr* 



TABLETS 


REED SGARilCK 

■ ■■ ■ V'\ 

JERSEY CITY 6. NEW JERSE3lL_?_T.Q.RO NIO,\OWT., CAN. 



In the treatment 
of Prenatal Patients 

Prescribe ULVICAL "Ulmer’ 




It Supplies ALL Your Patients' Needs 

A highly effective and beneficial supplementation 
to the daily diet of the prenatal patient, ULVICAL 
"Ulmer” combines essential Calcium, Iron and Vita- 
mins all in one well tolerated, easy to take, econom- 
ical tablet. 


TlMIt ^HAIMACAl C0M>A.H! 



Sufficient iron is present to prevent the usual tend- 
ency toward nutritional anemia, and maximum daily 
requirements of calcium are easily supplied. These 
tablets also provide all the required vitamins, and in 
greater quantities than are usually needed or avail- 
ble in other preparations for this purpose. 


ULVICAL "Ulmer” is carefully compounded in the potencies of the 
various ingredients. Separate granulations prevent releasing of those fac- 
tors in the stomach which might produce gastric intolerance. The dosage 
is easily regulated to cover any such dietary deficiency the patient may have. 


ULVICAL .. 

Pronounced "Ul-vee-cal” 


ULmer’s Vitamins Iron CALcium Tablets 


For the Treatment of Prenatal Patients 


An ULMER PHARMACAL COMPANY Product — Not Advertised to the Laity 


Distributed by 
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IMPORTANT CONSIDERATIONS IN 

/'V r,_ 

t , 

MEDICATION 


When the administration of a 
multiple vitamin preparation 
is indicated— 

Sill® (1^01.11®!®: 

oner the following advantages: 


Bottles of 25, 100, 500, 1000 
and 5000 capsules. 

'Promulgated in regulations oT 
Food and Drug 
Administration, 1941. 


WHITE UBORATORIES, INC., 
PHARMACEUTICAL MANUFACTURERS, 
NEWARK 2. NEW JERSEY 


• provide all clinically established 
vitamins 

• in amounts safely above basic 
adult daily requirements* 

• yet not wastefully in excess of 
average patient’s needs 

• moderately priced— economical 
even when usage is prolonged 

• ethically promoted— not advertised 
to the laity 



EACH NEO MULTNVl CAPSULE PROVIDES: 

Vitamin A. 5000 U.S.P. Units 

Vitamin D 800 U.S.P. Units 

Thiamine Hydrochloride. . . . .U.S.P. 3 mg. 

Riboflavin 3 mg. 

Nicotinamide 20 mg. 

Ascorbic Acid U.S.P. 75 mg. 

Pyridoxine Hydrochloride 0.5 mg. 

Coicium Ponfothenate. ......... 5 mg. 

Mixed Tocopherols biologically equivalent 
to 3 mg. Alpha Tocopherol. 
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INTESTINAL ABSORPTION 
Long roiif* through portal lyttom 
lo gonorol circulation 


ECONOMIC " ^ ^ 
ANokoGENIC EFFECTS 



.Ol/ 


fv 

• /Cy . 


PERLINGUAL ABSORPTION V / 
Diroct from sublingual vessols y't^- 
to syslomic circulation 
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/ SMALLER DOSES 

\ Matandron Linguets, especially designed (or perlinguol 
I absorption, permit more complete utilization by side-tracking 
y the liver where partial inactivation of methyltestosterone is 
• known to take place. Dosage requirements are Vz to % 
those necessary to produce the same results when methyl- 
testosterone is ingested. 


!SlBt?/i\.[a©BecD i aoraeroBtfS" 


. *Tr«^ Mat HBg. V. S, Off. Ob«‘B indti nam* far vrofers of (ncIhyUcilotltrena. 


CIBA PHARMACEUTICAL PRODUCTS, INC. • Summit, New Jersey 
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Leading members of the profession 
throughout the country acclaim the 
Birtcher-built Challenger Short Wave 
Diathermy. In their offices this outstand- 
ingequipmentis meeting the most critical 
demands for efficiency, simplicity of 
operation and control, durability and 
distinguished appearance. 

Sound precedent is a trustworthy pattern 
for action. Send for free brochure, “Seven 
Basic Facts About Diathermy.” 

BIRTCHER 

5087 Huntington Drive • Los Angeles 3a 


C. F. ANDERSON CO , INC 

Minneapolis, Minn. 

Send me free illustrated booklet, 

’'Symposium on Electrodesiccation” 

D/Sm/BUTED BY 

C. F. ANDERSON CO., INC. 

SURGICAL & HOSPITAL EQUIPMENT 
901 Marquette Ave./ Minneapolis, Minn. 

ATlantic 3229 (Mpis.) ENterprise 2055 (St. Paul) 
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The Makers of { ^ r/J/7 

A NEW SULFA DRUG 


Present 



IN SUPPURATING EAR CONDITIONS 

Not merely a mixture but a potent Chemical Combination. 
Sulfathiazole-Carbamide in specially dehydrated glycerol “Doho,” 
Contains the equivalent of about 10% sulfathiazole. 


• EXERTS A POWERFUL SOLVENT 
ACTION ON PROTEIN MATTER 


• WILL NOT RETARD THE NORMAL 
GRANULATION OF TISSUE 


• cleanses and DEODORIZES 
THE SITE OF INFECTION 


• bacteriostatic — ANALGESIC — 
DEHYDRATING 


Physician’s Sample Sent on Request 


New York 13, N. Y. THE DOHO CHEMICAL CORPORATION Montreal 


mSADYNE 

may be used whenever a potent sedative is needed, with every 
assurance that it will meet fully the demands made upon it. 

Especially when a sedative must be continued over long 
periods will PASADYNE demonstrate its unusual 
therapeutic power as well as freedom 
from evil effects. 


JOHN B. DANIEL, INC. 


ATLANTA, GEORGIA 



iV holesome.. 
Refreshing 




Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wbolesomeness. It’s famous, 
too, for the thrill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Get a 
Coca-Cola, and get the feel 
of refreshment. 


Delicious and 
Refreshing 


fURE 




Gluck's is euaranteed pure, because it's brewed, aged, and 
botded under bactericidal ultraviolet ray Stcrdamps — the 
lamps first developed by Dr. Harvey C. Rentschler o{ 
Wescinghouse as a means of cleansing and purifying the 
air in hospital operating rooms. 

Just as SceriJamps destroy trouble-making bacteria in the 
operating room, they stand guard day and night in the Gluck 
brewery to protect the flavor and purity of Gluck’s beer. 

Whencvcryou prescribe beer, you can feel confident that 
Gluck’s is beer brewed at its best — the only Rcntschlcriacd 
beer in the Northwest. 

GLUEK BREWING CO. 

MINNEAPOLIS • MINNESOTA 
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For Purity and 
Softness 

Does not alter the 
flavar or bouquet of 
your favorite drink. 

Highly Carbonated 





TRIODYDE 


Expectorant 


Anti-Asthmatic 


INDICATIONS: Spasmodic bronchial coughs: 
certain asthmatic conditions; non-specific in- 
lactions of tho upper respiratory tract 
Triodydo is non-narcotic and non-alcoholic. 
It can bo efficaciously administered to children 
as well as adults in water. miUc or fruit juice. 



Demand Chippewa 
at Your Club or Bar 

CHIPPEWA 

Sparkling 

.WATER 

Delivered to vour Door 
quorts $4 50 
pints A 

Your Locol Store 


K-B yNCTION 


ANALGESIC 


OINTMENT 


K-B UNCTION stimulates capiliary circula- 
tion. helps to normalize local metabolism. 
Us actions ore aimed at ridding the con- 
gested tissues of fatigue toxins, thus hast- 
ening tissue rehabilitation. 


KUNZE & BEYERSDORF, INC. 

MILWAUKEE, WISCONSIN' 
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HYDROCHLORIDE '* 

Aqueous, isotonic solution, buffered at pH 6.2 re- 
adjusts alkoline pathologic secretions to normal acid 
range, favors ciliary action, facilitates return to nor- 
mal condition. 


Privine (Naphazoline) provides prolonged relief of 
congestion in acute rhinitis . . . not followed by secon- 
dary vasodilatation. 0.1 % for adults; 0.05% for chil- 
dren; bottles of 1 oz. 




1. Medical Clinics of North America^ U08, Sept. 1944. 



♦Trade Mork Reg. U. S. Pot, Off. 


CIB A 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 

IN CANADA, CIBA COMPANY LIMITED, MONTREAL 



As the Carbohydrate Content 
the National Diet Increases 

The changes which have occurred in 
the national dietary during the war 
period, especially the increased con- 
sumption of carbohydrates, lend new 
importance to dietary supplementation 
with B vitamins. To assure better util- 
ization of a diet high in carbohydrates, 
and to prevent or correct deficiencies 
of vitamin B complex factors, NOVI- 
PLEX provides a rational, adequately 
potent formula. 

Because it contains the entire B com- 
plex, as obtained from high potency 
yeast concentrate, in addition to crys- 
talline factors in approximately the 
proportion required by the human or- 
ganism, NOVIPLEX supplies all of the 
natural B vitamins, including choline, 
inositol, and biotin. 

I 


Each capsule oj Noviplex contains: 

Thiamine hydrochloride (B,) 2.5 mg. 

Riboflavin (D 2 »G).. ...1.5 mg. 

Niacinamide 15.0 mg. 

Pyridoxine hydrochloride (Be) 0.5 mg. 

Calcium pantothenate ...1.0 mg. 

Plus all other factors naturally occurring in 
yeast concentrate. Noviplex is supplied in 
bottles of 100, 500 and 1000 capsules. 

THE 5, E. MAS5ENGILL COMPANY 

BrUtolr Tenn.-Va. 


NEW YORK • SAN FRANCISCO • KANSAS CITY 


NOV 




P L E X 


^3it^ul Slaze 


• Unaccountable pain and tension . . . 
vasomotor disturbances . • . irregularity . . . 
mental depression — all contribute to the 
familiar menopausal picture. A picture 
that flickers — like firelight on a icall — in- 
terrupting many a icoman's life program 
at -its busiest. 

0 You have a dependable treatment for 
menopausal symptoms when you admin- 
ister a dependable solution of estrogenic 
substances. 

• For this delicate task, Solution of Estro- 
genic Substances, Smith-Dorsey, has won 
the confidence of many physicians. Smith- 
Dorsey Laboratories arc fully equipped, 
carefully staiTed, qualified to produce a me- 
dicinal of guaranteed purity and potency. 

• With this product, you can help to 
steady many of those “fitful blazes.” 

SOLUTION OF 


SMITH-DORSEY 

Supplied III 1 cc, ampuls and 10 cc. ampul 
viah representing potencies of 5, (?(/(?, 10,000 
and 20,000 international units per cc, 

THE SMITH-DORSEY COMPANY 
LINCOLN • . • NEBRASKA 


Manufacturers of Pharma- 
ceuticals to the Metlieal 
profession Since 1908 





P^io^e6>6>iM>al Sup/pJiei, 
Be^ice. 


BROWN & DAY, INC. 

ST. PAUL 1, MINNESOTA 


WOODSTOCK 

TYPEWRITERS 
WOODSTOCK TYPEWRITER 


300 SEMINARY AVENUE 
WOODSTOCK. ILLINOIS 



Uxotilld& 


NON-TOXIC 

URINARY ANTISEPSIS 


I Adilrct* — ... - ■■■ 

aiy 

'suu 
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Enables you to administer 
20 grains of methenciniino 
three or four times doify 
without toxicity or gastric 
upset. Soothing. Requires 
no added ocidiflers. 


RELIEVESji 
[ >PAlNFUi:<|| 
t URlNAtlQNP 


= PHARMACEUTICAL CO., 217 N. Wolcott Ave., 


THERE’S NONE BETTER OR MORE ECONOMICAL, DOCTORI 


S El 

Th« fin*, (aniury PAPER SHEETING tor all dry axamiDalioni. Durable, ycl 
comfortable to patianu. No cracktiac noUe. Cornel in roll* and individual ibcaU 
to fill all ecedi. Roll HOLDERS (o fit and match all itylci of tablei. Endoncd 
by phyiicuai from coait to coast. 

ASK YOUR SUPPLY HOUSE 




Orthopedic Appliances 

Fracture apparatus, postoperative ob> 
domlnal supporters, sacrodllac ond 
sacro-lumbor belts, braces of all kinds. 
Where such ere indicated the skill of 
the maker and the fitter are of para* 
mount Importance. We measure ac* 
curately, fit carefully, follow directions 
religiously. 

August F. Zroll 

230 West Kellogg Blvd.. St. Paul. Minn. 
CEdar 5330 


Radiological and Clinical 

Asslstcince to Physicioxis 
in this territory 

MURPHY LABORATORIES 

Minaeapolii: 612 W«>It)r Temple Bldg. • . . • At. 4786 
St. Paul: 348 Hanun Bldp. •••-•••• Ce. 7125 
If Ho anawer, call NB. 1291 


BOWEL 


ii oficn the reiull of uncomcioua fear induced by prudiih notiona, pruiitua 
ani or irregular bowel habits. 

YOUNG'S RECTAL DILATORS 

have been found very effective in breaking the impulse of rectal muscle to 
keep Itself locked. Sold only by prescription. Obtainable at your surgical 
supply homes available for patients at ethical drug storu. In sets of 4 grad- 
uated sizes, adult 53.75, children's set 54.50. Write for Brochure. 


F. E. YOUNG & COMPANY, 449 E. 75th St., Chicago 19, Illinois 



Complete Optical Service . . . 


PRESCRIPTION ANALYSIS 
LENS GRINDING 
LENS TEMPERING 
OPHTHALMIC DISPENSING 
CONTACT LENSES 
EYE PHOTOGRAPHY 


For Added Patient Satisfaction, Prescribe: 

ORKON LENSES — '(Corrected Curve) 

COSMET EDGES — (Distinctive Style and Beauty) 
HARDRx LENSES — (Toughened to Resist Breakage) 


No P. BENSON OPTICAL COMPANY, Inc. 

ESTABUSHED 1913 

MAIN OFFICE: MINNEAPOLIS. MINNESOTA 

Albert Lea • Duluth • Winona • Beloit • Eau Claiie • LaCrosse • SlevenB Point 

Waxisau • Aberdeen • Huron • Rapid City - BUmarck 





THE MINNESOTA SANITARIUM 


A PRIVATE. HOME-LIKE RESORT for the care and treatment of 
Nervous and Mild Mental Diseases. Alcoholic and Drug Addiction, 
invites co-operation of all reputable Physcians who may direct the 
treatment or their patients, may select a Physician of their choice or 
may leave them to the care of a doctor of our selection. 

LOCATION ASSURING QUIET, YET READILY ACCESSIBLE. 
NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT- 
TENTION to the COMFORT and WELFARE of each patient. 

All communications answered propmtly. 

THE MINNESOTA SANITARIUM. 3th Avc. S. and Franklin 
Minneapolis. Minn. 

A. M. HUBER. Superintendent 
Local and Long Distance Telephone Bridgeport 4668 
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A MODERN 

PRIVATE 

SANITARIUM 

for the 

Diagnosis. Care 
and Treatment 
of Nervous. 
Mental and 
Medical Cases 


MAIN BUILDING — One of Five Units in "Cottage Plan” 

ST. CROIXDALE ON LAKE ST. CROIX 

Prescott, Wisconsin 


Located on beautiful Lake,St. Croix, 18 miles from the personnel. Clos^e personal supervision given patients, and 

Twin Cities, it has the advantages of both City and Coun- modern methods of therapy employed." Inspection and 

tty. Every facility for treatment provided, including tecte- cooperation by reputable physicians invited. Rates very 

ational activities and occupational-therapy under trained reasonable. Illustrated folder on truest. 

RtsiJtnt Physician Consulting Neujo-Psychiatrists Superintendent 

HowLd J. La^y, M.D. Hewitt B. Hannah, M.D. : Joel C. Hultkrans, M.D. EUa M. Macki. 

Prescott Wisconsin 511 Medical Arts Building, Minneapohs, Minn. Prescott, Wuconi 


511 Medical Arts Building, Minneapolis, Minn. 


Tel. MAin 4672 


Ella M. Mackie 
Prescott, Wisconsin 
Tel. 69 


The Vocational Hospital • • • 
. . F2>actical Nursing Service 

. . . An integral part of the Miller Vocational HighSchool 
The Vocational Hospital Offers, in addition to Hospit^ 
Care, PRACTICAL NURSING SERVICE FOR HOME 
PATIENTS. With the course of study (nine months train- 
ing) by the Board of Education, A_e practical nurses are 
trained to co-operate with the Physician in the care of the 
patient in the home. Salaries are reasonable and only 
Vocational Hospital Graduates are listed on their registry. 
For additional information, call or write 

Director of Nurses — M. H, Woltman, R.N,, B.S. 
Superintendent & Dietitian — ^H. B. Brown, B.S. 

5511 South Lyndale Locust 0773 Minneapolis 









Cook County 

Graduate School of Medicine 

(In afiiiation with Cook County Hospital) 
Incorporated not for profit 

Announces Continuous Courses 

SURGERY — Two Weeks Intensive Course in Surgical Tech- 
nique starting November 5, November 19 and Decem- 
ber 3. 

GYNECOLOGY— Two Weeks Intensive Course on dates 
CO be announced after January 1st. 

OBSTETRICS — Two Weeks Intensive Course on dates to 
be announced after January Isr. 

ROENTGENOLOGY — Courses in X-ray Intcrpfctat»on» 
Fluoroscopy, Deep X-ray Therapy available every week. 

UROLOGY — ^Two Weeks Course and One Month Courses 
every two weeks. 

CYSTOSCOPY — Ten Day Practical Course every two 
weeks. 

GENERAL. INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE. SURGERY AND 
THE' SPECIALTIES. 

TEACHING FACULTY 

Attending Staff of Cook County Hospital 

Address: Registrar^ 427 S. Honore St# Chicogo 12# IIL 


Franklin Hospital 

501 W. Franklin Avenue 
Minneapolis 

Established 1920 
(as Hillcrest Hospital) 

oflfers a 

9-Months' Course in 
Practical Nursing 

at the successful completion of which 
are atvarded cape, pin and certificate. 

Prerequisite: High-school education or its 
equivalent. 

Hospital provides room and board as well 
as uniform. After 3-mos. probationary period 
a salary of ^10 per month. 

Write Mrs. Lydia Zielke, R.N., Superin- 
tendent of Nurses, or phone KEnwood 6070 
for folder and/or further information on 
tuition fees, etc. 


C THIQDR YL 


Defoxifying and alterative 
agentt combined with 
systemic therapy. 


iSflr.iaua 

THERAPY 


INCREASED MOTILITY — DIMINUTION OF PAIN 
INTRAMUSCULAR • INTRAVENOUS 


Write for Literature 

V ERAX PRODUCTS, me. 

■ J i! » « TTT J# i m# f ■ITIT T.lH'Ei 

114 FOURTH AVENUE. NEW YORK 3. N. Y. 



^ 

j Doctor; Investigate 

j the facilities of 

j Cecelia Nygren 

1 LICENSED 

I Scientific Swedish Massage 

1 510 Wilmac Bldg. 

! 719 Nicollet Ave., Minneapolis 

I ' GE. 4070 




WITH ADDED POTASSIUM CARBONATE 1.1% 



fciTirnnj;ii)ii'ii!iii extract co, 


FOR CONSTIPATED BABIES 

Borcherdt Malt Soup Extract is a 
laxative modifier of milk. One or 
tivo teaspoonfuls dissolved in a 
single feeding produce a marked 
change in the stool. A Council 
Accepted product. Send for free 
sample. 


, 217 





Radiation Therapy Institute 



l,#T 



Treatment Room 


of Saint Paul 

CHARLES T. MILLER 
HOSPITAL 

Facilities for Radium and Roentgen Ther- 
apy, Including 1,200,000 Volt Constant 
Potential Installation of Most 
Advanced Design. 


You are eordially inviled to visit the Radiation Therapy Institute 
and inspect its facilities 


EDWARD SCHONS, M.D.. Director 


J. P. MEDELMAN, M.D., Associate Director 


A Successful Specialized Service in the Hospitalization of 
Liquor and Drug Addicts 


^ J...\ -0 , ^ >-^>;\ '5^ -S \ 
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The MURRAY INSTITUTE 


620 South Tenth St. 


Atlantic 0094 


Minneopolis. Minn . 






MAY REQUIRE MORE THAN IRON 
FOR RECOVERY 
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BEPROM* supplies whole, unfractionated beef liver with sac- 

charated ferrous iron. Liquid in half-pints, pints and gallons. Cap- 
sules in bottles of 100 and 500. 

HEMATIHIC PIASTUIES* with Liver Concentrate 

supply dried ferrous sulfate with liver and yeast concentrates. 
Bottles of 50; 100 and 1000. 

HEMATimc PLASTOLES Plain are effective in uncomplicated iron de- 
ficiency anemia. Each Plastule contains 5 grains dried ferrous sulfate 
with yeast concentrate. Bottles of 50, 100 and 1000- 


U. 6. fAT. OFf. 
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BRIEF HISTORICAL NOTES ON 
MEAD’S CEREAL, PABLUM 
AND PABENA 


Hand in hand with pediatric progress, the introduction of Mead’s Cereal 
inl930 marked a new concept in the function of cereals in the child’s dietary. 
For 130 years before that, since the days of “pap” and “panada,” there had 
been no noteworthy improvement in the nutritive quality of cereals for 
infant feeding. Cereals were fed principally for their carbohydrate content. 


The formula of Mead’s Cereal was de- 
signed CO supplement the baby’s diet in 
minerals and vitamins, especially iron 
and thiamine. How well it has suc- 
ceeded in these functions may be seen 
from two examples: 

fl) As little as one-sixth ounce of 
Mead’s Cereal* supplies over 50% of 
the iron and 20% of the thiamine 
minimum requirements of the 3-months- 
old infant. One-half ounce of Mead's 
Cereal furnishes all of the iron and 60% 
of the thiamine minimum requirements 
of the 6-months-old baby. 

That the medical profession has rec- 
ognized the importance of this contri- 
bution is indicated by the fact that 
cereal is now routinely included in the 
infant’s diet as early as the third or 
fourth month instead of at the sixth to 


twelfth month as was the custom only 
a decade or two ago. 

In 1933 Mead Johnson & Company 
went a step further, improving the 
Mead’s Cereal mixture by a special 
process of cooking, which rendered it 
easily tolerated by the infant and at 
the same time did away with the need 
for prolonged cereal cooking in the 
home. The result is Pabhim, an original 
product which offers all of the nutri- 
tional qualities of Mead’s Cereal, plus 
the convenience of thorough scientific 
cooking. 

During the last twelve years, these 
products have been used in a great deal 
of clinical investigation of various 
aspects of nutrition, which have been 
reported in the scientific literature. 


Many physicians recognize the pioneer efforts on the part of Mead Johnson & 
Company by specifying Mead’s Cereal and PABLUM — and also the new Pablum-like 
oatmeal cereal known as PABENA 


*P3bluiQ, the precooked form of Mead's Cereal, has practically the same composition: whcatiiical (farina), oatmeal, curntncal, 
wheat embryo, bee/ booe, brewers yeast, alfalfa leaf, sodium ciiJuridc, and reduced iron. 






BY INJECTION 



BY APPLICATION 



■ . . . subcutaneously or Intramuscularly,, ADREN- 
ALIN provides rapid symptomatic relief in asthmatic 
. paroxysms;, is useful in the prevention and treatment 
• of other allergic reactions; localizes and prolongs 
' the action of local anesthetics. Intravenously, it is 
used in shock and anesthesia accidents. 


: i . . for its vasoconstrictor action in hemorrhage, 
ADRENALIN permits better visualization of the field, 
and aids'in the diagnosis and treatment of certain 
conditions encountered in ear, nose and throat prac- 
tice. • 


BY INSTILLATION 




. . . into the nasal passage, ADRENALIN produces 
prompt decongestion; in the eye ADRENALIN de- 
creases vascular congestion, and aids in the location 
; of foreign bodies. 


' ... orally, ADRENALIN relieves severe attacks of 

bronchial asthma by relaxing the bronchial muscles. 


Its remarkable ability to stimulate the heart 
and increase cardiac output, raise the blood 
pressure, constrict the peripheral arterioles, 
dilate blood vessels of voluntary muscles, 
and relax bronchial muscles . . . makes 
ADRENALIN one of the most versatile and 
useful therapeutic agents at the command 
of the physician. Little wonder, then, that 


it's always kept close dt. hand in operating- 
room, office, and medical bag. 

To permit full use of. its many therapeu- 
tic applications, there is a form of ADREN- 
ALIN (Epinephrine) to meet every medical 
need: Solutions of 1:100, 1:1000, 1:2600, 
l:10,000i; Suspension of 1:500 in oil; and 
inhalant. Suppository, and Ointment. 
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ORIGINAL 



PARKE, DAVIS & COMPANY 


DETROIT 32 • MICHIGAN 
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BY INJECTION 



. . . subcutaneously or intramuscularly, ADREN- 
ALIN provides rapid symptomatic relief in asthmatic 
paroxysms; is useful in the prevention and treatment 
of other allergic reactions; localizes and prolongs 
the action of local anesthetics. Intravenously, it is 
used in shock and anesthesia accidents. 


BY APPLICATION 




; . . for its vasoconstrictor action in hemorrhage, 
ADRENALIN permits better visualization of the field, 
and aids in the diagnosis and treatment of certain 
conditions encountered in ear, nose and throat prac- 
tice. . . 


, ; . . into the nasal passage, ADRENALIN produces 
prompt decongestion; in the eye ADRENALIN de- 
, creases vascular congestion, and aids in the location 
. of- foreign bodies. 


BY INHALATION 



I 

I Its remarkable ability to stimulate the heart 
j and increase cardiac output, raise the blood 
pressure, constrict the peripheral arterioles, 
; dilate blood vessels of voluntary muscles, 
and relax bronchial muscles . . . makes 
ADRENALIN one of the most versatile and 
useful therapeutic agents at the command 
of the physician. Little wonder, then, that 


, . . orally, ADRENALIN relieves severe attacks of 
bronchial asthma by relaxing the bronchial muscles. 


it's always kept close at hand in operating 
room, office, and mediear bag. 

To permit full use of its many therapeu- 
tic applications, there is a form of ADREN- 
ALIN (Epinephrine) to meet every medical 
need: Solutions of 1:100, 1:1000,' 1:2600, 
1:10,000; Suspension of 1:500 in oil; and 
Inhalant, Suppository, and Ointment. 



PARKE, DAVIS & COMPANY 

DETROIT 32 •MICHIGAN " 





The SQUIBB THERAPEUTIC FORMULA Vitamin Capsule is a frnly therapeutic 
mixed vitamin preparation. It is founded on the concept that therapeutic require- 
ments cannot be met by any simple multiple of present maintenance dosages. 

Squibb Therapeutic Formula, based on practical clinical experience, pro- 
vides the following dosages of therapeutic magnitude in a single capsule: 


Vitamin A . . 25,000 units Riboflavin .... 5 m? 

Vitamin D . . 1,000 units Niacinamide . . 150 m^f. 

Thiamine HCI ... 5 my. Ascorbic Acid . . ISO ray^ 



MANUFACTUEIKG CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 




f/'-- 




Different in form 


,he pleo»». =»™> ,„, bdpocd 

ness . . ■ aed the econo donee 

„ol,ipl. vitonfn pfPP'-"””' 

contains; 


* . 10.000 U.S.P. Units 

Vita"’!" ^ ■ ‘ 1000 U.S.P. Units 

v-lom'in B, • 3 Mg. Thiamine Hydrochloride 
Vitamin ^ Riboflavin 

Vitamin Bo. . . . 40 Mg. 

Nicotinamide . _ ; 350 Microgroms 

Pantothenic Acid ,7 Grains 

Dicalcium Phosphate ^ ^ 

T onfuls iwice o day. Available through 


Moltine with Vitamin 


Concentrates 




TREATWa 
THE ARTHRITIC 


/ 




Th« atcond adillon of 
lh« brochure "Sy*>«m(c 
Theropy In th« Arihrllldat*' 
l< now availablo. Phy- 
slcioni or* Inviltd to sond 
for a copy. 



growth of the newer knowledge of arthritis^ of the multiphasic 
systemic nature of the disease. It is designed to combat not merely 
the articular involvement but the almost invariably encountered 
systemic disturbances— anorexia^ loss of weight, anemia, alfeaions 
of the gastrointestinal and hepatobiliary tracts, impaired carbo* 
hydrate metabolism, etc.' For this purpose Darthronol combines, 
in a single capsule, massive dosage of vitamin D 2 and adequate 
potencies of the other eight vitamins concerned with the functional 
capacity of numerous organs and the integrity of vital processes 
affected in arthritis. An added advantage is that the amounts of 
each vitamin in the capsule are automatically increased in a coo' 
stanc ratio, when severity of the disease demands more intensive 
therapy with vitamin D^. 

J. B. ROERIG & COMPANY 

536 Lake Shore Drive • Chicago 11, Illinois 



Each Capsulo Contains: 

Vilamin D (frradiated Ergosterol) 50,000 U.S.P. Units 

Vitamin A (Fish-Liver Oil) 5,000 U.S.P. Units 

Ascorbic Acid 75 mg. 

' 1 Thiamine Hydrochloride 3 mg. 

Riboflavin 2 mg. 

Pyiidoxine Hydrochloride 0.3 mg. 

Caiaum Pantothenate 1 mg. 

Niadnamide 15 mg. 

■'* Mixed Natural Tocopherols 3.4mg. 

(EqMivaltlil in biBloyical ictivilr to 3 tn|. of Alpha Tocopherol) 

~DliRr HR O HO 

a ROERIG 


Originally Introduced 
as DARTHRON 










of PRIVINE in eoch nostril oro noodod for prompt ond prolonged 
vosocoristriction. 

PRIVINE usuolly provides symptomatic roiiof from nosol coh- 
gostion for 2 to 6 hours without reopplicafion. 

FRtVtNS IS prepared in isotonic solutiant, ffrangly buffered 
in the some pH os the delicate nasal mucous membrones« 

PlIVINE 







It is desirable to maintain antirachitic medication 
in children from infancy up to 14 years of age. 

One capsule of Infron Pediatric administered 
once a month provides sufficient vitamin D for 
the prevention and treatment of rickets. 

Infron Pediatric is readily miscible in the infant’s 
feeding formula, milk, fruit juices, or water, and can 
also be spread on cereal. Each capsule contains 


100,000 U. S. P. Units of vitamin D — Whittier 
Process — especially prepared for pediatric use. 

Supplied in packages of 6 capsules — sufficient 
dosage for 6 months. Available at prescription 
pharmacies. 

ETHICALLY PROMOTED 

7n/ro« 1 $ tb( reijistered IraJe-mark of 
JRcswrcb LaboTatones 


I NUTRITION RESEARCH LABORATORIES • CHICAGO 






COMBINED ANDROGENIC THERAPY 

(PER ORAL AND PARENTERAL] 






Accumulating clinical reports show that prompt results are 
achieved — in both the male and female — when androgenic 
therapy is initiated with PERANDREN*, and then followed 
with METANDREN* Tablets. Both intramuscular and oral forms 
contain the most effective androgenic substances known, and 
if desired may be used interchangeably in most indications. 

Common Indications for Androgenic Therapy; Impotence, 
Hypogonadism, Eunuchism, Angina pectoris — Menorrhagia, 
Metrorrhagia, Menopause, Dysmenorrhea. 

PERANDREN (testosterone propionate) and METANDREN 
(methyl-testosterdne) have all the advantages of the natural 
testicular hormone, testosterone. 



*TrGd« Morkf R«g. U. Pot. Off. 

PERANDRENi in ampuls of 1 cc. containing 5 mg./ 10 mg./ and 25 mg. 
METANDREN: in tablets of 10 mg., scored. 



CIB>\ PHARMACEUTICAL .PRODUCTS, lt4C. • SUMMIT, NEW JERSEY 

IN CANAPA;'ClBA company LIMITED, MONTREAL 





A USEFUL L.VXATIVE-Cascara Petrogalar com- 
binea the mild stimulating action of cascara with 
the softening effect of homogenized mineral oil. 
Prompt, easy evacuation of soft, formed stools is 
assured without undue strain or discomfort. Es- 
pecially useful in treating stubborn cases and in 
elderly persons, its pleasant, dependable action 
helps to restore "habit time” of bowel movement. 
CASCARA PETROGALAR— an aqueous suspension 
of Mineral Oil, 65%, with aqueous extract of 
Cascara Sagrada, 13.2%. 


Svppfl^d in 8 A oz. 
anJ pint boHltt 


LADEIPH1A3 • PA 







"There apparently exists in the constitution of the 
dysmenorrheic woman an intrinsic factor that renders 
her more susceptible to pain . , 


Hatnun, .T. O.; Am. J. Oi>st. Sc Gyncc. (>8t5 (May), 


^TABLOID* 

Empirin 

In bottles of 100 and 500 • Each product contains — Acciophcnetidin gr. 2^^ • Caffeine gr, M • 
Acetylsalicylic acid gr. • Also ^Tabloid* ^Empirin’ Compound with Codeine Phosphate • 
^Tabloid* 'Empirin*, Reg. Trademarks 


BURROUGHS WELLCOME &: CO. (U.S.A.) 9 & 11 EAST 4lst ST., NEW YORK 17 
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Many factors have aided in this improved prognosis in 

arthritis. Patients are seeing their physicians earlier, 

when more rapid improvement can be expected. The » ■ — jI 

physical and dietetic care of the patient is now U ERTRON ~ 

better understood. Greater cooperation of the patient 

is obtained by education, and in general a more ptSiHS'sH’?""""" 

scientific approach to the problems is made. 

An outstanding contribution to the 

improved prognosis in arthritis is i | . 

Ertron — evaluated and proved 
effective in thousands of cases 
over a ten-year period. 

The results with Ertron therapy have 

been measured — muscle strength, joint size, weight 

gain, mobility — all have been tabulated in addition to other 

valuable information in the extensive studies which have determined Ertron’s 

field of usefulness in the arthritic picture. 

ERTRONIZE THE ARTHRITIC 

To Ertronize, employ Ertron in an adequate daily dosage for a sufficiently 
long period to produce optimal improvement. Gradually increase the 
dosage to the toleration level and maintain this dosage until maximum 
improvement occurs. Ertronize early and adequately for best results. 

Ertron alone — and no other product — contains electrically activated vapor- 
ized ergosterol (Whittier Process). 

Supplied in bottles of 50, 100 and 300 capsules. 

Parenteral for supplementary intramuscular infection. 

Ethically promoted. 

rtUon » ibc rcgisuicd Utdtmttk oE NuUitioa RcKitch LiLoritocUt 


NUTRITION RESEARCH LABORATORIES • CHICAGO 





PAIATABIE • WEU 701IRATBD • THERAPEUTKAUY EFfECIlVg 
The development of CALCREOSE (Maltbie) has, in- 
deed, "smoothed the rough spots"in creosote therapy 
so frequently provocative heretofore of nausea and 
distress. • Moreover, CALCREOSE (calcium creosotate) 
exerts bactericidal and bacteriostatic action up to 
three times as great as that of creosote. • Thus, in 
providing all the well-known benefits of creosote in 
a pleasant and palatable form, CALCREOSE proves 
highly effective in many bronchial and respiratory 
affections . . . lessening cough, diminishing expecto- 
ration, reducing its purulency and deodorizing 
sputum. Also it tends to stimulate the appetite 
and improve the patient's general condition. 

AVAILABLE: As tablets (4 gr.) in bottles of 100, 500, and 
1000. COMPOXJND SYBUP CALCREOSE in pint or gallon bottles. 


THE MMTBiE CHEMICAL COMPANY • NEWARK, NEW JERSEY 





VITAMIN B COMPLEX 

^uclcM^ 

admmi<^t^ation 

(lUtOUS 




BETASYNPLEX “NIPHANOID" contains the five important syn- 
thetic components of vitamin B complex in dry and stable form 
for parenteral use. 




Each ampul contains: 

Thramme hydrochloride (vitamin Bi) 10 mg. 

Riboflavin (vitamin 8^, as soluble salt of riboflavin sodium- 
sodium tetraborate) 5 mg, 

Pyridoxine hydrochloride (vitamin B^) 5 mg. 

Co/cium pontothenate 5 mg. 

Niactnamide (nicotinic acid amide) 50 mg. 



The addition of only 2 cc. of distilled water yields almost instantly 
a fresh solution of full potency. The therapeutic efficiency of syn- 
thetic vitamins hos been firmly established by clinical experience. 
BETASYNPLEX "NIPHANOID" is of particular value for patients 
who vomit or fail to absorb oral doses because of other gastro- 
intestinal disturbances. 

Supplied in boxes of 3, 10 and 50 ampuls. 

FOR ORAL USE: BETASYNPLEX TABLETS AND ELIXIR WITH OR WITHOUT IRON 


BETASYNPLEX 

TRADEMARK REG U.S PAT OFF. & CANADA 


WRITE FOR DETAILED LITERATURE 


'^/lenu'ca/ '^oni/ian^j ^itc. , 

PHARMACEUTICALS OF MERIT FOR THE PHYSICIANj 
I NEW YORK 13, N. Y. • WINDSOR, ONT. 1 





To relieve the irritating, sleep-disturbing 
cough following the common cold, Lobldlnc combine, bronchi.l ,cdn.ion 

with expectorant action. The cedati.e action of lobidine reduces the tendency 

to cough, thus lessening spread of infection. 

from the bronchi hastens the reparative process. 

Its aid in removing secretions from 

greatly reducing the cough's duration. 

Lobidine is non-narcotic, palatable, easily administered to 

infants, children, aduits. 



Lobidine is the registered 
trademark ofG. D. Searle & Co. 

Chicago 80, Illinois 




2t is possible by topical application to reach local levels of penicillin 
activity far in excess of the highest ranges maintained by intravenous 
and intramuscular administration. 


Penicillin Ointment Schenlcy is indicated in the treatment of 
superficial infections of the skin caused by penicillin-sensitive organ- 
isms. In deep-seated pyogenic infections with penicillin-sensitive 
organisms, the ointment may be used as an adjunct to systemic peni- 
cillin therapy and other measures. 


When you specify Penicillin Ointment Schenley, you are assured 
of the highest standard of excellence, because Schenley Laboratories 
maintains the same rigid program of control for this ointment as it 
has always maintained for Penicillin Schenley. 


SCHENLEY LABORATORIES, INC. 

Executive Offices: 350 Fifth Avenue, New York City 
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Warriors Without Weapons . . . Soldiers in Wliite . , . Mai'shals of Mercy 

The medical men in the war will be the subject of 
novels, plays, and movies for years to come. But ^vords, 
pictures . . . statistics, revealing as they are . . . 
won’t begin to tell the whole story of the magnificent 
work you did. Nor will words be adequate to express 
fully the appreciation and thanks of your fellow men. 

The makers of Camel cigarettes join with » ^ 

millions of others in saying, “Well done. Doctor” jj 

and “Welcome home!” 


Camels 


B,T.Beynrtd3Tob«co Company. wlnston-Salem.N.C. 
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PROLUTON and PRA- 
NONE, parenteral and oral 
progestins respectively, liave 
cstaiilished a distinguished 
record’'^ in tlie control of 
spontaneous abortion due to 
corpus lutciiin dencicncy. 


PROLUTON « PRANONE 

By preparing and maintaining the uterus for proper 
nidation and development of the normal ovum, 
PROLUTON and PRANOI'TE often play a “life- 
saving** role in threatened and Iiahitual abortion. 

PROLUTON: Schering’s pure progesterone m oil for intra* 
muscular injection. Ampules of 1 cc.; 1, 2, 5 
and in mg. Boxes of 3, 6 and 50 ampules. 
PRANONE: Sciiering’s anliydrohydroxy ■ progesterone for 
oral administration. Tablets of 5 and 10 mg. 
Boxes of 20, 40, 100 and 250 t.iblets. 
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A specially processed, co-precipitated complex of 
molybdenum oxide (3 mg.) and ferrous sulfate (195 mg.). 


✓ 




Available clinical evidence indicates 
that, in hypochromic anemia, the 
therapeutic response to this highly ef> 
fective synergistic combination — as 
compared with equivalent dosage of 
ferrous sulfote alone — has unusual 
advantages: 

1) NORMAL HEMOGLOBIN VALUES ARE 
RESTORED MORE RAPIDLY, INCREASES 
IN THE RATE OF HEMOGLOBIN FORMA> 
TION BEING AS GREAT AS 1009^ OR 
MORE IN PATIENTS STUDIED. 

3) IRON UTILIZATION IS SIMILARLY MORE 
COMPLETE. 

3} CASTRO-INTESTINAL TOLERANCE IS 
NOTABLY SATISFACTORY— «v«n amons 


patients who have prevlpvsly shewn 
marked gostre-intestinel reactions 
following oral administrotien of ether 
Iren preparations. 

indicated in; Hypochromic (Iron-de- 
ficiency) anemias caused by inade- 
quate dietary intake or Impaired in- 
testinal absorption of iron; excessive 
utilization of Iron, as in pregnancy and 
lactation; chronic hemorrhage. 

Dosage: One or two tablets three 
times daily after meals. 

Available in bottles of 100 and 1000 
tablets. Ethically promoted — not ad- 
vertised to the laity. 














AT THE MENOPAUSE. ..\^ . ^^^|P||||||m ^ 

r> 'qP'" 

/*^atienfs on "Premarin" iherapyVMu- exceptional;/^)) folerafed, and on- 
ally experience a general feeling\f pleasant side^ecfs are seldom noted, 
well-being in addition to relief of syn,pX. 
foms; this IS confirmed by most of the \ qaJ^iy ACTIVE 
many clinical reports. Rendering the NATURALLY OCC 

patient symptom-free is, of course, the ESSENTlALi 

prime consideration of treatment; many WATEi 

physicians, however, feel that the resto- V 

ration of o brighter mental outlook is 
also an important consideration when 
instituting therapy. “Premarin” will be ^ 
found to exhibit the desirable charac- *ta*r*i ptc* 

teristics of both the natural estrogens TABLETS 

and the synthetic substances. Although CONJUGATED 
highly potent, "Premarin" is derived ESTROGENS 
exclusively from natural sources; it is t • \ 

• I AMftfrtAt 




LLY ACTIVE 

NATURALLY OCCURRING 
ESSENTIALLY SAFE 
WATER SOLUBLE 

WELL TOLERATED 


Rtt- V. S. Pti. Off. 

TABLETS 


CONJUGATED 

ESTROGENS 

(equine) 


Avoilable in 3 poiencies: 

No. 366 (the YELIOW tablet). In battle* of 20. 100 ond 1 ,000 tablets 

No. 867 HALF-STRENGTH (the RED tablet), in bottles of 100 and 1,000 tablets 

AYERST, MeKENNA a HARRISON LTD,, 

22 E. 40th St., New York 16, N. Y. 







Severe rickets still occurs — even in sunny climates 


\’itainin I) has become such an accepted practice in infant feeding that it is easy to think that 
rickets has been eradicated. However, even deforming rickets is still seen, as witness the above tliree 
contemporary cases from tliree different sections of the United States, two of them having well 
above the average annual sunshine hours for the country. In no case had any antiricketic been given 
during the first two years of life, li tV apparent that sunlight did not prevent rickets. In other cases of 
rickets, cod liver oil was given inadequately (drop dosage) and even this was continued only during 
the winter months. 

To combat rickets simply, inexpensively, effectively — 

OLEUM PERCOMORPHUM 


This highly potent source of natural vitamins A and D, if administered regularly from the first weeks 
of life, will not only prevent such visible stigmata of rickets as pictured above, but also many other 
less apparent skeletal defects that might interfere witli good health What parent would not gladly 
pay for this protection! And yet the average prophylactic dose of Oleum Percomorphum costs less 
than one cent a day. Moreover, since the dosage of this product is measured in drops, it is easy to 
administer Oleum Percomorphum and babies take it willingly. Thus there is assurance that vitamin 
D will be administered regularlg. 


EXIGENCY OF WAR 

Oleum Percomorphum 50% is now known as Oleum Percomorplium 
With Other Fish Liver Oils And Yioslerol. A source of vitamins A 
and D ill ^vhich not more than 50% of the vitamin D is derived 
from viosterol. The potency remains the same; namely, 60,000 
vituniiii A units and 8,500 vitamin D units per gram. 


MEAD JOHNSON & COMPANY, Evansville 


no, U. S. A. 


BY INJECTIOH 



. . . subcutaneously or intramuscularly, ADREN- 
ALIN provides rapid symptomatic relief in asthmatic 
paroxysms; is useful in the prevention and treatment 
of other allergic reactions; localizes and prolongs 
the action of local anesthetics. Intravenously, it is 
used in shock and anesthesia accidents. 


BY APPLICATION 




. . . for its vosoconstrictor action in hemorrhage, 
ADRENALIN permits better visualization of the field, 
and aids in the diagnosis and treatment of certain 
conditions encountered in ear, nose and throat prac- 
' tice. 


... into the nasal passage, ADRENALIN produces 
prompt decongestion; in the eye ADRENALIN de- 
. creases vascular congestion, and aids in the location 
of foreign bodies. 


BY INHALATION 



, , . . .orally, ADRENALIN relieves severe attacks of 
brbnchiol asthma by reloxing the bronchial muscles. 


Its remarkable ability to stimulate the heart it's always kept close at hand in operating 
and increase cardiac output, raise the blood room, office, and medical bag. 
pressure, constrict the peripheral arterioles. To permit full use of its many thefapeu- 
dilate blood vessels of voluntary muscles, tic applicotions, there is a forth of ADREN- 

and relax bronchial muscles . . . makes ALIN (Epinephrine) to meet every medical 

ADRENALIN one of the most versatile and need; Solutions of 1;I00, T-.IOOO, T:2600, 

useful therapeutic agents at the command 1:10,000; Suspension of 1:500 in oil; and 

of the physician. Little wonder, then, that Inhalant, Suppository, and Ointment. 
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Wow irritation varies 
from different cigarettes 


Tests* made on rabbits’ eyes reveal the influence of hygroscopic agents 

TYPE OF CIGARETTE 


Edema 0.8 


Cigarettes made by the 
Philip Morris method 


Edema 2.1 


Edema 2.7 


4 Ec 


Edema 2.6 


Edema 2.7 


Edema 2.7 


Cigarettes made with 
no hygroscopic agent 


Popular cigarette #1 
(ordinary method) 


Popular cigarette #2 
(ordinary method) 


Popular cigarette #3 
(ordinary method) 


Popular cigarette #4 
(ordinary method) 


CONCLUSION:* Results show that regardless of blend of tobacco, flavoring 
materials, or method of manufacture, the irritation produced by all ordinary 
cigarettes is substantially the same, and measurably greater than that caused 
by Philip Morris. 


CLINICAL CONFIRMATION: ** When smokers changed to Philip 
Morris, substantially every case of irritation of the nose and 
throat due to smoking cleared completely or definitely improved. 


•/'T* V. State Journ. Med. 55 No. 11,590 **Laryngotcope 1935 1 5CLV, So. 2, 149‘154 

TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend— COUNTRY 
CTOR: Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 

514 Essex Buifdingt 84 So. 10th St., Minneapolis 2, Minn. 

^ ■/ at the postofficc at Minneapolis under the act of March 3, 1879. 

/ monthly by the Lancet Publishing Co. 
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'■‘you sure sound 
good to utes mister 

—A typical compliment to "Biolac Babies”— and, 
at the same time, a reflection of the physician's 
good judgment. 

The soft-curd characteristics of Biolac assure 
ease of digestion. Adjusted milk fat content fS' 
cilitates digestion and assimilation, with greater 
freedom from fat upsets; ample lactose assures 
soft, natural stool formation; and a high protein 
level contributes to optimal growth and health. 
Since Biolac supplies adequate potencies of 
Vitamins A, Bj , 62, and D, as well as iron, the need 
for timeK^onsiiming calculations of extra formula 
ingredients is eliminated. Indeed, Biolac (supple- 
mented with vitamin C) provides completely 
for the nutritional requirements of the infant 
partially or entirely deprived of human milk. 
BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE NEW YORK 17, N. Y. 


Easily calculated . , . 
<iuicktj ^epared. J /?. 
ct. Biolac la IM Jl. ez. 
water per pound of 
body weight. 




''BABY TALK” FOR A GOOD SQUARE MBAli 

^iolae is a liquid madijied milk, prepared from whole and sim 
milk, with added lactase, and fortified with vUamin Bs, concentraU 
of vitamns A and D from cod liver oil, and iron. Evaporated, 
hoTnogenixed, and steriUzed. Pttonun C supplementation only ts 
necessary. Biolac is aSMsilabU in 23 JL ou cans at all drug stores. 




ISOLATED NUTRIENTS 


Essential though they are, vitamins are never- 
theless not the only nutrients which may be 
lacking in the diet of persons physically below 
par. Nutritional imbalance, not infrequently 
the cause of poor physical stamina, excessive 
irritability, and poor appetite, may be attrib- 
utable to other dietary-induced deficiencies. In 
consequence, adjustment of the entire nutri- 
tional intake is indicated. 

Virtually any diet can be enhanced to a 
point of adequacy through the addition of three 
glassfuls of Ovaltine daily. Made with milk as 


direaed, this delicious food drink supplies 
liberal quantities of most essential nutrients, 
as indicated by the table below. Qualitatively 
Ovaltine is equally valuable; it provides bio- 
logically adequate protein, readily assimilated 
and utilized carbohydrate, well emulsified fat, 
B complex and other vitamins, as well as 
essential minerals. Ovaltine proves advanta- 
geous both as a mealtime beverage and a be- 
tween-meal snack. Its low curd tension insures 
rapid gastric emptying, hence it does not inter- 
fere with the appetite for the next meal. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 




Three daily servings of Ovalfine, each made of 
V^ oz. Ovaltine and 8 oz. of whole milk,* provide; 


PROTEIN 

31.2 6m. 

VITAMIN A . . . 

... 2953 I.Uj 

CARBOHYDRATE .... 

62.43 Gm. 

VITAMIN D . . . 

, . . . 480 I.Ui 

FAT 

29.34 Gm. 

THIAMINE .... 

. . . . 1.296 mg; 

CALCIUM 

1.104 Gm. 

RIBOFLAVIN . . . 

. . . . 1.278 mg: 

PHOSPHORUS 

.903 Gm. 

NIACIN 

... 7.0 mg. 

IRON 

11.94 mg. 

COPPER 

, . . . .5 mg. 


*Based on average reported values for milk. 





Tim NEW STRENGTH of ‘WcUcome Globin Insulin ished activity at night minimizing the likelihood 
with Zinc, 40 units per cc., gives the physician of nocturnal reactions. 

greater flexibility in prescribing globin insulin to The new 40 unit strength will be readily dis- 
meet patients’ needs. The lower strength is par- tinguishablebyadistinctiveredandtanlabeLAs 
ticularly suitable for milder cases where fewer before, the 80 unit per cc. ampule is easily recog- 
units are needed for diabetic control. While die nized by its green and tan label. Both strengths 
U-80 continues in wide use, especially for moder- are available in vials of 10 cc. Developed in 
ately severe and severe cases, the new strength the Wellcome Research Laboratories, Tuckahoe, 
enables the practitioner and patient to meet New York. U.S. Patent No. 2,161,198. Literature 
insulin requirements more closely. on request, *Wellcome’ Trademark Registered. 

Odier. recognized advantages of ‘^VelIcome’ 

Globin Insulin with Zinc still hold, of course— the 
relatively rapid onset, the sustained action for 
sixteen or more hours covering die period of 
maximum carbohydrate intake, and the dimin- 

BURROUGHS WELLCOME & CO. (U. S. A.) INC, 9 



'WELLCOME' 


QlobiH / JhsuHh 


WITH ZINC 


&IIEA$T4IST / STREET, NEW YORK 17, N.Y. 
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A THERAPEUTIC FORMULA 
FOR VITAMIH DEFICIENCIES 


— M) m 

A THERAPEUTIC VITAMIN FORMULA 

Daily dose of 3 CAPSULES contains: 

Vitamin A 30,000 U.S.P. Units 

Thiamine (B,) 30 mg. 

Riboflavin (Bj) 15 mg. 

Niacinamide 150 mg. 

Pyridoxine (B*) 3 mg. 

Calcium Pantothenate 15 mg. 

Ascorbic Acid (C) 300 mg. 

Vitamin D 3,000 U.S.P. Units 

Alpha Tocopherol (E) 30 mg. 


HYPERVITAM* embodies 2 bosic principles 
■ in the therapy of vitamin deficiencies: 

1, MORE COMPLETE FORMULA — vitamin deficiency symptoms are almost 
always multiple, rarely single. 

2. EXCEPTIONALLY HIGH POTENCIES — vitamin deficiency diseases should 
be treated with infensive dosage ... in divided doses for maintaining 
more uniform blood levels. 

„ s vitamin corporation 

"• *• 

1936— with multiple viiamin-inineraldiet tup* 1943— wilh oqueout preparation combining 
plement— VI-SYNERAL let- and water-soluble vitamins — 

VI'SYNERAl VITAMIN DROPS 

1940— with iniectable preparation of Vitamin 1945— with therapeutic vitamin formula— 

B complex factort— POIY-B SPECIAL HYPERVITAM 


•Trade Mars Beg. V 3. Pat. On. 

Available in soft gelotin oval capsules, in bottles of 30, 90 and SOO 
PROFESSIONAL SAMPLES AND LITERATURE AVAILABLE 

ts. S. VITAMIN CORPORATION, NEW YORK 17, N. Y. 
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Proceedings o£ the Council Meeting of the 

AMERICAN STUDENT HEALTH ASSOCIATION 

, Hotel Nlcolletf Minneapolis, Minnesota 
May 2-3, 1945 


The Counal Meeting of the American Student Health Aeso* 
datioti waa called to order b)* the president, Dr. Ralph Canute* 
son, at the Hotel Nicollet in Minneapolis, Minnesota, on May 
2, 1945, at 10:00 a. m, 

The minutes of the last meeting, held in Cmcincuti, Ohio, 
March, 1944, were read and approved. 

The treasurer’s report was read and accepted. 

An application for membership in the Association was re- 
ceived from the University of Alabama and passed on favorably. 

During the past year, letters of inquiry have been received 
from the University of Alabama, University of Colorado, Con- 
•neccicut College, University of Delaware, and the University of 
British Columbia asking about the organization of Health Serv- 
ice V/ock, infirmary buildings and development of new phases 
of student health care. 

Dr. Boynton suggested that our organization keep, in its 
hies, up-to-date information on floor plans for inhcmariea as 
well as printed material dealing with various phases of student 
health services that would be helpful to schools organizing new 
services. 

It was moved by Dr. R. W. Bradshaw and seconded by Or. 
* Glenadine Snow that each school should be asked to send in an 
annual reporr to the American Student Health Association 
summarizing the mfocmation frequently requested by letters of 
inquiry. The secretary was authorized to construct a question- 
naire, to be sene out with the bills, to secure the desired infor- 
mation. 

A list of schools whose dues are delinquent was read. After 
some discussion, it was decided on the motion of Dr. Warren 
E. Forsythe, and seconded by Dr. J. P. Ritenour, that schools 
whose dues west delinquent for two years should be offered sus- 
pended membership status for a one-year period if they desire 
to renew active status after the war. The secretary was asked 
to write to the presidents of the various colleges concerned 
offering this proposal. 

Subscriptions to the Journal-Lancet should not be paid for 
by our association foe the period of suspended membership. 

Drs. L. B. Chenoweth, Warren E. Forsythe and Ruth Boyn- 


ton were named by the president as a nominating committee to 
nominate a new secretary-ueasurer. 

Ac the luncheon meeting, 12:15 p. m., Mr. Cohen of 
Joornal.Lancet gave an interesting picture of the publication 
and sketched the relationship of the American Student Health 
Association to the Journal as our official publication. 

Mr. Cohen pointed out the desirability of a good public rela- 
tions program of publicity for our organization and made some 
suggestions for obtaming it. 

The afternoon was devoted to tours of the health services at 
the school of agriculture and the University of Minnesota. 
Tea was served for the counal members and health service staff 
at the University Health Service building. 

Dr. 1. A. Myers and Dr. Charles E. Lyght discussed prob- 
lems in the control of tuberculosis at the dinner meeting at 
7:00 p. m. 

The importance of tuberculin skm testing was stressed by 
Dr. Myers. 

Thursday, May 3, 1945 

The business meeting was called to order at 10:00 a. m. to 
hear the president’s address read by Dr. Ralph Canuteson (full 
tezt reported elsewhere in minutes). 

The physical fitness programs being developed throughout 
the country were discussed m some detail. The importance of 
college health services establishing real leadership in the post- 
war physical fitness programs was stressed. 

Dr. Ruth Boynton reported on the joint committee activity in 
publishing a handbook sponsored by the American Medical 
Association, National Education Association, Association for 
Health Physical Education and the American Student Health 
Assoaadon. This handbook, to be placed in all the college* 
and universities, will cover many aspects of physical fimess 

It was moved by Dr. Ruth Boynton and seconded by Dr. 
C E, Lyght that the American Student Health Association go 
on record as stating that college health services are concerned 
with medical examinations and medical care of students, and 
with their health education and health supervision and that this 
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association urge that these aspects of physical fitness be empha- 
sized in whatever program is evolved for post-war promotion. 

Reports of the council committees were presented and accept- 
ed. Full texts of the reports will appear in the Journal- 
Lancet. 

Dr. George T. Blydenburgh was elected secretary-treasurer 
to succeed Dr. Helen B. Pryor, who has resigned to return to 
private practice of pediatrics. It was moved by Dr. C. E. 
Lyght, seconded by Dr. G. Snow, that the association express 
appreciation to Dr. Pryor for her work of the past years for 
the American Student Health Association. 

Dr. Canuteson announced the appointment of two new com- 
mittee chairmen: Dr. M. L. Durfee, who will succeed Dr. 
H. D. Lees as chairman of the tuberculosis committee; and 
Dr. Irvin W. Sander, who will succeed Dr. G. T. Blydenburgh 
as chairman of the committee on health service and physical 
activities. 

Dr. B. D. Roberts was appointed chairman of a new com- 
mittee on public relations to bring in recommendations as to 
suitable activities for the American Student Health Association 
in this field. 

It was decided to accept Dr. Ruth Boynton’s invitation to 
hold the next annual meeting in Minneapolis on May 8-9, 1946. 
A resolution was adopted thanking her for her generous hos- 
pitality to the council in 1945. 

The luncheon meeting at 12:15 p.m. was devoted to a dis- 
cussion of "Trends in the Health Service Program” led by Dr. 
H. S. Diehl. He pointed out the need to educate administra- 
tion and faculty as to what constitutes an adequate student 
health service. 

At the afternoon session, 2:00 p. m., Major H. E. Bank, 
medical officer, U. S. Veterans Facility, talked on "Health Prob- 
lems of Returning Veterans.” Methods of cooperation between 
student health services and veterans facilities in providing cer- 
tain types of medical cate^wete discussed. 

At 6:00 p, m., Dr. Ruth Boynton entertained the council at 
supper at her home where an evening of fellowship was greatly 
enjoyed. 

FINANCIAL REPORT 
March 14, 1944, to May 29, 1945 


Receipts 

Balance brought forward 

March 14, 1944 ^2,785.00 

Dues collected 1945 (incomplete) : 

for 1945 — 157 schools 1,570.00 

for 1944 — 26 schools 260.00 

for Proceedings 77.04 

Total Receipts j!4, 692.04 

Disbursements 

Secretary’s Office: 

Postage ^ 28.50 

Telephone and telegraph 14.37 

Stationery 52.64 

Express 65.95 

Secretarial help 145.00 

$ 306.46 

Publishing Proceedings, 450 copies $ 795.34 

Subscriptions to Journal-Lancet: 

1944— 193 at ^1.50 289.50 

1945— 196 at $2.00 392.00 

American Council on Education, 1945 10.00 

1,476.84 

Council Meeting Expenses: 

Hotel Nicollet $ 75.20 

President 47.73 

Secretary-Treasurer 145.50 

268.43 

Section Refunds for 1944: 

Pacific Coast ^ 12.50 

Rocky Mountain 20.00 

Southwestern 12.50 

South Central 32.50 


North Central 35.00 

Illinois (no treasurer) 

Michigan 12.50 

Indiana 15.00 

Ohio 40.00 

Mid-Atlantic (no treasurer) 

Southern • 27.50 

New York 45.00 

Pennsylvania-New Jersey 42.50 

New England 52.50 

Mississippi Valley 10.00 

Total Refunds $ 357.50 

Total Disbursements ; $2,409.23 

COMMITTEE REPORTS 
Report of Committee on Health Instruction 

Your Committee on Health Instruction met in New York 
October 1, 2 and 3, 1944. We spent the time conferring with 
Miss Marjorie L. Craig of the Metropolitan Life Insurance 
company relative to the publication of a list of source materials 
for teachers of college hygiene. In accordance with previous ar- 
rangements, which were reported at the Cincinnati meeting last 
year, the Metropolitan Life Insurance company agreed to 
finance the publication of this booklet. 

The time was spent organizing the proposed booklet and 
selecting the reference material which should be included there- 
in. The objectives of the course were decided to be as follows: 

"There is a need of a bibliography to give young men and 
women a ready reference to some of the outstanding scientific 
publications upon various phases of healthful human living and 
service. Those interested in 'health instruction may find here 
some of the best available materials to make such instruction 
vital and interesting. 

"The interest in health today gives an opportunity to direct 
young people to reputable source material and general reading 
covering problems of personal, community, social, mental, and 
occupational health. 

"If the coming generation is to solve effectively the many 
vital problems which relate to healthful and vital living in the 
years that lie ahead, they must have access to the best scientific 
knowledge this present civilization can give them. In order that 
the effective use of these available materials may carry over into 
later life, regular habit of such a procedure is to be desired. 
The future health of a people depends upon the source ma- 
terial that motivates and activates their social, civic, world and 
personal living.” 

The committee decided that there should be definite divisions 
covering school health, non-communicable diseases, aviation 
medicine, rehabilitation, tropical medicine, vocational education, 
industrial hygiene or occupational diseases, and medical eco- 
nomics. 

After the committee had completed this work, we decided to 
circularize the members of the association for suggestions and 
criticisms. 

These have all been organized and the book is now in the 
process of publication and should be ready for distribution for 
the beginning of the next school year. , 

The committee is also working, in the preliminary stage, 
upon the problem of exemption examinations from beginning 
courses in health instruction. In the opinion of the committee 
there is such a varied difference in the past training and ability 
of college students that there needs to be some means of classi- 
fying them so that the college courses on informational hygiene 
would be of the greatest value to the furtherance of their 
health training. 

Dr. De Kruif has been much interested in this for the past 
several years and has been making some rather wide experiments 
in the field. We hope to continue this activity. 

A. O. DeWeese, M.D., Chairman 

Mary De Kruif, M.D. 

B. D. Roberts, M.D. 

Jeannette Evans, M.D. 

J. D. Farris, M.D. 
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Report of Committee on Health Service and 
Physical Activities 

We have no detailed report to make at present. However, 
the committee members are undertaking the following studies: 
Dr. Lee W. Milford is making a study of the medical methods 
of measuring physical fitness, with the idea of finding some 
simple way of determining physical fitness of a student during 
his physical examination or at other times. I think in this 
study, he will also survey the methods being used by the depart- 
ments of physical education with some comments upon those 
methods. Dr. Florence Mahoney and Dr. Margaret Bell are 
making a study of the effects of the war period on the student 
health services of the country. 

I have asked Dr. Denison of Western Reserve to make fur- 
ther studies with the view in trund of presenting a paper on 
the problem of the veteran back in college. Dr. Denison was 
chairman of a group discussion at the annual meeting of the 
Ohio Student Health Association. 

G. T. Blydenburch, M.D , Chairman 
George F. Parker, M.D. 

Margaret Bell, M D. 

, Lee W. Milford, M.D. 

W. R. Greenwood, M.D. 

• F. N. Mahtt, M D. 


Report of Committee on Organization 
and Administration 

All of us have administrative problems, many of them pe- 
culiar to individual institutions, others of more general sigmfi- 
cance to our whole organization. Ac (he present time there is a 
problem with which most of our member institutions will soon 
M faced, if they are not already. That is furnishing health 
service care co veterans of World War 11. Veterans are, and 
will be in increasing numbers, entering college under the provi- 
sions of Public Law 346 (G. I. Bill) and Public Law 16 (Re- 
habilitation) . 

At first glance it might seem that veteran-students Would be 
entitled to, and therefote would receive the same health service 
benefits as any other regularly enrolled student. However, on 
closer inspection of the facts we find several reasons that would 
lead us to believe that veterans will present us with several prob- 
lems not encountered in the care of the usual aviltan student. 

INCRCASE IN medical. CARE PER CAPITA 

First let us consider the matter from the standpoint of med- 
ical care alone. Veterans returning for college work before the 
end of the war will be largely those who have been discharged 
for medical reasons. They will therefore require more than av- 
erage medical attention. Their disabilities will probably also 
handicap them in the college environment. To illustrate what 
is meant, the following types of cases have been reported 

Ptyefioneuroses: Psychoneucotic causes for rejection and dis- 
charge have been much in the limelight. All of us recognize 
these as not being entirely foreign to health service practice. 
Bur the relative numbers of these cases in proportion to the 
total number of veteran-students will undoubtedly be much 
higher than would be the case in an equal number of avilian 
students. Plans for the care of veterans must include provision 
for the availability of professionally trained personnel in the 
field of mental hygiene. 

TuBerculosis: At least one health director has been confront- 
ed with the problem of caring for arrested, ambulatory cases of 
tuberculosis. This poses at least two serious threats. If many 
such veterans return to our campuses there will be a rise in ihe 
reported incidence of tuberculosis in colleges. There might be 
just cause for conflict of opinion between health service authori- 
ties and physicians of the Veterans Administration as to whether 
these cases were actually ready for return to a community as 
free from tuberculosis as we have reason co believe our member 
institutions to be. 

Another matter regarding these cases of tuberculosis has to 
do with furnishing pneumothorax. If a student (civilian) were 
declared fit to enter college in spite of his need for continued 
pneumothorax it would seem that the health service should feel 
obliged to furnish this service. If veterans are declared eligible 
for college training under these circumstances, it may be neces- 


sary to require their attendance at a college where this service 
is available. 

AfiiceUaneotii: Among the other disabilities that we may 
find among veterans in proportions somewhat greater than 
would occur in an equal number of non-veteran students, the 
following have been reported: asthma, peptic ulcer, malaria, 
neuro-muscular abnorm^ities and diseases of the skeletal sys- 
tem. These offer no special problem except from the standpoint 
of probable increased per-capita expense to the health service. 
There will also be increased responsibility placed on the health 
service with regard to the necessary recommendations for extra- 
curricular activity and excuse from required physical education, 
as may be indicated. 

PAYMENT FOR CARE OP VETERANS 
The second major administrative problem that health service 
care of veterans will bring to us is that of financing this care. 
For the most part ouc usual civilian student has had the cost 
of his total college program underwritten by the parent. For 
the amount of college fees collected, and earmarked for health 
service care, our different health services have varied greatly in 
the amount of service given. Very few student health services 
are on record as providing complete medical cate for all illnesses. 

L-iW J46 — The G. I. Bill: Veterans will enter college under 
one or the other of two provisions made by the government. 
(There is a third law which has to do with benefits for mer- 
chant seamen. No information is available to us concerning 
this ) The first of these, the so-called G. I. Bill of Rights, stip- 
ulates that an eligible veteran will receive an allowance of funds 
from which he will be expected to pay his way. This, of course, 
will include payment for extra medical care over and above that 
furnished as a re^lar part of the college health service pro- 
gram. However, ^r “service connected” disabilities the veteran 
IS entitled to free care /rom the Veterans Administration. The 
health service muse receive authorization from the Veterans 
Administration before payment will be allowed for care of such 
service connected disability. It would seem chat some general 
policy must be predetermined as to what consututes a service 
connected disability. 

Law 16'—RthahiUtation of the Disabled: Veterans may also 
enter college under Law 16 which has to do with rehabilitation 
of the disabled. These veterans are entitled to free care, from 
the Veterans Administration, for any illness or abnormality 
which interferes with their training. V^en some such disabibty 
occurs for which free care is not given under the usual health 
service provisions the fact must be reported to the Veterans 
Administration, probably to the “facility” nearest the respective 
college community. In this manner authorization may be ob- 
tained at rates determined by the Veterans Administration. 

RECOMMENDATIONS 

The committee on organization and administration is of the 
opinion that difficulties may arise unless there is some definite 
understanding between the Veterans Administration and our 
student health services. If the unscrambling of red tape is left 
until after the fact of an acute emergency arising in a veteran- 
student there is the possibility that this student may suffer un- 
necessarily, or that the financial structure of the health service 
might be embarrassed. In view of the antiapated problems that 
may arise in the health service cate of increasingly large num- 
bers of veteran-students, the following recommendations are 
made; 

That the executive council of the American Student 
Health Association appoint a committee composed of na- 
Qonally known and accepted authoriaes on student health 
service practice. 

That this committee be composed of suffiaent personnel 
that the total will bring together all the varying geograph- 
ical, social and economic areas in the United States, as 
these may affect the health service care of veterans. 

That this committee be charged with investigating, by 
dealing dicecdy with the Veterans Administration, prob- 
lems that will arise in the health service care of veterans, 
for example: 

1. Methods for obtaining service medical records that 
might be pertinent to the care of a veteran. 
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2. Definition of “service connected disability.” 

3. Devising some structure of liaison with the Veterans 
Administration so that each health service will know ex- 
actly where. to appeal for help in the cate of acute emer- 
gencies, how these contacts are to be made, and what proof 
of authorization is necessary in order to insure payment for 
services over and above that furnished as a regular part of 
the veteran-student’s health service program. 

Max L. Dobfee, M.D., Chairman 

Ruth E. Faibbank, M.D. 

Mildred E. Scott, M.D. 

William G. Donald, M.D. 

H. B. Potted, M.D. 

Report of Committee on Mental Hygiene 
There have been no joint activiucs of the committee. Prior 
to cancellation of the annual meeting, I had written to each 
member with tentative suggestions as to a program based upon 
the changing mental hygiene load of our health services; how 
it was being met, and plans for greater adequacy. This was 
with the increasing "veteran” population in mind. 

Individually several of us, I know, have already done consid- 
erable work in. review of this subject. Dr. Frye has been con- 
nected with research of the National Council relative to service 
connected with mental illnesses. Dr. Small has been dealing with 
Manhattan Red Cross social service and selective service prob- 
lems as well as those of one of the few complete psychiatric 
rehabilitation clinics. I have reviewed our experience with army 
students and veterans as compared to that of previous civilian 
populations. Individually, there have been published works and 
undoubtedly there will be more. 

R. G. Hinckley, M.D., Chairman 

Robert Fleming, M.D. 

Clements C. Fry, M.D. 

S. M. Small, M.D. 

Carl I. V/yler, M.D. 

Report of the Tuberculosis Committee for the 
School Year 1943-44 

In spite of continued unfavorable conditions in the college 
health field during the year 1943-44, programs for the control 
of tuberculosis have been maintained in a very encouraging 

manner. • • j r 

Replies to out annual questionnaire were received from 400 
institutions. The year previous the number was 399. 

Case-finding programs were repotted by 282 colleges, an in- 
crease of 15 over last year. , 

Tuberculin testing programs were repotted by 199 institu- 
tions as compared with 208 a year ago. The Mantoux intta- 
dermal method is employed by 125 schools and the Vollmer 
patch test is in use at 54 schools. 

There were 636 new student cases of tuberculosis diagnosed 
during the year. Of this number, only 14 were accounted for 
by 114 colleges which provide no routine case-finding program. 
Eighty cases of tuberculosis were discovered among food han- 
dlers, faculty members rind other non-student personnel. Stu- 
dent withdrawals from college to undergo treatment for tutwr- 
culosis numbered 169. And again worthy of emphasis, we be- 
lieve, is the large number of students returning to college fol- 
lowing a previous diagnosis of tuberculosis — 319. ■ 

Of special interest, we believe, is the significant increase in 
the number of students found to have tuberculosis in 1943-44 
as compared with the previous year. The enrollment ar 267 col- 
leges having programs in 1942-43 was 406,626, while the 282 
colleges with programs this year had a total of 286,018 students. 
This represents a decrease of 120,608 students in attendance at 
those colleges sponsoring case-finding programs. In 1942-43 
there were 522 new cases of tuberculosis reported, a race of 
128.3 cases per 100,000 students. This year, 622 new cases of 
tuberculosis were diagnosed, a rate of 21^9 per 100,000. 

It would seem that this increase probably reflects improve- 
ment in the quality and effectiveness of case-finding procedures 
at many of our colleges. Reports from quite a number of insti- 
tutions indicate very definite progress in developing more ade- 
quate programs of tuberculosis case-finding. 

A word of explanation should probably be added with ref- 


erence to omission of the committee’s annual report from its 
accustomed place in the April issue of the Journal-Lancet. 
The statistical department of the National Tuberculosis Asso- 
ciation was unable to get the material compiled and into my 
hands until early in April, whereas March first is the deadline 
for- receiving manuscripts for April publication by the Journal- 
Lancet. 

H. D. Lees, M.D., Chairman 
Paul B. Cornely, M.D. 

Advisory Committee: J. P. Ritenour, M.D. 

J. Burns Ambehson, M.D, Orville Rogers, M.D. 

Esmond R. Long, M.D. 

J. A. Myers, M.D. 

Henry C. Sweany, M.D. 

Chas. E. Lyght, M.D. 

Report of the Committee on Eye Health 

In 1936 Dr, Annette Phelan of the National Society for the 
Prevention of Blindness came to me and presented evidence 
showing that the American Student Health Association was 
neglecting a major health problem, namely, vision conservation 
of college students. 

At the following annual meeting of the association we ap- 
pointed an eye health commitree and secured the active services 
and cooperation of three eminent ophthalmologists as consult- 
ants in our committee: Dr. Benedict, Mayo Clinic; Dt. Gradle, 
Chicago; and Dr. Hardy, New York City. 

This committee had many meetings in which we discussed all 
problems of vision conservation and presented numerous reports 
and recommendations to the association, and these were pub- 
lished in our association transactions and in several medical jour- 
nals. The committee studied the psychology of vision, engineer- 
ing problems of lighting, education, treatment of vision break- 
down, and other pertinent details. New methods of vision ex- 
amination were stressed, a new illuminated chart holder was 
devised and was used by a considerable number of institutions. 
A teacher training program was instituted in this field and 
scholarship aid for these courses was secured through the Na- 
tional Society for the Prevention of Blindness. Illumination of 
study surfaces was improved in many colleges and universities. 

Since the beginning of the war, because of reduced health 
service personnel the committee has made very little progress. 
However, it seems to me that at the present time there is a 
strategic opportunity to revive this program, chiefly because we 
have available now the improvements in this field that have 
been the result of the experience of the armed forces. 

Their contributions should be studied and applied where ap- 
propriate to our college populations. 

Numerous recommendations have come to me recently which 
seem to be valid and should be carefully considered in improv- 
ing our association program of vision conservation for college 
students. _ „„ _ - . „ , 

R. W, Bradshaw, M.D., Chaitman 
J. H. Kler, M.D. 

Dan G. Stine, M.D. 

Kate Zerfoss, M.D. 

A. B. Denison, M.D. 

Report of the Committee on Ear Health 

There will be things to report as a result of studies in Army 
and Navy especially in submarine, air forces and artillery serv- 
ices. Some preliminary reports were made in Chicago. Dr. 
Fowler, who spoke at our New York meeting, was there, back 
from the Pacific area. One of the practical things to stimulate 
interest was a new movie made at University of Iowa, made 
primarily for parent-teacher groups and clubs and lay audiences 
to stimulate interest in the problem of hearing and emphasize 
steps to be taken. It shows that something can and should be 
done for those with hearing defects. I do not know how avail- 
able that is for loan. It is well done and in color. 

I chink we all miss the meeting. It has been good for us and 
the work to get together. I know it has always done me a lot 
of good. We will look forward to the next opportunity. 

J. W. Armstrong, M.D., Chairman 
Grace Hiller, M.D. 

J. D. SCHONWALD, M.D, 

J. W. McCleery, M.D. 
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Health Service Objectives 

(Presidential Address before American Student Health Association Council, May, 1943) 
Ralph I. Canuteson, M.D. 

Lawrence, Kansas 


M ore than three years have passed since we 
gathered in a normal annual meeting. Our 
meeting a year ago in Cincinnati was held dur- 
ing a period when we could only review past and current 
problems. We could not with any degree of certainty 
foresee the problems that now confront us. As this is 
written, we expect momentarily the termination of the 
first phase of the present war; military training programs 
in colleges are depreciating or closing; increasmg numbers’ 
of veterans are returning to college campuses; and a new 
variety of responsibilities is accumulating on the existing 
depleted health service staffs. I shall not attempt more 
than an outline of matters needing our attention. 

Without benefit of an accurate survey, we cannot ap- 
praise definitely the present status of health services nor 
their changed aspects as a result of war conditions. This 
is a worthy study for our committee on administration. 
From personal correspondence, we know that numerous 
health services in smaller and medium sized schools have 
been compelled to reduce activities to a minimum. Larger 
schools, and those directly connected with medical 
schools, have suffered less, although most of them are 
operating with skeleton staffs. 

Here, then, is our first and most urgent objective. We 
must direct every possible effort toward replenishing our 
health service staffs with trained, interested personnel as 
soon as these men and women become available. Only an 
extreme optimist can foresee the fulfillment of this need 
until the war is definitely near an end. The few trained 
persons who have returned to civilian status up to the 
present time are confronted with such alluring opportuni- 
ties for public service and personal advancement in other 
fields that health services cannot expect to compete until 
the number of such trained personnel is considerably in- 
creased. 

As we face this conclusion, we also must turn atten- 
tion toward setting standards of excellence in all phases 
of health service work, agreeable working conditions and 
opportunities for advancement that will to some extent 
com^te with other forms of practice. Salary schedules 
in most health services are eligible for renovation. Too 
many staff members are so overloaded with routine daily 
tasks that they have neither opportunity nor energy left 
for study of the cases they see or for research problems. 
Opportunities’ for advanced training in the specialty of 
health service work are limited. Plans have been dis- 
cussed in previous meetings to increase these opportuni- 
ties but little has been done. 

It is time we reviewed critically our accomplishments, 
with emphasis on quality rather than quantity of service 
rendered, on staffing with only the highest type of per- 
sonnel, and on providing for them reasonable salaries. 


opportunities for keeping abreast of their fields, and ad- 
vancement as they become worthy. 

The second big problem before us, I believe, is the 
direction of every effort to eliminate opportunities for 
criticism of college health services such as has been lev- 
eled at education, the medical and dental professions and 
other groups, when the high rate of selective service re- 
jections became known. Blame for this situation has been 
passed about indiscriminately and the data are being used 
by various groups to further personal interests. No 
single agency or condition is at fault. A calm study of 
the data released so far leads to these conclusions: there 
is a wide difference between selective service standards 
and physical demands in the two world wars; remarkable 
progress has been made in certain fields, for example, in 
tuberculosis control; a large percentage of the physical 
disabilities could not have been avoided or corrected in 
our present state of knowledge and in a democratic na- 
tion; and tbe correciible defects are the responsibilities of 
combined action by various groups, rather than the con- 
certed efforts of any one agency. 

Fundamentally there are three major causes of the 
high incidence of disqualifying physical defects: heredity, 
over which we have little control; inadequate living con- 
ditions and nutrition; and failure or lack of opportunity 
to use prophylactic and therapeutic medical care. 

A smoke screen generated by the ardent proponents 
of "health through physical education” has obscured the 
real issue. Not more than 2 per cent of the disqualifying 
physical defects of selective service registrants could have 
been corrected by carefully graded programs of physical 
education. Included in the cases that might have been 
corrected by proper physical exercise are: some cases of 
subnormal muscular development, posture cases resulting 
from poorly developed muscles, some cases of weak feet, 
and cases of overweight resulting from combination of 
excess diet and little activity. Aside from this, physical 
exercise has as its main objectives the development of 
muscular coordination, special skills and physical endur- 
ance, and recreational interests, none of which are causes 
for rejection of selectees. That physical education is not 
responsible for uniformly good results in physical devel- 
opment is plainly seen by the large numbers of young 
men rendered physically unfit for military duty as a re- 
sult of injuries, particularly to the extremities, incurred 
in strenuous sports. Rosters of present-day college and 
professional athletic teams bear witness to this fact. 

Our concepts of physical fitness have changed rad- 
ically in the past four years. The term physical fitness 
has been loosely adapted to cover not only good health 
but also motor ability and physical endurance. Col. L. 
R. Rowntree has stated that "physical fitness is the bodily 
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state which combines maximum power and efficiency with 
the minimum time for recovery after exhaustion,” and 
that the attributes essential to success in war and combat 
are strength, endurance, special agilities, leadership, initia- 
tive, emotional stability, and indomitable “will to win.” 

Peacetime living does not produce wartime "phys- 
ical fitness.” I do not believe we should plan to maintain 
all young men in the fine state of physical training that 
will permit them to step into the strenuous activities of 
combat over night. Every individual should be physically 
fit for the job to which he aspires. It is unreasonable to 
presume that it is sound from a health or economic view- 
point to attempt to achieve and maintain a combat level 
of physical fitness in all young people of selective service 
age. 

Our objectives should be the production and mainte- 
nance of an optimum state of structural and functional 
health, correction of all remediable physical defects, edu- 
cation in the fundamentals of healthful living, and a 
schedule of graded physical exercises and recreational 
activities that will have carry-over value and that will fill 
the needs of civilian pursuits, and serve as a base Ime 
for more strenuous training if such becomes necessary. 

The parr the health service must play in this scheme 
is first a coordination with other departments concerned 
with health instruction and physical education, and sec- 
ond, added emphasis on careful, periodic, physical exam- 
inations, analysis of the physical defects found, and ad- 
vice or active participation in the correction of remediable 
defects. Unless medical ethics and economics change 
materially in the next few years, there is no reason why 
health services that ate equipped to do so may not take 
an active part in the correction of remediable defects 
when the student’s financial status or available medical 
facilities in his home community do not permit him to 
obtain needed help. 

Emphasis needs to be placed on special health factors 
— factors that may not be immediate causes of disability 
but which will impair physical efficiency if neglected. 
In this group are included renewed attention to tubercu- 
losis control among students, faculty and other associated 
groups; more careful hearing examinations and search 
or causes of failing hearing; more use of careful eye 
examinations including refractions when indicated, and 
elimination of eye health hazards; dental examinations 
and opportunities for early care of defective teeth; 
analysis of the cases of organic heart disease and out- 
lining programs that will offer the student prospects of 
a normal, useful life; study of the early cases of hyper- 
tension and kidney disease; development of practical 
function tests that can readily be incorporated in the 
routine examinations; and wider use of data accumulated 
in the day’s work for the study of health problems. It 
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seems almost certain that in health service work we must 
see almost daily the precursory signs and symptoms of 
later degenerative diseases, but without prolonged follow- 
up we cannot recognize these signals. 

In developing the strictly medical aspects of our work, 
we must not overlook the importance of health educa- 
tion. Statewide studies have been undertaken to deter- 
mine the needs for health education and how to fill them. 
Kansas is in the process of such a study now under the 
direction of Prof. C. E. Turner. An ambitious program 
is under way to correlate the activities of groups interest- 
ed in health education. Dr. Boynton will represent us 
at a meeting for this purpose to be held in New York 
late in May. 

In the schools having the department of physical edu- 
cation and the health service separate, there is a great 
need for closer cooperation. Physical education, to be 
successful, must be adapted to the physical capacity of 
the student, which requires periodic physical examinations 
of all students engaged in physical exercise. In return 
the health service can expect help where corrective phys- 
ical exercises are needed for special students. 

A third problem of no little importance is the health 
of veterans returning to college. At the present time, 
practically all of these men are disabled for active duty. 
In other words, almost 100 per cent have physical or 
emotional problems of importance, whereas the usual 
run of students presenting such problems is less than 
25 per cent. Many of these veterans have chronic ill- 
nesses; still more have emotional problems. It is doubt- 
ful if many of them have had time to adjust to civilian 
ways of living before coming back to school, from which 
most of them have been separated for periods of from 
one to eight or ten years. This entire subject is one re- 
quiring discussion at this meeting; undoubtedly the mat- 
ter can be adjusted in most schools so that the veteran 
will receive every attention without its imposing an undue 
burden on the younger students who contribute equally 
to the support of health services. In any event, although 
the problem may be a major one in the next few months, 
it will be temporary. 

I have mentioned rather sketchily what seem to me 
to be the problems needing our immediate attention. 
Many more might be listed, for, since the organization 
in 1906 of the first real health services as we recognize 
them, our departments have been given more and more 
responsibility for the health of college students. In the 
nventy-five years since the organization of our association 
we have made steady progress. War conditions have 
caused interruptions of some of our activities, but they 
also have emphasized the need for renewed efforts and 
leadership by our association in the field of student 
health. 
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College Health Service to Civilians and 
Military Students* 

Melbourne Murphy, M.S. P.H. 

Warren Forsythe, M.D, 

, Ann Arbor, Michigan 


P ERSONAL health service to students has been the 
predominant feature of the University of Michi- 
gan’s student health program- This service was 
extended, on a contract basis, to members of the Army, 
Navy, and Marine Corps stationed on the campus. Serv- 
ice to these groups was basically as for civilian students, 
with such additions as were required by contracts; but 
the strictly routine services such as examinations, immu- 
nizations, and official record-keeping were not included. 

The accompanying table and discussions compare ex- 
perience with civilian and service students for the year 
July, 1943, to July, 1944. The Navy and Marine Corps 
groups were seen ac sick call by a naval medical officer 
and those needing further attention were referred to the 
Student Health Service. Army sick call was attended 
by health service physicians for the most part. An army 
medical officer and small staff were present to handle 
routine services and to care for duties not under contract. 

The civilian population was relatively stable for the 
entire year. The armed service personnel was figured on 
the average total strength per month since various groups 
left school at odd times as their training periods ended. 
No attempt has been made to separate age groups in the 
comparison, but it is known that the naval personnel had 
a lower average than that of the army group. 

All clinical data except for numbers attending sick call 
were obtained from health service records. 

Population figures showing total individuals enrolled 
for all terms indicate the aggregate net enrollment for 
civilians and service groups. The average civilian enroll- 
ment for each of the four-month fall and spring terms 
was 1754 for men and 3728 for women. The average 
for service groups was the same for student years. To 
make rates comparable and applicable to typical social 
situation, student years were determined theoretically in 
terms of twelve months continuous residence per student. 
For the Army and Navy there was considerable change 
in persons and for the separate terms many of the same 
individual civilians were recounted in the usual enroll- 
ment figures. 

The figures for clinic calls include each visit by the 
patient to the various units and clinics in the buildmg. 
In the Army and Navy figures the number of clinic calls 
includes the figures for sick call plus referrals to the vari- 
ous departments. 

The figures for new patients in the civilian group re- 
fer to the individual persons who came to the clinic one 
or more times; 75 per cent of those enrolled during the 
year. For the Army the figures include all individuals 

*R«ad before Council of the American Student Health Assoaatton, 
MaK. 1945 


who attended sick call during the year; 67 per cent of 
those enrolled. For the Navy the figures represent the 
individual patients who attended the clinic on referral 
from sick call; 44 per cent of those enrolled during the 
year. No data are available for the individual patients 
attending navy sick call. 

A room call means that a physician went either to the 
patient’s room or to the health service after regular clinic 
hours (8 to 5 except Saturday, 8 to 12, and Sunday, 
11 to 12), to see a non-hospitalized case. The lower rate 
for the Army may be attributed to the fact that sick call 
rules are rigid and are followed. The Navy rate was 
higher probably due to the fact that the Navy physical 
education program lasted later into the afternoon with 
the result that many injuries were treated after closing 
hours and were recorded as room calls. 

Hospital bed patients were those sent to the Univer- 
sity hospital for care ocher than that available at the 
health service infirmary. The rate was higher for the 
service groups than for civilians, owing chiefly to the 
higher fracture rate among the former and the higher 
rate for contagions. 

Infirmary patients were given bed care at the health 
service and again the rate was higher for the service 
groups. A higher incidence of upper respiratory infec- 
tions among the military people partly accounted for 
this. Another reason is that the military authorities re- 
quired their patients to be hospitalized if not fit for duty. 

Physical therapy rates were again a great deal higher 
in the case of the military group. A mote strenuous ath- 
letic program and a higher age level for the Army prob- 
ably account in part for the increase. 

Visits to the allergy clinic show a higher rate for civil- 
ians, A large proportion of these visits were far hay 
fever treatments. The lower rate for the naval group 
indicates selective screening on entrance physical exam- 
inations. 

X-ray examinations show a higher rate for the Army 
than for the Navy or civilians. The higher age level with 
more chronic illnesses and requests for assurance prob- 
ably accounts for this. 

Mental hygiene interviews are very much less for the 
Service groups. The medical officers did not promote this 
service. The figures for civilians do not include mter- 
views with returning veteran prospective students. 

Service men were given preference in the limited 
dental service available. 

The average civilian net cost includes estimates of total 
exj^nse to the university. It covers the very generous 
service provided with deductions of service earnings for 



422 


The Journal-Lancet 


A Year’s Hxperseitce with Civilian and Service Groups ■— General Items — July 1943 to July 1944 







Approx. Rates/IQOQ Student Years 


Civilian 


Army 

Navy 

Civilian Army Navy 


Men Women 

Total 



Men Women Total 


Population — ^Total Individuals 
Enrolled (all terms) 
Population — Student Years 
Clinic Calls 
Sick Calls only 
New Patients 
Calls to student rooms 
Infirmary Patients 
Other Hospital Bed Patients’ 
Physical Therapy Treatments 
Visits ^to Allergy Clinic 
X*ray Exams at Health Scryice 
Mental Hygiene Interviews 
Students Interviewed 

Mental Hygiene Unit 
Dental Clinic Visits 
Dental Clinic Patients 
Refractions 
Deaths, Total 
Costs per Month 
Appendicitis, acute 
Contagious (all) 

Fractures 

Infectious Mononucleosis 
Otology Operations at H, S. 
Pneumonia 


3,520 5,920 9.44Q 

2,051 2,707 4,758 

73.906 

7,073 

954 

534 746 1,280 

43 61 104 

3,297 
17,536 
12,115 
4,052 

336 548 884 

3,541 
1,550 
906 

1 1 
^ 2.61 

31 34 65 

24 59 83 

28 41 69 

30 47 77 

39 36' 75 

43 32 75 


4»073 

2,430 



1,145 

1,460 



23,969 

24,294 



16,945 

*14,761 , 



2,746 

1,070 



162 

400 



426 

633 

260 

275 

39 

56 

21 

22 

4,563 

2,810 



1,421 

155 



868 

606 



202 

158* 



SO 

57 

164 

202 

2,055 

1,644 



417 

356 



160 

144 



0 

0 



^3.42 

?3.36 



13 

26 

15 

32 

28 

53 

12 

22 

41 

67 

14 

15 

20 

30 

35 

37 

11 

6 

39 

13 

50 

76 

23 

12 


15,532 

20,933 

16.639 

200 

141 

274 

269 

372 

433 

22 

34 

38 

693 

3,985 

1,925 

3,685 

1,241 

106 

444 

758 

415 

852 

176 

103 

185 

70 

39 

744 

1,795 

1,126 

190 

140 

99 

,2 

0 

0 

14 

11 

18 

17 

24 

36 

14 

36 

46 

16 

17 

20 

16 

10 

4 

16 

44 

52 


* Held by naval medical officer at quarters. t Does not include entrance physical examinations. 


some essentially elective services. Upon this base, gross 
costs of other contractual services for'militaty personnel 
are added and total about ^.50 over the amount received 
from the Army and Navy. 

The very significant increase in pneumonia for the 
service groups occurred during the fall months and has 
no certain explanation. The weather was cold and the 
daily out-of-doors program did appear to result in ex- 


cessive body chilling. The increase in fractures may be 
explained by differences in the required exercise program. 

Summary 

A year’s experience at the University of Michigan 
Health Service shows that more medical care was re- 
quired for military students than for civilians. This 
greater requirement was probably the result of closer 
supervision, required hospitalization, rougher exercise, 
closer quarters, and more exposure. 


X-RAY WAS DISCOVERED 50 YEARS AGO 


The roentgenologist is the magician of modern medi- 
cine. He is the modern Aladdin, the genie of whose 
magic bottle is the mysterious x-ray. Truly he looks into 
the crystal and predicts the future. By his wizardry we 
may look at the beating heart, the stone in the kidney, 
the ulcer crater, and the distorted physiology of malig- 
nancy. 

The radiologist will show you, in stereoscopic projec- 
tion, the mysteries of tuberculosis: the cavity, the infil- 
tration of infection, the healed and calcified battle- 
ground. He will point out the amount of necrosis in 
bone or the extent of the reparative process. He will 
demonstrate to the surgeon the results of his adjust- 
ments of fractures and will predict what the future 
should bring. One of the most dramatic phases of all 
surgery is to us the setting of a fracture under the 
fluoroscope. 

Within his darkened cave this modern Merlin con- 
jures up more wonders than all the ancient necromancers. 
He will make visible the passage of opaque fluid through 
the entire gastrointestinal tract and indicate any variance 


from the normal. He will locate with surprising ac- 
curacy hidden foreign bodies and will treat, with the 
magic of his ray, skin lesions and deep-lying malignant 
processes. 

How many things of supreme importance in our daily 
medical lives we take for granted. Scarcely ever do we 
stop and look back over the shoulder to see how far we 
have come along the highway of progress. It is wise, 
now and again, to give thought to the things we of this 
Age of Wonders accept as commonplace. Two things 
of today are to us of absorbing interest: the perpetual 
miracle of a radio, the mystery of the x-ray. 

Let us pause to pay tribute to this tireless group of 
scientists, the roentgenologists, who stand beside the phy- 
sician and surgeon and give all-out assistance in the prob- 
lems of disease. These men work at great personal risk, 
but you will never hear one of them admit it. They ate 
the real magicians of modern medicine; they deal in sci- 
entific sorcery. — Bernard McDougall, M.D.* 

•Published originally as an editorial in the Detroit Medical News, 
May 12, 1941, and reprinted, as issued by the American College 
of Radiology, in commemoration of the 50th anniversary of the 
discovery of x-ray. 
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Hypofunction of the Lacrimal Gland and the 
Sjogren Syndrome* 

Andrew de Roetth, M.D. 

Spokane, Washington 


N ormal function of the lactlmal gland b neces- 
sary to keep the surface of the cornea and con- 
junctiva moist and lubricated and to assure the 
cleaning of the conjunctival sac through the mote or 
less steady How of tears toward the tear sac and nasal 
cavity. The chemical composition and osmotic pressure 
of rears probably play a role in the metabolism of the 
cornea. 

It is difficalc to determine the normal function of the 
lacrimal gland, for, as in most bodily functions, the nor- 
mal varies widely. Sckicmec ^ estimated the output of 
tears from one half to two thirds of a gram a day when 
the -lacrimal gland is not subjected co stimulation. He 
devised a simple method to determine the quantitative 
function of the gland. At one end of a strip of blotting 
paper 35 mm. long and 5 mm. wide a piece 5 mm. long 
is bent, the corners of thb piece are cue oif, and the bent 
piece U hooked over the margin of the lower Ud and 
allowed to remain there for dve minutes. If the whole 
strip becomes moist within five minutes, thb time b 
marked. If not, the portion that became wet b meas- 
ured. The first 5 mm., the part of the strip that lies on 
the conjunctiva, b disregarded. 

Thb xnerhod b not perfect, because it does not meas- 
ure directly the function of the lacrimal gland but b 
based on the sensitivity and irritability of the cornea and 
conjunctiva to the blotting paper and the response of 
the lacrimal gland to this irritation. Besides, blotting pa- 
pers have different textures, surfaces, and absorptive 
capacity. I “ have tested a dozen different blotting and 
filter papers. Whatman No. 41 filter paper, "double 
aad washed, very rapid, soft with open texture,** proved 
to be the best among the papers tried. It b not hard, has 
a very fine velvety surface that adheres well to the tarsal 
conjunctiva, and has good absorptive capacity. I pro- 
posed that strips made of this paper be used in making 
the lacrimation test, thus introducing one constant factor 
and making possible the comparison of results obtained 
by different investigators. 

Apart from the congestion of the conjunctiva caused 
by weeping, the eye does not suffer from the overproduc- 
tion of tears. I was able to collect Yi cc. of tear fluid 
from one eye in two to three minutes through reflex 
stimulation of the lacrimal gland by smelling ammonia. 
How low can the lacrimal production be before the eye 
suffers? Accordmg to Schirmer, everyone who has a 
lacrimation of less than 15 mm. in five minutes may be 
suspected of a paresis of the excitolacrimal fibers, and 
the lacrimal gland and its innervation can be considered 
normal if the moisture amounts to more than 15 mm. 
in five minutes. However, thb standard does not seem 
to be entirely correct. I examined 162 persons of all age 

*Read before the Montana Academy of OtO'Ophthaimology. 
July 8, 19<45. 


groups, mostly refraction cases, who had no trouble that 
could have originated from the hypofunction of the lac- 
rimal gland. The production of tears decreases with age, 
at least up to the sixth decade. Twenty-seven out of 78 — 
that b, one third of the individuals older than forty 
years — had a lacrimation of 15 mm. or less, which is con- 
sidered pathological by Scbirmcr. In my experience a 
production of 4 mm. or less of tear fluid by the Schirmer 
method is usually accompanied by at least subjective 
symptoms. When the production is between 4 and 10 
mm., trouble may or may not be present. It is excep- 
tional to find symptoms of lacrimal deficiency when more 
than 10 mm. are produced. 

There are three grades of severity of corneal and con- 
junctival changes due to hypofunction of the lacrimal 
gland. However, it must be stressed that the severity of 
the clinical picture does not exactly parallel the rare of 
tear production. 

The most marked clinical picture has been known for 
many years as filamentary keratitis. Thb rare condition 
b a textbook disease which requires little discussion. It is 
characterized by epithelial filaments, half a millimeter to 
several millimeters long, on the cornea, with a knob at 
the free end. This painful condition occurs not only 
with hypofunction of the lacrimal gland, but also in 
dendritic keratitis and comeal abrasion, and, very rarely, 
after cataract operation. 

The second clinical picture due to dimmished lacrunal 
secretion is called keratoconjunctivitb sicca, and has been 
treated in the American literature in the papers of Beet- 
ham,^ Bruce, ^ Gifford, Puntenney and Bellows.® The 
objective ocular symptoms are light to moderate conges- 
tion of the bulbar conjunctiva and a stringy, ropy mucoid 
discharge. In marked cases the lid conjunctiva is ted 
and swollen, even velvety. There are tiny round gray 
dots in the corneal epithelium and punctiform stainmg 
with rose btngale or fluorescein, more marked in the 
lower half of the cornea. The subjective ocular symp- 
toms are moderate photophobia, burning, gnttiness, and 
difficulty in reading, especially by electric light. De- 
creased vbion may occur when the small epithelial defects 
or infiltrations are in the pupillary area. There b a mod- 
erate hypesthesia of the cornea. Only seldom does the 
patient complain of dryness and difficulty in opening the 
eye m the mornmg. The Schirmer test shows 0-3-6 mm. 
in five minutes. 

Sjogren ® considered these eye manifestations as one of 
a syndrome. Associated symptoms of thb Sjogren syn- 
drome arc dryness of the mouth, nose, and larynx, due 
to decreased function of the salivary glands. Such pa- 
tients cannot eat toast or other dry food. About 50 per 
cent have chronic atthritb (Bruce), mostly of the chronic 
infectious type, but also of the endoenne (Umber) type. 
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In a few cases, hypochromic and also pernicious anemia 
was observed and an increased sedimentation rate was 
found. Dental caries is marked, but the majority of 
patients have artificial dentures. In a few patients sub- 
febrile temperature was reported. The most tormenting 
symptoms are the pricking and burning of the eye, and, 
when present, the disabling chronic arthritis. 

The mildest form of the lacrimal hypofunction, which 
1“ described in 1941, is characterized by fatigue or heavi- 
ness of the eye and difficulty in reading, especially by 
artificial light. Some patients say their eyes do not open 
freely in the morning and prick when first opened. Only 
rarely is there dryness of the eyes. A dry, warm, dusty 
season aggravates the condition. There is little or no dry 
secretion in the iimer angle. Since keratitis is not pres- 
ent, this condition cannot be classed with keratitis sicca. 
Only occasionally are there a few tiny dots staining with 
fluorescein or a fine epithelial edema. The bulbar con- 
junctiva may be slightly congested or normal, as is the 
cornea. When the lid is pulled from the eyeball, it ad- 
heres just a bit more than in a normal eye. The Schir- 
mer test is 2-10 mm.; in one case it was 15 mm. The 
accompanying symptoms are moderately dry mouth 
(though the mouth is usually normal), dental caries or 
loss of most of the teeth, and a slight chronic arthritis 
in the joints of the fingers. The same associated symp- 
toms are found in the Sjogren syndrome, in which they 
are more marked. 

The frequency of the three clinical forms is shown in 
the following figures. Of 6200 eye patients I had three 
cases of filamentary keratitis, seven cases of keratitis 
sicca, and twenty-one cases of mild hypofunction, with 
Si frequency for all grades of lacrimal hypofunction of 
one in 200. In filamentary keratitis the Schirmer test 
was 0-3, in keratitis sicca 2-8, in the mild form, 2-15. 

Pathogenesis 

The principal factor in the pathogenesis of all three 
forms is diminished lacrimal secretion. This decrease 
may be brought about by congenital absence of the 
gland, surgical removal of the gland, destruction of the 
gland by radiation, the presence of toxins, and by some 
less clearly defined causes connected with endocrine dys- 
function. 

Surgical removal occurs in case of tumor of the lacri- 
mal gland or of the temporal portion of the lid and con- 
junctiva, when severing the ducts of the lacrimal gland 
is unavoidable. The following case will illustrate. Mrs. 
M. L., aged 56, had a basal cell carcinoma involving the 
temporal canthus and the temporal fourth of the upper 
and lower lids of the left eye. About a third of both lids 
had to be removed before plastic repair. The cosmetic 
result was good, but the eye was irritated and sandy and 
had a ropy secretion and numerous small epithelial de- 
fects of the cornea. There was no tear production what- 
ever, because the ducts of the gland were severed when 
the tumor was excised. The condition was improved by 
closure of the lacrimal puncta. Partial removal of the 
lacrimal gland, an operation formerly used to relieve the 
epiphora following extirpation of the tear sac, is known 
to have caused keratitis sicca in a few instances. 


Destruction of the lacrimal gland by radiation was 
observed in the case of a woman, aged 72, who suffered 
x-ray burns when she had x-ray treatment of the face 
to remove excessive hair growth. When I saw her, half 
a year after the treatment, the skin of the temporal third 
of both the left upper and lower lids and of the region 
of the outer canthus and temporal region was atrophic, 
with marked telangiectasia. The temporal half of the 
bulbar conjunctiva was in the same condition. The eye 
was dry, burning, and painful, and affected with fila- 
mentary keratitis. The Schirmer test was 1 mm. The 
other eye was normal. 

Probably toxins can damage the lacrimal gland. One 
must suppose this to be true in Bruce’s case of a boy, 
aged 17, who had sore eyes following a severe attack of 
scarlet fever. The corneas stained irregularly and super- 
ficially, the conjunctivas were congested, and the. Schir- 
mer test was 0. 

In most cases the cause of lacrimal hypofunction is not 
so clear. In what I should call the senile-endocrine type, 
with an added, unknown, perhaps to.\ic factor, the great 
majority of patients are women. Of 31 such patients 
coming to me, only two were elderly men. The women 
are usually in the postclimacteric age. If they are 
younger, there is some pathology of the ovaries, e. g., 
cystic ovaries, oophoritis, or radiation therapy, or one or 
both ovaries have been removed. I had three such cases. 
Several of the elderly women too had had a disease or 
surgery of the ovaries several years before the onset of 
eye manifestation. Several authors, e. g.. Fried and Gold- 
zieher,^ have lately mentioned this endocrine factor in 
connection with keratoconjunctivitis sicca. Hollos, in his 
unpublished experiments, got dry corneas after extirpa- 
tion of the lacrimal gland in rabbits, but only when the 
ovaries were also removed. 

However, advanced age and absence of ovarian func- 
tion seem to be only a predisposing factor. There must 
be a further factor, which may be toxic. Sjogren main- 
tains that the disintegration of the parenchymal cells of 
the lacrimal and salivary glands, the chronic arthritis, 
and the high sedimentation rate point to a chronic infec- 
tion, but he admits that this infection may be of secon- 
dary importance to the decreased function of the ovaries. 

Pathology 

In keratoconjunctivitis sicca the early pathological 
changes are hypdropic degeneration of the epithelium 
and swelling and granular disintegration of the elastic 
fibers. Later, groups of mononuclear cells, mostly lymph- 
ocytes, are found. However, the important primary 
change takes place in the lacrimal gland in the form of 
an "adenopathy leading to atrophy,” as Sjogren terms it. 
It is a primary noninflammatory disorganization of the 
tubules, an atrophy of the protoplasm of the paren- 
chymal cells, leaving the nucleus of the cell intact. Sec- 
ondary occurrences ate round cell infiltration and the 
proliferation of connective tissue, which always occurs 
in parenchymatous organs when the parenchyma is gone. 
Sjogren found similar changes in other salivary glands. 
In filamentary keratitis the pathological changes are the 
same. In the mild form of hypofunction no pathological 
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examination has yet been done, but there is reason to 
believe that such an examination would reveal the earli- 
est stage of the same process, i. e., atrophy of the paren- 
chymal cells of the lacrimal gland. 

. Therapy 

As long as the etiology of this disease is unknown, the 
most effective way to combat the eye manifestations is 
to provide for lubrication by local application substitut- 
ing for the lacrimal fluid. Solutions for this purpose have 
been suggested by various authors. They include solu- 
tions of NaCl, 1 per cent; NaCl, 1 per cent and Na- 
HCO.}, Vs per cent; sodium salicylate, 2 per cent; aspara- 
gine, 1 per cent with boric acid 1 per cent; liquid petro- 
latum; egg albumin; flbrolysin; lysozyme. The latest 
and probably best solution is Gifford’s formula: gela- 
tin, 0.3; chlorobutanol, 0.3; Locke’s solution, 30.00. 

However, none of these fluids corresponds to the phys- 
iological tear fluid. The best method is to conserve the 
small amount of tears produced in affected eyes by occlu- 
sion of the puncta, as advocated by Beetham in 1935. 
I agree with all authors who have employed it that this 
is by far the best procedure. The heat or diathermic 
destruction of the epithelial lining of all four canaliculi 
has to be complete to get an immediate and dramatic 
result. 

Other therapeutic experiments conducted with the pur- 
pose of acting on the lacrimal gland through systemic 
application of physostigmine, pilocarpine, acetylcholine, 
liver, iron, arsenic, and further fever therapy, and also 
the intended stimulation of the lacrimal gland by roent- 
gen rays, were of no avail. So also was the administra- 
tion of vitamins, especially vitamin A, used because of 
a certain resemblance among keratomalacia, xerophthal- 
mia due to vitamin A deficiency, and keratitis sicca. 

The ideal treatment would be one counteracting the 
endocrine disturbance and the toxic factor. For this pur- 
pose the prolonged use of ovarian extract is advisable. 
With this therapy several of my patients have subjec- 
tively improved, although the Schirmet test has not re- 


vealed an increased tear production. I have never tried 
testosterone in the few male patients I saw with keratitis 
sicca. 

To eliminate the toxic factor, it is advisable to remove 
infected foci, though there is usually no indication of 
such foci. In a severe case of keratoconjunctivitis sicca 
I gave the patient penicillin and theeJin at the same time. 
The patient was entirely relieved of the grittiness of the 
eyes, and they did not feel dry, though the Schlrmer test 
did not reveal increased tear production. 

Summary 

My purpose is to call attention to the diseases due to 
hypofunction of the lacrimal gland, especially to the 
scarcely known mildest form. Keratitis filamentosa and 
keratoojnjunccivlris sicca are not common but are fairly 
easy to rccogniae from the patient’s complaint, the eye 
symptoms, and other associated symptoms, e. g., dryness 
of the nose, mouth, larynx, chronic arthritis, and high 
sedimentation rate, usually among women in the post- 
climacteric age. The mild form is harder to recognize 
because of the vagueness of the patient’s, complaints and 
usually complete lack of objective symptoms, except for 
the positive Schlrmer test. The cause of the disease is 
not entirely clear, but endocrine disturbances, probably 
decreased function of the ovary combined with a toxic 
factor, do play a role. Only in a few cases is the etiology 
clear cue, namely, when the lacrimal gland is removed or 
destroyed. The most effective therapy consists in occlu- 
sion of the puncta. In mild cases, admmistration of 
ovarian extract and the frequent use of sodium chloride 
and sodium hydrocarbonate drops or Gifford’s solution 
are effective. References 
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The University of Minnesota Commended by the United States Army for the Work of the 
• Twenty-sixth General Hospital 


President James L. Morrill of the University of Min- 
nesota is in receipt of a letter from General Joseph T. 
McNarney of the United States Army, commending the 
service of the Twenty-sixth General Hospital. General 
McNarney’s letter reads as follows. 

HEADqUARTERS 

MEDITERRANEAN THEATRE OP OPERATIONS 
UNITED STATES ARMY 

APO 512 

October 16, 1945 

Sub'iecl: Commendation 

To: The President, University of Minnesota, 

Minneapolis 

With the inactivation of the Twenty-sixth General 
Hospital after long overseas service in this command. 

It is suitable to extend to the University of Minne- 
sota and the Faculty of the Medical School, apprecia- 
tion and commendation of the distinguished service 
of this affiliated unit. 

The high standard of professional service main- 
tained by the hospital has reflected gteat credit on the 
medical officers and nurses as individuals. This credit 


may properly be shared by the Umversity of Minne- 
* sota, their sponsor. 

Joseph T McNarney 

General, USA Commanding 
President Morrill’s letter in reply reads as follows. 

University of Minnesota 
Minneapolis 14 

OFFICE OP the president 

October 30, 1945 

General Joseph T. McNarney, USA 
Hdq. Mediterranean Theatre of Operations 
APO 512, c/o Postmaster, New York, New York 
Dear General McNarney: 

The University of Minnesota appreciates the com- 
mendation of the United States Army, Headquarters 
Mediterranean Theatre of Operations, of the Twenty- 
sixth General Hospital. 

It is gratifying for the University of Minnesota to 
know that the members of its staff contributed to this 
vital phase of the war, and it shares with those mem- 
bers in humble acknowledgment of the generous credit 
you confer. Sincerely, 

J. L Morrill., President 
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Diagnosis and Postsanatorium Care in 
Pulmonary Tuberculosis* 

W. L. Meyer, M.D.f 
Sanator, South Dakota 


P erhaps R is presumptuous for me to attempt to 
tell you, who have been in the practice of medi- 
cine longer than I, anything about a disease as com- 
mon as tuberculosis. However, I have found that a 
review of a disease, even of one with which we are 
familiar, occasionally is of value and that is my excuse 
for being here. I would like to remmd you briefly ot 
two cases illustrating this point and then review the diag- 
nosis and suggest some postsanatorium treatment. 

In the first case, a woman came to the sanatorium 
• after having had a cough for an extended period of time 
She had consulted her physician because of this coug 
and had even suggested the possibility of an active tuber- 
culosis. He ignored this possibility, probably because he 
was too familiar with the family history and wayeluc- 
tant to consider that as a possible diagnosis. Having 
received no benefit from this doctors treatment aher 
several months, she consulted another a 

diagnosis of tuberculosis was made at once When she 
was^ admitted to the sanatorium her tuberculosis was very 
far advanced and it was difficult to give her any relief. 

In the other case, a patient had consulted a reputable 
doctor for much the same complaint and had ■^equeste 
a sputum examination. This doctor, likewise, was reluc- 
tant to consider such a possibility and did not ^ 

sputum for examination. It was only after several months 
tLt she consulted another physician 
pie was secured. This sputum 

Lrcle bacilli and the patient was admitted to the Sana 
torium. 

It is my desire to refer patients back to their original 
family physicians' after they are ready to leave the san - 
toriui but it is very difficult, i not ‘ntpossible, in such 
cases, because they have absolutely no 
Both of these cases are those of reputable men in the 

st 3 .tc of South ‘Dakota. 

I wish only to review very briefly the 
berculosis before passing on to postsanatorium treatment, 
in h d agnosis !i tubfrculosis the Mantoux test is very 
liable. At the present time the P.P.D. test . used ^ 
haps more than any other This ^ ^ j 

of P.P.D. material in the first strength. The test 
forty-eight hours later. If the original test “ 
it must be followed up with a second strength P P^- 
If this strength is likewise negative in forty-eight hours 
the test is considered negative. A negative test means 
that the patient has not had a tuberculosis or, as m y 
happen i^ very rare instances, the patient may have 

•Read before the Yankton District Medical Meeting. Septem- 
^“tSu;t.'rou;h Dakota State Sanatoriunt,' Sanator. South Dakota. 


healed a tuberculosis by calcification so that all tubercle 
bacilli are killed, or the patient may have a very far 
advanced, very active disease, in which case the test 
occasionally can be negative. A positive test merely 
means that at some time in the past the patient has had 
an active tuberculosis. It will not indicate whether the 
disease is active nor in what part of the body it is located. 
The patch test is gaining popularity at this time and is 
considered almost as reliable as the double strength 

P.P.D. 

A clinical history is essential in a diagnosis of pulmo- 
nary tuberculosis — a procedure I am sure is familiar to 
all of you. I wish, however, to remind you that only one 
or two of these symptoms may be present, and that a pa- 
tient can have an active disease that is practically asymp- 
tomatic. Our old classic symptoms of pulmonary tuber- 
culosis consist of afternoon fever, loss of weight, loss of 
strength, night sweats, cough, “ hemoptysis and dyspnea, 
usually with an increased pulse rate. Any ot all of these 
symptoms, either alone or in combination with others, 
suggest a very careful examination for tuberculosis; par- 
ticularly any cough which persists for a month demands 
an x-ray of the chest. 

Physical examination will vary greatly, depending on 
the location and extent of the lesion. Perhaps the most 
important point that I should make, with regard to phys- 
ical examination, is that a negative examination of the 
chest is of no value, just as a negative sputum sample 
is of no value. Only positive findings can be relied upon. 
It is possible to have extensive disease with no physical 
findings. If any case presents a history that is at all sug- 
gestive of tuberculosis, it is not possible to rule this out 
without either a Mantoux or an x-ray. 

For x-ray examination the 14"x 17" stereo plate is the 
one to be desired. The 14"x 17" single plate is fairly re- 
liable; however, not as accurate as the 14"x 17" stereo. 
The miniature film, be it 35 mm., 70 mm., or the 4"x 5" 
plate, is used mainly for mass survey work and is not 
of great value as far as the diagnosis of the single case 
of tuberculosis is concerned. 

Laboratory Examination — Sputum Examination. The 
direct smear is comparatively unreliable, unless the organ- 
isms are found. In case the organisms are not found, 
concentrate examination of the sputum should be made. 
This is much more reliable than the direct smear. The 
culture is likewise more reliable than concentrate exam- 
ination and of course the guinea pig inoculation is of 
still more value. I must remind you that a single nega- 
tive sputum is not reliable. It is likewise possible that 
a patient with a far advanced tuberculosis, even with 
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cavity formation, may have a consistently negative spu- 
tum. The blood count is not a reliable diagnostic aid. 
It is quite- possible for patients to have a far advanced 
tuberculosis with an essentially normal blood count, par- 
ticularly insofar as the red and hemoglobin are con- 
cerned. There is usually an increased white count with 
some disturbance in the differential. Usually the mono- 
cyte count is increased. However, this likewise may be 
the case in other conditions, so it is impossible to use it 
as a differential diagnostic base. Sedimentation rate is 
usually mcrcased and may run as high as 140 or 150. 

Lack of time necessarily limits extended discussion of 
differential diagnosis. I wish only briefly to mention 
some of the most common conditions to be considered. 
On differential, atypical pneumonias must be considered. 
It is rather difficult to rule this out, particularly in the 
case of an active tuberculosis with a negative sputum. 
However, an atypical pneumonia is mote likely to be 
located in the lower portion of the lung field. Most 
forms of atypical pneumonia that persist for an extended 
period of rime, particularly those lasting several months, 
arc very difficult to diagnose from a tuberculosis with a 
negative sputum. A bronchiectasis is usually located in 
the lower portion of the lung field near the mediastinum 
and can be eliminated by lipiodol injections. Tumors 
and cysts in the lungs I wish to classify in one group. 
Of course the metastatic malignant tumors, particularly 
if they are multiple, are usually rather easy to diagnose 
from a tuberculosis. The occasional gelatinous tubercu- 
lous infiltrate, if a solitary nodule in the parenchyma of 
the lung, may resemble closely a solitary metastatic nod- 
ule. Usually, however, the original malignant area may be 
detected in some other portion of the body. A broncho- 
genic type of malignancy usually differs quite markedly 
on the x-ray from a tuberculous infiltrarion. Non-malig- 
nant tumors are usually solitary and present a homog- 
enous appearance which is quite easily differentiated from 
a tuberculosis. Boeck's Sarcoid presents an appearance 
somewhat resembling tuberculosis and is usually in the 
mid-portion of the lung field, sputum is negative and 
the Mantoux is likewise negative. A bronchitis usually 
presents no radiographic findings except foe slightly in- 
creased markings and is usually in the lower portion of 
the lung field. Cardiac involvement shows a marked in- 
crease in the transverse diameter of the heart. The con- 
dition is usually in the lower portion of the lung field 
and usually bilaterally symmetrical. The fungus infections 
are comparatively rare in this part of the country, but 
must be given consideration. The fungus usually is found 
easily on sputum examinarion. The various types of 
pneumonocosis rarely are seen in this part of the country. 
However, they must be given consideration and ate fre- 
quently seen in mining communities. 

PostsanaloTium Tredtment. It is our desire to keep all 
patients at the sanatorium until they have been oti at 
least two hours’ walking exercise for a period of two 
months. Their sputum must be consistently negative and 
the x-ray must show regression of the lesions. The pa- 
tient must be afebrile. The type of treatment they re- 


ceive at home will depend entirely on the type of treat- 
ment they have received at the sanatorium. The patient 
who has not received any collapse therapy must receive 
the following treatment at home. Rest hours, usually 
two hours in the morning and two hours in the after- 
noon: this rule must be observed strictly and the hours 
must be the same hours each day. It is very important 
to have the patient retire at the same time each night, 
preferably about nine or nine-thirty. If this rule is broken, 
with the patient staying up until midnight some nights, 
it is impossible to regain what has been lost, even though 
the patient were to stay in bed the entire next day. With 
the patient on only two bouts’ walking exercise, no work 
is to be attempted. With the average patient it is usually 
possible to increase the walking exercise about ten min- 
utes a week. Sputum and x-ray examinations should be 
secured at three-month intervals. When a patient with 
pneumothorax is discharged from the sanatorium the 
above treatment will be supplemented by pneumothorax 
refills at periodic Intervals. The length of time between 
refills and the amount of air at each refill will depend 
cnttcely on tlie individual patvent. This will vary depend- 
ing on the rate at which he absorbs the air and to a 
certain extent on his activity. Some patients require 
refills with only a few cubic centimeters at monthly in- 
tervals, whereas other patients will require refills up to 
as high as 600 cc. every week. This can be determined 
only by close observation of the patient and fluoroscopic 
examination oc x-rays at frequent mtervals. A patient 
with a phrenic, thoracoplasty, or a paraffin pack requires 
the same postsanaiotium treatment as the patient with- 
ouc any collapse therapy. A patient with an extrapleural 
pneumothorax requires the same cate as the patient with 
an intrapleural pneumothorax. 

I wish to discuss very briefly our proposed plan for 
mass survey work in the state of South Dakota. A con- 
tract has been let for the purchase of a 70 mm. portable 
x-ray to be used for the survey of everyone in the state. 
An x-ray technician and two clerks will be sent with this 
unit. Any resident of the state is eligible to have an x-ray 
taken by this unit. There will be no charge. The x-ray 
film will be returned to the sanatorium for mterpretanon 
and, if there is evidence of pathology, .a report will be 
forwarded to the local physician. This report will indi- 
cate merely that the patient has some type of chest dis- 
ease and a complete check-up should be had. The pa- 
tient likewise will be notified that he should report to 
his local physician for an examination. We feel that at 
the time of this examination by the local physician a 
14''x 17" plate is mandatory, along with a complete phys- 
ical examination. The local physician is requested to re- 
port back to the State Board of Health the findings of 
the clinical exammation and is requested to forward the 
H"x 17" plate to the sanatorium for mterpretation. 

It is probable that this unit will be delivered about the 
first of the year. It will be financed by funds that have 
been allocated by the federal government for the control 
of tuberculosis. Funds will be placed in the hands of the 
State Board of Health for use in this state. 
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The Prevention of Crystallization 
and Stone Formation 
During Constant Urinary Drainage"" 

Major Howard I. Sufay, M.C., A.U.S. 


C ONSTANT urinary drainage is frequently re- 
quired for long periods of time in the care of war 
wounds of the urinary tract and spinal cord. 
Whether this is accomplished by means of an inlying 
urethral catheter or a suprapubic tube, a principal prob- 
lem Is the partial or complete blockage of the catheter 
or rubber cubing due to crystallization of the urine. The 
obstructing sediment is caused by urinary infection with 
urea-splitting organisms and concomitant alkalinizarion 
of the urine. Unless the crystals are mechanically or 
chemically removed, complete or partial obstruction with 
leakage of urine around the catheter occurs. Not infre- 
quently, bladder calculi develop. 

Frequent changing of catheter and tubing and irrigat- 
ing the drainage system with the ordinary solutions (sa- 
line, boric, and potassium permanganate, etc.) have not 
proved satisfactory in managing this problem. Frequent 
changing of catheter is troublesome and painful and 
sometimes is dangerous or contraindicated, as in injuries 
of the urethra. Moreover, the ordinary irrigating solu- 
tions are relatively ineffective in preventing crystalliza- 
tion. 

The use of solution G, an irrigating fluid developed 
to dissolve urinary calculi,^ has proved so satisfactory in 
preventing crystallization of the urine during constant 
urinary drainage that it seems desirable to call attention 
to its use for this purpose. This solution is a solvent for 
calcium phosphate and calcium carbonate and yet is rela- 
tively nonitritaring to the urinary tract. The formula is: 

Formula for Solution G 


Citric Acid (monohydrate) 32.25 G, 

Magnesium Oxide (anhydrate) 3.84 G. 

Sodium Carbonate (anhydrous) 4.37 G. 

Water, q.s. ad 1000 cc. 


The most practical method of using solution G will 
naturally depend upon the case and the type of drainage 
employed. In patients with ''cord bladders” on tidal 
drainage, solution G should he used alternately with 
sterile water, boric acid solution, or saline. The percent- 
age of total time on solution G should be determined by 
the amount of crystallization and urinary infection. In 
patients with relatively clear urine, one eighth of the 
total time on solution G may be sufScient to keep the 
drainage system free of encrustations. In severely infect- 
ed cases, on the other hand, it may be necessary that 
solution G be used as the irrigating fluid for 50 per cent 
or more of the total time. 

•From the Surgical Service of the 5th General Mospitah 
^Suby, H. I., Albright, F.; New England J. Med. 228-81, 1943. 


In dealing with a patient on constant drainage with 
either a urethral, suprapubic, or perineal tube, the prob- 
lem is different. The efficacy of this therapy is depend- 
ent on getting and keeping the solution in contact with 
the encrustations. Consequently it is necessary to instill 
slowly 2 to 4 ounces of the solution into the bladder and 
keep it there for two minutes, then allow it to drain out. 
This procedure should be repeated at least three times, 
twice daily. In severe cases it may have to be done as 
often as every four hours. A simple effective closed drain- 
age system is illustrated in Fig. I. This closed sterile sys- 
tem prevents the possibility of contamination at the time 
of irrigation. If solution G is 
used as the only irrigating fluid, 
this type of system can usually 
be kept clean indefinitely. 

Summary 

Attention is directed to the 
eflicacy of Solution G in pre- 
venting crystallization and cal- 
culus formation during constant 
urinary drainage. This solution 
is a solvent of calcium phos- 
phate ■ and calcium carbonate, 
yet is relatively nonirritating to 
the urinary tract. 
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The Obligations of an Internist to a General Surgeon 


UnJtr the tille”The Medical Cottelaloi'* Dt. -4. E. 
Hedback contributed the lead editorial in the October 
I94J itsue of Journal-Lancet. (It well might have 
been entitled "The General Practitioner Speaks to the 
Specialist.") In the October 1944 issue of SURGERY, 
Dr. Thomas Findley had something of the same kind 
to say in somewhat more humorous vein about the ob- 
ligations of an internist to a general surgeon. IVc are 
pleased to reprint it herewith. 


An internist has been defined as a man who is totally 
unable to answer cither yes or no to any question. The 
definition was made in jest but there is much truth m it. 
If there Is such a thing as a typical internUc, he is a 
sedentary individual, curious, skeptical, reflective. He 
is accustomed to look at the patient as a unit rather than 
as a collection of separate organs and, if he has had the 
fundamental scientific training he should have had, he 
is eager to distinguish between a fact and someone’s 
opinion. Although often powerless to suggest an alterna- 
tive procedure, he regards every operation as an exercise 
in violent therapeutics and a confession of failure to cure. 
He is, however, humble before the complexities of mod- 
ern surgical technique. His fees are not such as to com- 
mand general admiration. 

The surgeon, on the other hand, is a man of action. 
He lives in an exhilarating world of knives, blood, and 
groans. His tempo is of necessity rapid. He is inclined 
CO look at his less kinetic colleague with an air of puzzled 
condescension but may, in a relaxed moment, admit that 
the medical man is occasionally able to assist uncom- 
fortable dowagers in the selection of a cathartic. Accus- 
tomed to legerdemain and quick results, he is apt to re- 
gard the diagnosis and treatment of a headache, for ex- 
ample, as a trivial matter, forgetting that the internist 
may require hours of probing before discovering that 
what the patient needs is not a new pair of glasses but 
a cUfferent mother-in-law. The surgeon and the internist 
are workers in the same vineyard, but their points of 
view are inevitably different, 

Of those patients who come to any clinic for help 
there is a certain small percentage who present definite 
and well-demarcated problems — a broken arm, a decom- 
pensated heart, a gravid uterus, for example. Of these 
the internist will claim his share and do what he can. 
Over and above these, however, is a larger number with 
ill-defined complaints who tax the resources of the entire 
staff. These are the ones who are commonly x-rayed 
from head to toe, whose fluids and excrements arc exam- 
ined with great skill, into whose every orifice electric 
lights are inserted — to no avail! The standard reaction 
on the part of the medical attendant then is that of 
anger. The patient is automatically regarded as an im- 
poster who has no right to his symptoms and his visit 
to the clinic is looked upon as a nuisance and an intru- 


sion. Actually, of course, these are perhaps the sickest 
people we see. It may be argued that they are merely 
suffering from such elemental emotions as grief, frustra- 
tion, inadequacy, fear, or sorrow, that their problems are 
therefore non-medical, and that the clinic is not required 
to help them. If this is so, we are amateur physicians 
indeed. 

W. R. Houston has frequently and eloquently pointed 
out that sickness of any sort carries with it a curious and 
sometimes irresistible demand for action. There is noth- 
ing to which a sick man will not submit himself — he is 
gladly purged, puked, bled, transfused, sweated, infused, 
cut, frozen, heated, and shocked and he will swallow lit- 
erally anything. It is seldom that the consequences of 
these actions are considered, for it is action itself that 
is demanded. Even the most normal of us howl and 
gyrate when thrust suddenly into pain; these actions serve 
no useful purpose whatever, but somehow they seem to 
bring relief. 

And so these people come to us in their distress de- 
manding both action and relief. This demand comes not 
only from the patient but from the family as well. One 
can never enter a sickroom without being immediately 
aware of immense forces at work. The urge to violence 
IS often so compelling that it requires great courage to 
follow the wiser course and do nothing. Certainly it is 
a commonplace experience for patients to complain that 
we have found nothing for which to operate upon them, 
and It is no consolation to these people to be told that 
their roentgenograms and blood tests are negative. It is 
another curious fact that no one minds being told that 
he has something wrong with one or more of his or- 
gans, but he bitterly resents the implication that the 
trouble lies within himself. A heart that is failing a 
little, a sluggish liver, a pair of weak lungs— these are' 
cherished and respected ailments — but a personality de- 
fect b accepted with the greatest reluctance. 

In dealing, as it must, with individuals whose primary 
difficulty b emotional, a clinic finds itself in a peculiarly 
dangerous situation because a certain percentage of these 
patients will inevitably present some physical abnormality 
which, in a more stable host, would be a legitimate sur- 
gical target. The diagnosb of anxiety state, chronic 
reactive depression, or conversion hysteria b not made by 
exclusion, however, and it would be a major error to 
assume that an elderly housewife could not have a psy- 
chogenic backache and a fibroid tumor as v.’ell. The sur- 
geon often accuses the internbt of complacency and ig- 
norance when he chooses to ignore a uterus which b not 
quite perpendicular, or a solitary gallstone, or a pair of 
tonsils from which a fluid of unknown composition can 
be expressed. There are certam people, however, who 
demand violence; the surgeon enjoys removing organs 
and one function of the mternbt is to see that these two 
never meet.— (Thomas Findley, M.D., New Orleans, 
La., from October, 1944 issue of Surgery.) 
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The Examination of Reflexes, by Robert Wartenberg, 

M.D. Chicago: The Year Book Publishers, Inc., 222 pages, 

illustrations, 1945, ^2.50. 

The author recalls that Dorland lists neatly 250 reflexes. 
Between the years 1918 and 1935 seventy-six new pathologic 
reflexes were described. Considerable confusion obtains because 
authors are credited variably by writers and the name of a par- 
ticular reflex is determined irregularly from the site of its 
elicitation, the muscles involved, the ensuing movement, the 
joint on which it acts, the nerves involved, etc. Furthermore, 
responses due to decreased innervation, the associated -move- 
ments, and reflexes of spinal automatism, the so-called defense 
and postural reflexes, are not always clearly distinguished from 
what is essentially the true meaning of striated muscle reflex: 
a contraction stimulated preeminently by a brief concussion and- 
stretching. The chief focus of attention should be on the 
muscle where action is provoked and not on the point of elici- 
tation of the reflex. Classifleation on such "points” as tendon, 
bone, periosteum, joint, fascia, or aponeurosis is only misleading. 
Every muscle crosses one or more joints and in the waking state 
is comparable to a tautly drawn bowstring. Reflex contraction 
is obtained not only from either side of the bowstring but also 
from neighboring and even distant points, with the bone acting 
as transmitter of the mechanical stimulus. Multiple, even com- 
pletely independent, reflexes may be elicited by one stimulus. 
The terms "paradoxic” and "antagonistic” reflexes are unjusti- 
fied, because the phenomena thus labeled are merely occasional 
forms of well-known deep reflexes appearing under certain con- 
ditions and depending on particular techniques applied in their 
elicitation. Whereas evety muscle has its deep reflex, only a 
few have their superficial or shin evoked reflex as well. 

Illustrations include seven figures. Figure 7 dramatically 
illustrates that in our literature the one plantar muscle reflex, 
indicated by plantar flexion of the toes when seven different 
areas of the foot ace stimulated mechanically, has been given 
the name of twenty different writers between the years 1893 
and 1933! 


Hayfever Plants — their appearance, distribution, time of pow- 
ering and their role in hayfever, with specif reference to 
North America. By Roger P. Wooehouse, Ph.D. (associate 
director of research, Lederle Laboratories). Waltham, Mass.: 
Chronica Bocanica Co., 245 pages, 73 illustrations, new and 
numerous tables. Series of Plant Science Books, vol. 15 
1945. Price ^4.75. 

This book, according to the author, "is intended to interpret 
the botanical facts of hayfever in terms of their clinical signifi- 
cance.” It is an authoritative botany of hay fever by the author 
of Pollen Grains, universally known by allergists. Contents: 
The Botany of Hay Fever; The Hayfever Plants — Gyoino- 
sperms, Angiosperms, Monocotyledons, Dicotyledons; Regional 
Surveys; Glossary; Bibliography. 

The first three chapters are devoted to pollens and pollina- 
tion and the role that pollen plays in hay fever, as well as a 
description of all the plants known to cause hay fever, showing 
where they grow, when they flower and the characteristics which 
make them hay-fever plants. The last, or fourth chapter, is 
geographical, dealing with regional surveys with accurate and 
recent data on ten areas throughout the United States. Numer- 
ous illustrations of plants and their pollen grains, mostly drawn 
by the author, ate very informative and bring out details fee- 
quendy lost by photography. For convenience of presentation, 
there is a map in which the United States is divided arbitrarily 
into ten sections. The pollinating periods of hayfever plants in 
these regions represent accurate, recent surveys, with the roost 
important plants clinically printed in heavy type. A choice is 
given to English names of current usage in the hayfever litera- 
ture, and where there is a secondary choice it is added as a 
synonym. The print throughout makes it very easy reading 


and the arrangement is excellent for ready reference. The ref- 
erences to local surveys of others are very complete, and there 
is a discussion on hay-fever resorts. There is a valuable glossary. 

The book is indispensable to all physicians interested in 
allergy when managing their local hay-fever problems, and it 
is the most complete reliable text on the subject today. 

Allergists will welcome this authoritative book on the flora, 
responsible for clinical hay fever and asthma, indigenous to their 
respective areas, when treating their pollen-sensitive patients. 


Technical Methods for the Technician, by Anson Lee 
Brown, M.D., Columbus, O.: Third Edition; published by 
the author. 712 pages with laboratory index and general in- 
dex, glossary, listing of 100 texts, illustrations and 12 color 
plates: 1944, price, ^10. 

The director of a clinical laboratory and school for technicians, 
the author has endeavored to present a compendium of methods 
and procedures chat will aid and save time for laboratory tech- 
nicians. Since well equipped and properly staffed laboratories 
ate now recognized as a necessity for the application of good 
medicine and with physicians in increasingly short supply, this 
book is especially timely and should be of help. 

The emphasis is on technique. The various procedures are 
interpreted, and the interpretations ate worth while as the re- 
sult of technique evaluation and the author having indicated 
the diseases in which the tests have pathologic significance. A 
brief outline will indicate the comprehensiveness of the volume; 
Laboratory Behavior; The Microscope; Urinalysis (56 pages); 
Blood (75 pages), Examinations, Blood Chemistry — covering in 
this section blood counts and the counting chamber; Serology 
(in which the author’s test for syphilis is presented for the first 
time together with full details of the Wassermann test, the 
standard Kahn, Kline, etc.); Agglutination Tests: Tests for 
typhoid, undulant fever, tularemia, dysentery, typhus; Tissue 
Sectioning and Staining. As a refresher and/or reminder the 
book appears to be all inclusive and should be of assistance to 
prospective and currently working technicians. 


Fractures and Dislocations (for Practitioners) by Edwin 

O. Gbckeeer, M.D. Baltimore: The Williams & Wilkins 

Co., 1944, 361 pages, ^4.50. 

This is an excellent book. As the author states, it is probably 
of greatest interest to medical students, interns, and general 
practitioners who are not caring for many fractures. It also has 
points which may be of help even to men who specialize in 
orthopedics. The text is clear. The book has an unusually de- 
tailed table of contents, systemaucally arranged, and a general 
index. Through these reference may be quickly made to the 
subject which the reader desires most to see. The book contains 
numerous line drawings, reproductions of photographs and x-ray 
films wherever it is necessary to illustrate the condition under 
discussion. The text routinely takes up the etiology of the 
lesion, the manner of the examination, prognosis, treatment, 
follow-up, and precautions, and is entirely devoid of unnecessary 
words. The suggestions and directions for one of the standard 
methods of treatment of a given condition is to be found clear- 
ly and simply described and well illustrated. Certainly the 
author has accomplished his aim and the book can be freely 
recommended. 


Radiologic Examination of the Small Intestine, by Ross 
Golden, M.D., professor of radiology, College of Physicians 
and Surgeons, Columbia university; director of the radiologic 
service, the Presbyterian hospital. New York. Philadelphia: 
J. B. Lippincott Co., 240 pages with 183 illustrations of sub- 
jects in 75 figures, 1945, ^6.00. 


This is a valuable contribution to a relatively neglected phase 
of roentgenology written by a well-known teacher and recog- 
nized authority in the field of radiology. It is profusely illus- 
trated and includes the results of the author’s personal investi- 
gations as well as the opinions of numerous other contributors 
to the subject. Of particular interest and importance at this 
time ate the descriptions of lesions of the small intestines due 
to various nutritional disorders and to parasitic infestations. 
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UNIVERSITY OF SOUTH DAKOTA 
MEDICAL SCHOOL 
ADOPTS FOUR-YEAR CURRICULUM 

We note with pleasure that the University of South 
Dakota plans to extend its medical school curriculum 
from two to four years. The expansion was authorized 
by the 1945 legislature when the two-year school was 
threatened with loss of its accreditation. 

The first junior students will be admitted in the spring 
of 1946, and the present sophomore class will be the first 
to continue training at the university. President I. D. 
Weeks states that the new curriculum will enable more 
South Dakotans to study medicine and predicts that k 
will encourage graduates to remain and practice in the 
state. The school will also provide refresher counes for 
practicing physicians and will serve as a health and med- 
ical service center. 

Detailed plans for the junior and senior years are be- 


ing arranged by Dr. T. C. Ohlmacher, dean of the med- 
ical school, and Dr. Edwin Shaw, professor of biochem- 
istry, in cooperation with physicians in private practice. 
Dr. Ralph L, Ferguson# formerly senior pathologist at 
Edgewood Arsenal, Maryland, has joined the faculty as 
professor of pathology and will assbc in the organization 
of the four-year course. Other faculty members will 
be added this winter. 

The Sioux Valley and McKennan hospitals at Sioux 
Falls will be utilized for the junior year clinical work. 
The senior year will be organized on a preceptor basis, 
utilizing other hospitals in the state. The state hospitals 
at Yankton and Sanator will also cooperate in the pro- 
gram. 

TJie Journal-Lancet extends congratulations to the 
State of South Dakota and best wishes ro the immediate 
participants in this forward-looking movement. 

A.E.H. 
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PREVENT TB— BUY CHRISTMAS SEALS 

The 30th anniversary of the x-ray finds tuberculosis 
associations throughout the nation, health departments, 
and the U. S. Public ■ Health Service using the mass 
x-raying of large groups of appar- 
ently healthy people as a first line of 
attack against tuberculosis, which still 
takes a life every nine minutes in the 
United States. 

Tuberculosis associations and health 
departments now have more than 
three hundred mobile x-ray units — 
actually x-ray clinics on wheels — in 
operation. In the past six months the Hennepin County 
(Minnesota) Tuberculosis Association has made more 
than 9000 chest x-ray examinations as a Christmas seal 
supported public service. The U. S. Public Health 
Service, operating eight mobile x-ray units installed in 
special buses, in two years examined more than one mil- 
lion industrial workers and found more than 15,000 
with infectious or noninfectious tuberculosis. 

A mobile unit costs approximately ^18,000. It is esti- 
mated that there are about half a million cases of active 
tuberculosis in the United States, of which 200,000 are 
unknown. Every person in the United States could be 
examined within a year with some two thousand mobile 
x-ray units, according to Dr. Herman E. Hilleboe, chief 
of the Tuberculosis Control Division, U. S. Public 
Health Service. The cost of these units would be ^35 
million, operating expense ^25 million — a total less than 
the cost of a battleship. Universal chest x-ray examina- 
tions ate no dream but a definite goal of the official and 
voluntary health agencies. 

In the meantime the annual sale of Christmas seals 
continues to maintain throughout the country such estab-. 
lished tuberculosis control services as a yeat-round pro- 
gram of health education for children and adults, homes 
and rehabilitation for the care of former tuberculosis 
patients, to prevent relapses, and to provide clinics and 
nurses to seek for unknown cases. 

The 39th annual sale of Christmas seals is now being 
conducted to provide funds to maintain an alert against 
any possibility of a postwar increase in incidence of this 
disease. 

WHAT ARE WE WILLING TO PAY 
FOR HEALTH? 

Writing under this title in a recent issue of The New 
York Times Magazine, Dr. Theodore G. Klumpp refers 
to the five bills relating to the promotion of science now 
before Congress as "signs that like Rip Van Winkle we 
are awakening to the importance of science to our na- 
tional welfare.” At the same time he thinks we fail to 
realize the overwhelming importance of providing for 
medical research as a part of our program to advance 
science. 

"The extent of disease and disability is so great,” Dr. 
Klumpp writes, "that medical research has without ques- 
tion the richest field in science for its exploration.” 

A thoroughgoing revision of our present conception of 
medical research is necessary if we are to devote to it 


the effort and resources demanded. Dr. Klumpp sug- 
gests that medical research is far too important a prob- 
lem' to be left, as with a few notable exceptions it is at 
present, to the spare time of overburdened physicians, 
professors, and students in our medical schools. The 
full-time attention and devotion of thousands of research 
men are needed. 

A country that devotes huge sums to agricultural re- 
search and advertising, the doctor affirms, while spend- 
ing a comparative pittance on the problem of solving the 
most serious problem of civilized man — the deaths and 
disabilities from disease and premature old age — has a 
topsy-turvy set of values. 


THE DOCTORS RETURN 

The wheel has come full circle. As this final issue of 
the Journal-Lancet’s 75th year goes to press, the trials 
of Japanese and Nazi war criminals are in progress and 
medical journals and societies that four years ago were 
beginning to announce the departure of their subscribers 
and members for service are now kept busy announcing 
their return to practice. Dr. Irvine McQuarrie of the 
University of Minnesota heads a committee' that has the 
responsibility of helping to place these returned men in 
civilian medical service. 

In Montana Dr. Paul Eneboe has returned to Boze- 
man and will resume practice in the Eneboe-Sabo Clinic 
early in 1946, after special study in obstetrics and pe- 
diatrics in Chicago. Dr. Claude M. Mears, flight sur- 
geon and captain with the Army Air Force for three 
years, has returned to practice with the Medical-Surgical 
Clinic, Helena. Lt. Col. D. N. Monserrate, who was 
port surgeon at Southampton, England, in charge of 
evacuation of medical cases from France to England, 
and then to the United States, has returned to Helena 
and will resume his medical and surgical practice in the 
spring of 1946, following graduate study in California. 
Major M. O. Anderson will resume practice in Hardin 
after nearly three years of overseas duty and service in 
eight major campaigns in Europe and North Africa. 

In North Dakota, Dr. A. Veitch, a captain in the 
Army Medical Corps, has taken up practice at Lisbon. 

Minnesota doctors returning to practice include Dr. 
Albert I. Balmer, Edgerton; Dr. D. M. Potek, Inter- 
national Falls; Dr. B. A. Flesche, Lake City; and Dr. 
Henry A. Korda, St. Cloud. 

Minneapolis physicians resuming practice include: Dr. 
Charles A. Aling, Dr. Samuel G. Balkin, Dr. Harold G. 
Benjamin, Dr. James Blake, Dr. Max Broude, Dr. Carl 
G. Caspers, Dr. S. Alan Challman, Dr. Reuben F. Er- 
ickson, Dr. Reinhold M. Ericson, Dr. Edward T. Evans, 
Dr. Douglas P. Head, Dr. Willis L. Herbert, Dr. Emil 
W. Johnson, and Dr. Russell C. Lindgren. 

Dr. D. R. Gillespie, formerly a Fellow at Mayo Foun- 
dation, Rochester, Minnesota, returned to St. Paul No- 
vember 2 after spending 22 months in the southwest 
Pacific in New Guinea and the Philippines with the 
247th General Hospital. He plans to resume practice 
early in 1946. 

These are but a few of those resuming practice. The 
names of others will be found under News Items, 
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Dr. Ralph I. Canuteson, president, Melbourne Mi/flPHV, 
and Dfl. Warren EtLswoRrH Forsythe, past president, con* 
tribute the addresses made before the council meeting of the 
American Student Health Association in Minneapolis last May. 

Dr. Canuteson, who contributed an editorial on college 
health service to our October issue, is head of the health service 
at the University of ^Kansas. 

Mr. Murphy of the University of Michigan health service 
is also an instructor at the University School of Public Health. 
The direction of his leisure-time activities is indicated by a 
term as president of the Ann Arbor Civic Orchestra, 

Dr. Forsythe, director of the University of Michigan health 
service, and welt known for many years in hts chosen held of 
medical service, is also professor of hygiene and public health 
at the university, which is his alma mater. 

Dr. Andrew F. M. oeRoetth of Spokane is a graduate of 
the University of Budapest (1919) and pursued graduate study 
there and at Tubingen (1919-23). Dr. deRoetth, whose spe- 
cialty is ophthalmology, is a member of the A M.A , the Amer- 
ican Academy of Ophthalmology and Oto-Laryngology, and 
the International College of Surgeons. Formerly associate pro- 
fessor at the University of Budapest and Pecs and /eccurer at 
Northwestern University Medical School, he has practiced at 
Spokane for the past si* years. 

Dr. W. L. Mever of Sanator, South Dakota, is a graduate 
of the state university of South Dakota and had his medical 
training at Creighton University (1930). He was president of 
the Black Hills District Medical Association in 1944 and is a 
member also of the South Dakota State Medical Association, 
the A.M.A , and the American College of Chest Physicians. 
Dr. Meyer, whose specialty is tuberculosis, has practiced at 
Sanator for si* years. 

Db. Howard I. Suov of Boston, a medical odteer with the 
U, S. Army (hospital unit) at the time he contributed the 
article published in this issue of JouRNAL-LANcer, is a grad- 
uate or Harvard Medical School (1934) who did graduate 
work ar Boston City Hospital and Massachusetts General Hos- 
pital, where he was Dalton Research Fellow. His specialty is 
urology. He is a member of the New England Branch. Ameri- 
can Urological Association, and the Massachusetts Medical 
Society. Dr. Suby has now resumed practice in Boston. 


ANNOUNCEMENT OF VAN METER 
PRIZE AWARD 

The American Association for the Study of Goiter 
again offers the Van Meter Prize Award of three hun- 
dred dollars and two honorable mentions for the best 
essays submitted concerning original w'oric on problems 
related to the thyroid gland. The award will be made at 
the annual meeting of the association which will be held 
in Chicago, Illinois, in April or May, 1946, provided 
essays of sufficient merit are presented in competitton. 

The competing essays may cover either clinical or re- 
search investigations; should not exceed three thousand 
words in length; must be presented in English; and a 
typeivritten double spaced copy sent to the corresponding 
Secretary, Dr. T. C. Davison, 207 Doctors Building, 
Atlanta 3, Georgia, not later than February 20, 1946. 
The committee, which will review the manuscripts, is 
composed of men well qualified to fudge the merits of 
the competing essays. 

A place will be reserved on the program of the annual 
meeting for presentation of the prize award essay by 
the author, if it is possible for him to attend. The essay 
will be published in the annual proceedings of the asso- 
ciation. This will not prevent its further publication, 
however, in any journal selected by the author. 


Views 


Dr, Robert Anderson has returned to his native Liv- 
ingston, Montana, to practice, after completing his in- 
lerneship and surgical residence at Colorado General 
Hospital, Denver, 

Dr. R. W. Spicher has been warmly welcomed as 
physician and surgeon at Terry, Montana, where He has 
established a home with his wife and infant son. Prairie 
County has long needed a permanent medical man, ac- 
cording to the Terry Tribune. A native Montanan, Dr. 
Spicher is a graduate of Northwestern University Med- 
ical School. 


Dr. Joseph F. Borg, St. Paul, was elected president 
of the American Therapeutic Association at its recent 
meeting in Cmctnnaci. 

The Grand Forks District Medical Society met on 
October 17 at the Deaconess Hospital, with 67 present. 
Dr. Arlie R. Barnes of the Mayo Chnic spoke on “Car- 
diac Disorders Amenable to Surgical Treatment,” Dr. 
C. D. Creevy, Minneapolis, on “Some Unusual Aspects 
of Renal Tumors,” and Dr. George B. Eusterman, 
Mayo Clinic, on “Diseases of the Liver, Gallbladder 
and Biliary Tract.” Dr. Barnes's paper appeared in the 
November Journal-Lancet. 

Dr. Reuben C. Johnson, Minneapolis, has been elected 
president of the Minnesota Society of Internal Medicine. 
Dr. Charles Watkins of the Mayo Clinic is the new 
vice president and Dr. Alex Brown, also of the Mayo 
Clinic, the secretary-treasurer. 

Licenses to practice medicine m Montana have been 
granted to I^octocs Eugene Hildenbrand, Great Falls; 
Leonard M. Benjamin, Butte; Harold E. Coulston, 
Powell, Wyoming; Clarence A. Bush, Beach, North 
Dakota; and Bernard L. Otbms, Glendive, Montana. 

Dr. Wilham F. Cogswell, Montana director of public 
health and executive officer of the Montana Board of 
Health for the past thirty-three years, has announced his 
retirement effective April 1, 1946. Dr. Cogswell, oldest 
state health officer m the United States in term of serv* 
ice, was the initiator of the Rocky Mountain laboratory 
of the U. S. Public Health Service in Hamilton, Mon- 
tana. Dr. David T, Berg, Helena, will succeed Dr. 
Cogswell as executive officer of the state board of health. 

Dr. Joseph Robert Truscoit, physician and surgeon at 
Binford, North Dakota, for over twenty years, has left 
there and will study at a university in eastern Canada. 


The Mount Powell Tri-County Medical Society met 
November 19 at Anaconda to hear an address by Dr. 
J, J. Malee on “Differentiation and Treatment of Vari- 
ous Types of Shock in the Army.” 

The examination of the Ametitan Board of Ophtha!- 
mology will be held June 22-25, 1946, in San Francisco 
The change m time and place was made because of 
transportation difficulties. 




434 


Lt. Col. Harold T. Little, Duluth, has been appointed 
surgeon to the Army’s Alaskan department. 

Dr. J. Richards Aurelius, St. Paul, was appointed by 
the American College of Radiology as a member of the 
advisory committee for the nation-wide celebration of 
the fiftieth anniversary of the discovery of x-rays, held 
the week of November 5. 

Dr. Ralph Vinje has returned to his former practice at 
Beulah, North Dakota, after over four and a half years 
of continuous active duty with the Army Medical Corps. 
Dr. Vinje spent 36 months overseas, rook part in three 
Pacific theater campaigns, and was awarded the Ameri- 
can Defense ribbon, Asiatic-Pacific theater ribbon with 
three campaign stars, Philippine Liberations ribbon with 
one campaign star, the Bronze Star for heroic achieve- 
ment in combat, and the Combat Medical, badge. He 
saw his son, 3-year-old Ralph Allen, for the first time in 
June of this year. 

The November meeting of the Hennepin County 
Medical Society was devoted to reports by staff mem- 
bers of the U. S. Army General Hospital 26 on activi- 
ties of their unit in North Africa and Italy. Dr. L. 
Haynes Fowler spoke on "Surgical Service,” Dr. Russell 
C. Lindgren on "Medical Service,” and Dr. Douglas 
P. Head on "The Peptic Ulcer Problem in the Army.” 

Dr. Kurt S. Tauber and Miss Margery C. Adams, 
daughter of the late Dr. G. S. Adams, were married at 
Yankton, South Dakota, September 15. Dr. Tauber, 
now an American citizen, had his medical training at the 
University of Vienna. He has been a member of the 
state hospital medical staff at Yankton since 1941. 

Capt. Carson B. Murdy, Aberdeen, South Dakota, 
has returned from service overseas and will be associated 
with his father. Dr. Beecher C. Murdy, in the practice 
of medicine. 

A full standard public health unit for the area has 
been asked by the Burleigh County, North Dakota, 
Farmers Union. The union’s resolution pointed out that 
North Dakota, which is 70 per cent rural, has only 
7 physicians, 10.4 nurses, and 2.5 dentists per 10,000 of 
population, and that 48.9 per cent of the state’s in- 
ductees were rejected for military service. 

Physicians resuming private practice after war service 
include Dr. T. L. Trelstad, Crosby, Minnesota, who will 
be associated with Dr. B. A. Smith; Dr. Paul Bjelland, 
Minneapolis; and Major Wallace E. Anderson, Thief 
River Falls, Minnesota. 

The North Minnesota Medical Association held its 
annual session and 25 th anniversary meeting November 3 
at Fergus Falls. Dr. H. L. Parker, Rochester, spoke on 
wartime Ireland and consultant practice; Dr. W. T. 
Peyton, Minneapolis, on early herniation of the inter- 
vertebral disc; Dr. W. A. O’Brien, Minneapolis, on 
postgraduate medical education; Dr. Corrin Hodgson, 
Rochester, on common misinterpretations in medical diag- 
nosis; Dr. William A. Stafne, Targo, North Dakota, on 
the recognition of malignant lesions of the stomach; and 
Dr. Richard Lynn Varco, Minneapolis, on preoperative 
dietary preparation for surgical patients. 


The Journal-Lancet 

Governor Thye of Minnesota has appointed . a com- 
mittee to study hospital and health needs, with a view to 
raising standards and improving and integrating public 
health efforts. The first meeting was held November 9. 

The North Dakota Society of Obstetrics and Gyne- 
cology, meeting at Minot, November 3, held the follow- 
ing program: Dr. Carl Baumgartner, Bismarck, spoke 
on "Transverse Presentations”; Dr. R. T. LaVake, Uni- 
versity of Minnesota, on “Serology and Obstetrics”; Dr. 
Paul Breslich, Minot, on "Gynecologic Pathology”; Dr. 
G. Wilson Hunter, Fargo, on "Acute Lymphatic Leu- 
kemia”; and Dr. Duncan E. Reid, Harvard Medical 
School and Boston Lying-in Hospital, on "Problems of 
Protracted Labor.” 

Lt. Com. Harry B. Neel, Albert Lea, Minnesota, sur- 
geon, has an article entitled "Anesthetic Agents in the 
Treatment of Battle, Casualties,” in the September U . S. 
Naval Medical Bulletin. Dr. Neel, at present stationed 
at Norman, Oklahoma, served on hospital ships for sev- 
eral months in the Pacific area. 

Lt.(jg) Darrell E. Westover, Fergus Falls, Minnesota, 
of the Navy Medical Corps, has left for Pearl Harbor. 

Dr. Wallace P. Ritchie, who served 33 months over- 
seas with the 26th General Hospital in England, North 
Africa, and Italy, and was the first medical officer to 
receive a .discharge under the point system, was the 
luncheon speaker at the fall board meeting of the Wom- 
an’s Auxiliary, Minnesota State Medical Association, 
St. Paul, November 8. 

Dr. L. S. Jordan, superintendent of* the Riverside Tu- 
berculosis Sanatorium, Granite Falls, is the new president 
of the Minnesota Public Health Association, succeeding 
Dr. F. E. Harrington. At the annual meeting of the 
association in October Dr. Harrington warned that all 
service men returning home should be x-rayed promptly 
to determine whether they have tuberculosis symptoms. 
Dr. J. A. Myers, chairman of the education committee, 
announced a new tuberculosis program for public schools, 
under which schools will receive cerrificates when 95 per 
cent of students, teachers, and employees have taken 
x-ray tests. 

Dr. James Francis Hanna, Fargo, president of the 
North Dakota State Medical Society, addressed the 
Grand Forks District Medical Society at its meeting of 
November 21, 1945, on the subject “The North Dakota 
Medical Profession and the Postwar Period.” 

Slope County, North Dakota, held the second of a 
series of free clinics to protect children against smallpox, 
diphtheria, and whooping cough on October 30 and 31. 
The chnics are conducted by Dr. Mary Soules, district 
health officer. 

Dr. F. R. Schemm, Great Falls, has returned from an 
extended trip east, during which he gave papers on the 
treatment of heart disease in Kansas City and Chicago 
and attended a meeting of the American Physicians’ 
Council at Ann Arbor. He was accompanied by his wife, 
who is Mildred Walker, the novelist. 

Dr. John Esser of Perham, Minnesota, has been ap- 
pointed village physician and chairman of the board of 
health. 



December, 1945 


435 
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Ethel Remington Beede, 64, Faribault, Minnesota, 
died at Cheyenne, Wyoming, October 13, after she was 
taken oif a train when she suddenly became HI. Dr. 
Beede, a graduate of the University of Minnesota med* 
ical school, retired from the medical staff of the Minne* 
sota State School and Colony in Faribault late in 1944, 
after more than twenty*six years of service, and since 
then had been vacationing in various parts of the coun* 
try. She had planned to rejoin the school medical staff 
in November. 

John LeRoy Burton, 41, Buhl, Minnesota, only physi* 
cian of Buhl and head of the Sr. Louis county hospital 
there, was killed October 31 when his car went into a 
ditch as he was returning from a country call. Dr. Bur- 
ton was a 1936 graduate of the University of Minne- 
sota medical school. 

Dr. Albert Carr, 90, died October 31 at Rapid City, 
South Dakota. A resident of the Black Hills for fifty 
years, he had practiced in Hill City until about five years 
ago. Funeral services for Dr. Carr, who left no known 
relatives, were conducted by the Masonic Lodge of 
Hill City. 

Dr. Nathan Freeman Doleman, 68, physician at Tin- 
cah, Minnesota, for forty years, died November 8 In 
Kansas City, while en route to McAllen, Texas, with 
Mrs. Doleman to spend the winter. 

Dr. Charles Floyd Jump, 63, died October 23 at Fort 
Harrison veterans’ hospital, near Helena, Montana, 
after an illness of about ten days. Lt. Col. Jump, a 
native of Illinois, served with the Montana 163d infan- 
try in World Wat I and as state medical officer for the 
Montana headquarters of selective service in World 
War II. 

Dr. Edward Thomas Anderson, 76, died at the vet- 
erans’ hospital, St. Cloud, Minnesota, November I. Dr. 
Anderson, a veteran of World War I, practiced medi- 
cine in South Dakota for some years, and had lived in 
Excelsior, Minnesota, from 1923 to 1939. 

Dr. Clarence Good Shearon, 46, Chicago, died No- 
vember 17 of a heart attack. A native of Elk Point, 
South Dakota, Dr. Shearon was national medical di- 
rector of Montgomery Ward & Company and a director 
of the Illinois Social Hygiene League. 

Dr. Harold D. Palmer, 44, died of a heart attack 
while visiting the home of a patient at Bryn Mawr, 
Pennsylvania, November 20. Dr. Palmer, a native of 
Fairmont, Minnesota, and a graduate of the University 
of Minnesota Medical School, was professor of psy- 
chiatry at Women’s Medical College, Philadelphia, and 
associate professor of psychiatry at the University of 
Pennsylvania. He contributed an article, "Mental Dis- 
orders of Old Age,” to the special geriatrics issue of 
Journal-Lancet in June 1944 and was expected to 
contribute to the new bimonthly journal, GenatTtct. 


INTERNIST AVAILABLE 

Internist, thirty-seven, married, Diplomate, Ameri- 
can Board Internal Medicine, veteran, just released from 
Army, excellent hospital appointments during entire 
Army career, excellent training, excellent references, de- 
sires association with group. Address Box 829, care of 
this office. 


FOR SALE 

Complete equipment and supplies of modern twelve- 
bed hospital. Surgical instruments practically new. Port- 
able x-ray, electric sterilizers, beds, splints, OB table, 
linen of all kinds and many other items. Can be had at 
a great saving. Address Box 830, care of this office. 


PHYSICIAN AND SURGEON WANTED 
County seat town in western South Dakota. Well estab- 
lished, lucrative, unopposed general practice — prosper- 
ous farming and cattle area. Well equipped twelve-bed 
private hospital may be rented or purchased with office 
equipment. Excellent surgical instruments. Unusual op- 
portunity. Address Box 831, care of this office. 


PHYSICIAN WANTED 

Physician wanted for general practice in small group. 
Salary or any arrangement agreeable with eventual part- 
nership tf congenial. Warren Clmic, Warren, Minnesota. 



2 NEW U. S. VITAMIN PRODUCTS FOR 

TREATMENT OF DEFICIENCIES 
Hypervitam Multiple Vitamins 
Lipo-Heplex B Liver Fractions 

The U S. Vitamin Corporation, makers of Vi-Syneral and 
ocher vitamin and mineral dietary supplements, have made 
available two new prescription preparations designed for the 
therapy of vitamin dehaenues, in conformity with the modern 
trend in nutrition which today emphasizes special products for 
the therapy of actual vitamin deficiencies. 

Hypervitam is a multiple, high potency vitamin formula for 
the treatment of vitamin dehaency by oral administration. It 
is based on wide clinical experience which finds that symptoms 
of avitaminosis are almost always multiple in character and that 
inteiuive dosages of the lacking vitamins ace required for satis- 
factory results. 

For the treatment of sick, surgical, debilitated, and conva- 
lescent patients, a daily dose of three Hypervitam capsules pro- 
vides: viumin A, 30,000 U.S.P. units; thiamine (Bi), 30 mg.; 
riboflavin (B*), 15 mg.; niacinamide, 150 mg.; pyridoxine, (Bo) 

3 mg.; calcium pantothenate, 15 mg.; ascorbic add (C), 300 
mg.; vitamin D, 3,000 U S P. units; alpha tocopherol (E) 
30 mg. 

Sine, nutrition^ failure may be associated with almost any 
disease, the company points to the many indications for the 
prescribing of Hypervitam. 

Ltpo-Hcple* for Oral Vitamin B Complex Therapy 

Ltpo-Hcpiex IS said to be a more complete oral preparation 
for the treatment of y.tamii, B defictendes. It may be erperted 
to provide substannally gteatet and mote rapid improvement 
than less complete fotmuhs aching one or mote of the essen. 
mi hver fractions. Lipo-Heplex combines three significant ftac- 
ttom of hvet; aqn.ous 80 pet cent alcohol insoluble, and lipoid 
With unpottant crystalline B factors. 
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Each Lipo-Heplex capsule provides the vitamin extracts and 
concentrate (water-soluble, 80 per cent alcohol-insoluble, and 
lipoid fractions) derived from a total of 11.5 grams of liver, 
including folic-acid fractions (L. easel factor iBcI etc.) biotin, 
inositol, and other nutritional factors present in the liver frac- 
tions. Each capsule contains: 


Thiamine HO (Bi) 

Riboflavin (B^) 

Niacinamide 


Pyridoxine HCl (Bi) 
Calcium Pantothenate . 

Choline 

Inositol 


FoUc-acid fractions 


2.0 mg. 

2.0 mg. 

10.0 mg. 

0.1 mg. 

3.0 mg. 

10.0 mg. 

5.0 mg. 

10.0 meg. 


Hypervitam is supplied in bottles of 30, 60, 90, 500, and 
1000 capsules. Lipo-Heplex is issued in bottles of 100, 250, 
500, and 1000 capsules. Detailed literature is available from 
the U. S. Vitamin Corporation, 250 East 43d St., New York 


THE DETAILMAN AT WAR 

It would make an interesting story if one could collect the 
war history of the many detailmen who have entered the armed 
services. VC^e know that the full quota of the representatives 
of drug manufacturers have done their share as soldiers and 
sailors, many of them holding responsible positions in the med- 
ical services, in hospitals, and as hospital pharmacists. Many 
went directly into the Army purchasing offices, where their 
knowledge of pharmaceuticals and specialties was of great value 
in the various phases of the medical procurement services. 
These men have done their job well. It is an exciting and in- 
teresting moment when the dctailman returns to civilian life 
and is again ready to take his bag and renew his professional 
work among the physicians and hospitals. 

Like detailmen of other organizations, those from Bilhuber- 
Knoll Corp. have given a good account of themselves in the 
war. Several have already returned. These men were not re- 
placed during the war and have their choice of territories as 
they return. We know they ace anxious again to be in a posi- 
tion CO call on their many doctor friends and again present the 
merits of Metrazol, Dilaudid, Theocalcin, and other Bilhubec- 
Knoll specialties. 


BURROUGHS WELLCOME & CO. INTRODUCES 
"METHEDRINE” INJECTION 
Burroughs Wellcome Sc Company announces the availabifity 
of *'Methedrine” brand d-Desoxyephedrine Hydrochloride In- 
jection for distribution through prescription channels. "Methed- 
rine” is a sympathomimetic drug which exerts a marked and 
relatively prolonged rise in blood pressure following parenteral 
administration. ^^Methedrine” Injection is indicated during op- 
erative procedure to maintain blood pressure or restore it to 
normal. It is also valuable as an analeptic in the treatment of 
coma caused by alcoholism or overdosage of sedatives or hyp- 
notics. 

Available in one strength only: 20 mgm. in 1 cc., boxes of 6, 
^1.20; 12, ^1,90; and 100 ampuls, ^2.85 (list prices). 


Wyeth **Pioneers of American Medicine” Paintings 
Prove Popular at Pharmaceutical and Medical Meetings 

Wyeth paintings, ^'Pioneers of American Medicine,” executed 
by Dean Cornwell and depicting colorful scenes in the history 
of American medicine and pharmacy, are in popular demand 
from coast to coast. Here is a schedule of exhibitions the paint- 
ings have filled recently: 

Taft, New Haven, Conn., for the occasion of the 
celebration of the 20th anniversary of the founding of the 
Connecticut College of Pharmacy. 

Ac a meeting of the College of Osteopathic Physicians and 
Surgeons, Los Angeles, Calif., the week of November 12, in 
connection with that organization’s annual meeting. 

At the Santa Barbara Museum of Art, Santa Barbara, Calif., 
November 24 to December 5, in connection, with chat communi- 
ty s next war loan drive, which ties in closely with the activities 
of the Army’s Medical Department at Hoff General Hospital. 
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Meanwhile, "Osier at Old Blocfcley,” in which' Mr. CornweU 
has depicted the great and benign Dr. Osier when he worked 
and taught at the Phjladel^phia General Hospital, is being used 
by the Wilmington Blue Cross Association in celebration of the 
lOih anniversary of the Blue Cross in Delaware, 
k D j of Abdominal Surgery” was recently used by 

the Ked Cross at Covington, Ky., in connection with its health 
ediKationai drive among school children there. 

Originals of the paintings, "Pioneers of American Medicine” 
D I exhibitions and meetings by writing to 

T’ f^hlic Relations, Wyeth Incorpo- 

rated, 1600 Arch Street, Philadelphia, Pa. 


THE VALUE OF PLAIN GELATINE IN 
REDUCING DIETS 

When foods of high carbohydrate or fat content are cut out 
of a diet for reducing purposes, the tolerable proteins those 
foods contain are e iimnated too. Not only should these "lost” 

advisable to augment them 
as well. The average person on a reducing diet should maintain 
a daily intake of at least 100 grams of protein. This is often 
difbcult without a supplementary source of protein. 

Gela°tLe“(Uq p*l protein is Knox 

taelatme (U.S.P.) , Knox contains no sugar or flavoring— it is 

seven , of the ten essential amino 
acids. But the value of Knox lies not only in the supplementary 
pMtein It provides; it also helps patients make their limited 
diets more interesting and varied. umitea 

are finding the Knox booklet, Reducing- 
c?ude Vht lo'v-calotie recipes ll 

m labf tb protective foods and are planned 

ItiZf and appetizing. Approximate food 

values are listed for each serving to help patients keep within 
. the prescribed calorie limits. These booklets may be had free 
by writing to Knox Gelatine, Johnstown, N. Y. 

exhibit "WHEN BOBBY 
GOES TO SCHOOL” TO THE PUBLIC 
Under the rules laid down by the American Academy of 

Pediatrics, their educational-io-the-public film, "When Bobby 

Goes to School, may be exhibited to the public by any 
licensed physician m the United States. All that is required is 
that he obtain the endorsement of any officer of his county 
medical society. Blanks for this purpose may be obtained on 
application to the distributor. Such endorsement is not re- 
quired for showings by licensed physicians to medical groups 
for the purpose of familiarizing them with the message of the 

the community. 

When Bobby Goes to School” is a 16 mm. sound film, free 
from adveyising, dealing with the health appraisal of the 
school child and may be borrowed without charge or obliga- 
tion on application to the distributor. Mead Johnson & Com- 
pany, Evansville, Indiana. 

SQUIBB RELEASES VITAMIN FORMULA FOR 
DEFICIENCY DISEASE THERAPY 

A new product designed especially for the treatment of 
patients suffering from rn.xed vitamin deficiencies, has been re- 
leased by Squibb under the name of Therapeutic Formula Vita- 
min ppsules. Based on a scientific realization that the therapy 
of mixed vitamin deficiencies can be met neither by the use of 
current mamtennnee multivitamin preparations, L by any 
simple multiplication of the dosage of such preparations, Thera- 
peu ic Formula Vitamin Capsules present potencies of /Ae«- 
pcH/ic magnitude of all the vitamins, lack of which has been 
shmvn to cause deficiency states commonly occurring in man. 

The formula, which was developed in the light of the latest 
climcai findings and wkeh harmonizes with the views of rec- 
ognized leaders m the field of nutritional therapy, provides in 
each capsule, vitamin A, 25,000 units; vitamin D, 1000 um'ts; 
hiamine hydrochloride, 5 mg.; riboflavin, 5 mg.; niacinamide 
150 mg.; ascorbic acid, 150 mg. In the average case of mod- 
erate mixed vitamin deficiency, one capsule daily provides the 
minimum therapeutic dose; m severe cases, two capsules. Thera- 
peutic Formula Vitamin Capsules are available in bottles of 100 
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THE VALUE OF 
KHOX GELATINE 
FOR INFANT FEEDING 


Pure, unflavored Knox Gelatine (U.S.P.) has long been 
recognized as an easily digested supplementary protein 
in many types of diets. 

Clinical studies on infant nutrition show that when 196 
and 25'o Knox Gelatine is added to infants’ formulae, 
there is a reduction of curd tension and a significant im- 
provement in digestive function. 

The doctor concerned with special problems in infant 
feeding will be interested in details of 
these findings in a Knox booklet on the || KNoic'iB 
subject. Clip the coupon below and send I 

for your copy. 


KNOX GELATINE .... 

IS PLAIN, UNFLAVORED GELATI N E... ALL PROTEIN, NO SUGAR 

I 

I PJease send me ____ PRpi' u i • 

■ OP infants. ” '■ ^ ’‘THE feeding 
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— State 
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Announcing 

A new bimonthly devoted exclusively to research and 
clinical studies in diseases and processes of senescence. 



Official Journal of the American Geriatrics Society 

New technics in management of the aging patient not only are extend- 
ing life, but ace making enjoyment of longevity possible. With publication 
of GERIATRICS, this trend in therapeutics, of immediate practical con- 
cern to you and your patients, is given correlated editorial support for 
the first time. 

As a reader you will be promptly informed of significant developments, 
whether occurring in the fields of internal medicine, surgery, nutrition, or 
other specialties. One criterion will be practical application. Accuracy and 
reportorial excellence are assured by the group editorship of outstanding 
authorities. 

The first issue of GERIATRICS comes off the press in January. 
It is the journal you have been waiting for, focused on the problems of 
your older patients. Subscriptions at ^3.00 the year are now being 
accepted. 

Modern Medicine Publications 

Journal-lancet Geriatrics Modern Medicine 


PLEASE ENTER MY SUBSCRIPTION FOR GERIATRICS 

issued bimonthly . . . 5^3.00 per year 

Name 

Address 

□ Check enclosed □ Bill me with first issue 

MODERN MEDICINE PUBLICATIONS, 84 S. 10th St., Minneapolis 2, Minn. 


the obligations 
of victory 


Victory, too, imposes obligafions.’The fruits o? 
our efforts and the sacrifices of the past four 
years will be determined by our actions today. 

There is much to be done if we are in some small 
measure to repay those who fought for us. 



For those who died there are families to care 
for; those who were hurt must.be brought back 
to health; and even those who returned without 
physical injury need to be helped back to a 
normal peacetime existence. 

". . . to the great task remaining before us." 



BUY VICTORY BONDS 


They finished their job; let's finish ours. 







WHIf SliREEOKS HOW PRIfER THE MIHIRAOBATIC SUIOHE— HEEOU SWAGED TO EHO OF A SINGLE SIRAH0. WRITE FOR INfllRMATlSH 




Penicillin is the best agent available for the 
treatment of this devastating disease. Although 
in a few instances it may be desirable to use 
the continuous intravenous route, intramuscu<> 
lar injection is the one of choice. If best results 
are to be obtained 200,000 to 300,000 units 
should be given daily for three iveeks or longer. 
(Keefer, C. S. et al.: New Dosage Porms of 


Bristol Penicillin, because of its low toxicity and 
freedom from pyrogens, as well as its absolute 
sterility and standard potency, provides depend- 
able therapeutic action. 

The rapidly developing new clinical uses of 
this potent antibiotic are abstracted in issues of 
the BRISTOL PENICILLIN DIGEST. If you 
are not receiving your copies regularly, drop 


Penicillin, J. A. M. A. 128:1161, Aug. 18, 

1945.) us a line. 


BRISTOL 



LABORATORIES 

INCORPORATED 

SYRACUSE 1, NEW YORK \> 


*00 



"DEFORE the advent of penicillin, bacteremia had to be regarded as a 
grave prognostic sign since distant secondary foci of infection were 
apt to be established before the organisms could be eradicated from 
the circulating blood. Penicillin has improved this outlook.* Used 
early and in adequate dosage, it has proved successful in combating 
bacteremia caused by susceptible organisms. Penicillin usually produces 
rapid response, leading to sterilization of the blood stream and to 
marked improvement or complete disappearance of the infection. 


•Larsen, N. P.: Observations with Peni- 
cillin, Hawaii M. J. 3:372 (July) 1944. 

Stainsby, W. J.; Foss, H. L., and Drum- 
heller, J. F.: Clinical Experiences with 
Penicillin, Pennsylvania M. J. 48:119 
(Nov.) 1944. 

Lockwood, S. J.; White, W. L., and 


Murphy, F. D.: The Use of Penicillin in 
Surgical Infections, Ann. Surg. 120:311 
(Sept.) 1944. 

Kenney, J. F.: Report of a Case of 
Staphylococcus Bacteremia Treated with 
Sulfadiazine and Penicillin, Rhode Island 
M. J. 27:663 (Dec.) 1944. 


PENICILLIN -C.S.C. 


These features bespeak the physician’s preference for Penicillin-C.S.C.: 
It is made under rigid laboratory controls which safeguard its potency, 
sterility, nontoxicity, and freedom from fever-inducing pyrogens. The 
high state of purification reached in Penicillin-C.S.C. makes untoward 
reactions comparatively rare, even when massive dosage and prolonged 
administration are required. Penicillin-C.S.C. is available'in vials (20-cc. 
size) of 100,000 and 200,000 Oxford Units respectively. 


PHARMACEUTICAL DIVISION 

r PMMERCIAL S OLVENTS 

17 Easf42nd Street New York 17,N.Y. 


■ Penicillin-C.S.C, is occepted fay 
the Council on Phormocy ond 
Chemistry - of the Americon 
Medical Association 
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^^Tfiose we £ove 

Their brighc young faces . . . sons, daughters, 
grandchildren . . . smiling at him from his 
desk, are treasured in his heart. His own suc- 
cess is more important because it makes their 
pathway fair and wide. 

To that end the doctor devotes his best efforts 
. . . demands the best professional equipment 
that science and industry can provide. 

The Birtcher-Built Challenger Short Wave 
Diathermy combines plentiful power, simplic- 
ity and ease of operation, staunch durability 
and pleasing dignity of appearance. It’s a su- 
perior unit at a reasonable price. 

BIRTCHER 

5087 HUNTINGTON DRIVE • LOS ANGELES 32 


C. F. ANDERSON CO., INC. 

Minneapolis, Minn. 

Send me free illustrated booklet, 

"Symposium on Electrodesiccation" 

DfSTR/BUTED BY 

C. F. ANDERSON CO., INC 

SURGICAL & HOSPITAL EQUIPMENT 
901 Marquette Ave., Minneapolis^ Minn. 

ATlantie 3229 (MpU.) ENtorpriio 2055 (St. Paul) 
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CITY 
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Specifically designed for therapy in 


ericvfrics 



EACH CAPULE CONTAINS: 

Calcium Pantothenate . . 10 mgs. 

Thiamine 2 mgs. 

Riboflavin .... 2 mgs. 
Niacinamide, 10 mgs. 


INCREASED POTENCY 

The Amount of Calcium Panto- 
thenate has been Tripled; 
Other Constituents 
Doubled. 


NO PRICE INCREASE 
1^ BOTTLES OF 90 


NION CORPORATION 




LOS ANGELES 38, CALIF. 
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der in 1 oz. bottles. 
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y4 gr. phenobarbital 
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Relieves Symptoms— Yet A vmM.'oh' Upsets 


MALTBIE CHEMICAL COMPANY • Founded 1888 • NEWARK. N. J. 
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HEMATINIC OVALS "Ulmer” are a highly effective Iron therapy and 
a well-balanced dietary supplement. The Iron, Liver Concentrate and B- 
Complex Vitamins are so balanced that they completely remove the possi- 
bility of error. 


FORMULA 

Ferrous Sulfate, Dried (Eq. to 3.6 grs. USP)... 2.5 Grs. 

Liver Concentrate 2.5 Grs 

Vitamin Bi (Thiamine Hcl. Ill USP Units) 0.333 Mg 

Vitamin (Riboflavin) - 0.333 Mg 

Vitamin Bo (Pyridoxine Hcl.) 0.050 Mg 

Calcium Pantothenate 0.250 Mg 

Niacin Amide 3.300 Mg. 

DOSAGE; Two HEMATINIC OVALS "Ulmer” at mealtime. 


HEMATINIC OVALS "Ulmer” are well tolerated, easily administered, eco- 
nomical. Prescribe this outstanding product for a more rapid . . . and com- 
plete . . . hemoglobin response in the treatment of hypochromic anemia. 

An ULMER PHARMACAL COMPANY Product— Not Advertised to the Laity. 


Distributed by 
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FOR GREATER EFFICACY 


TARBONIS, differing from other tar 
preparations, presents a new liquor car- 
bonis detergens, produced by a process 
distinctly its own which results in high 
concentrations of sulfur compounds and 
unsaturated hydrocarbons — the ingredi- 
ents to which the therapeutic efficacy of 
tar is credited. This unique liquor car- 
bonis detergens is incorporated in a spe- 
cial vanishing-type cream which exhibits 
all the contained therapeutic substance 
to the area to which it is applied. 

Virtual freedom from irritant proper- 
ties makes TARBONIS safe for use on 


even the most lender body areas. In ad- 
dition to its higher therapeutic efficacy 
and greater safety, TARBONIS presents 
these advantages: it isgrcasclcss; free from 
objectionable tarry odor; does not dis- 
color skin or fabrics; requires no removal 
before reapplication. TARBONIS is the 
preparation of choice whenever tar is 
indicated — eczema, psoriasis, seborrheic 
dermatitis, certain tinea infestations, etc. 

THE TARBONIS COMPANY 

4300 Euclid Ave. Cleveland 3, Ohio 

D\%lr\hMttd in Canada by 
Fislitr Ilurpi. Md.. Winnipta. Man. 


TARBONIS 

REG. U. S PAT. OFF. 


All the therapeutic value of tar in an odorless, greaseless, 
ttott-stalning, non-soiling, uanishing-tgpe cream 




An Important Factor 
Antianemia Therapy 


speedy remission of symptoms iij 
secondary anemia is of primary im- 
portance to the patient. Hemoglobin 
restoration and return of well-being 
are hastened when therapy not only 
provides iron, but also compensates 
for the other deficiencies usually 
manifested in anemias of this type. 

LIVITAMIN, an unusually pal- 
atable liquid, supplies: iron which 
is highly available and promptly 
utili2ed; liver concentrate present- 
ing the fractions found valuable in 
the anemias; a rich store of B vita- 
mins which aid in overcoming the 
frequently severe anorexia and in 
correcting nutritional deficiencies. 





Each fluidounce oj Livitamin presents; 

Fresh Liver (as Liver Concentrate) 2 oz. 

Thiamine Hydrochloride (B.) mp^' 

Riboflavin (B., G) 

Nicotinamide (Niacinamide) 25 me." 

Pyridoxine Hydrochloride (B^) 1 nte." 

Pantothenic Acid 

Iron and Manganese Peptonized 30 gr! 

Contains the vitamin B complex factors naturally 
occurring in liver and rice bran, fortified with 
synthetic Bi, niacinamide, B., Bj, pantothenic 
acid and with iron and manganese. 


In doses of 2 to 4 teaspoonsfuls t.i.d. 
Livitamin rapidly corrects hemoglobin 
deficiency. Available in 8-oz. bottles. 


THE S. E. MASSENGILL COMPANY 

Bristol, Tenn.-Vn. 



Not merely a mixture but a potent Chemical Combination, 

Sulfathiaxote-Carbamide in specially dehydrated glycerol **0oho.” 
Contains the equivalent of about 10% sulfathiazole. 


• EXERTS A POWERFUL SOLVENT • WILL NOT RETARD THE NORMAL 

ACTION ON PROTEIN MATTER GRANULATION OF TISSUE 

• CLEANSES AND DEODORIZES • BACTERIOSTATIC — ANALGESIC 

THE SITE OF INFECTION DEHYDRATING 

Phy5ician*s Sample Sent on Request 

New York 13, N. Y. THE DOHO CHEMICAL CORPORATION Montreal 



TURBIDITY METHOD (l)drop’ 
one tablet in 4 cc. water, j 


RING . , , 

tablet in 4 cc. water. 


albuMintest 

Simple, Convenient Tablet Test for 
Qualitative Detection of Albumin. 
Nonpoisonous ... Noncorrosive . . . 
No Heating. 

Adapted to both 

TURBIDITY and RING 

methods of testing. 




f Water 

r' nit« 


'TT: - t " 


^<Zt9UUld> 

For Purity and 
Softness 

Does not alter the 
flavor or bouquet of 
your favorite drink. 

Highly Carbonated 


Demand Chippewa 
at Your Club or Bar 

CHIPPEWA 

Sparkling 

WATER 

Delivered to your Door 
1 2 quarts $1 SO 
24 pints A' 
or 

Coil Your Lo'coi Store 





K-B UNCTION 


ANALGESIC 


OINTMENT 


E-B UNCTION ttimulates capillary circula' 
tlon, helps to normalize local metabolism. 
Its octlons ore olmed ot ridding the con* 
gested tissues oi fatigue toxins, thus hast* 
enlng tissue rehobilitatlon. 


KUNZE & BEYERSDORF, INC. 

MILWAUKEE, WISCONSIN 



WHEN IT’S 


Trecism 


YOU REQUIRE . . . 

FOR the treatment of pernicious anemia, 
medical science has found a specific in 
aver therapy. 

But like the highly sensitiTe dial test indi- 
Mlor which measures within .0003 inch, 

Jiver extract— to ghe precise results— must 

be manufactured with the utmost care. 

precision lalt 

p/.T.Wan."''"'"'"''’” 'competent 

Solution 

Cdencc!’ deserves your con- 

11 hi if* P“"'.y."ud potency ore trace- , 

“la ' i"*' '“"ditions under which it i, 

produced -to the capably staffed Iahor„ 
tones, the modern facilities the ‘f-”?,?" 
standardized testing procediS. "S'dly 

■^ou may be assured of precisinn !« i- 
therapy when you use **''®*‘ 


PURIFIED SOLUTION 
OF 


Liver 



Supplied in th» following j 
forma. 1 ce ampoules and in 
30 cc. emeouleVzS "1'“ "■ “3 

.az.0U.3P.,.,„u.birutu™;;: 

THE SMITH-DORSev 

. ‘^'“'““ooShcclscs 



The Journal Lancet 

Extends to Its Readers and Friends 

Best Wishes 

for 

M Mtxvv Ctrigtmaa 

and 

^ |?^ar 

in the 


Great Year of Victory and Peace on Earth 





From the depths of Ameiican heritage 
comes the desire to make somethiog different, to 
make things better. Call it ingenuity if you wilk 
but the impulse mote likely is born of a genera 
unsatisfactioit with what sve have. Give a boy a 
new toy, a new gun, a new machine of any kind, 
and in a few weeks he wants to take it apart to see 


akes it go, how it can be improved. That 
tch in elementary form. 

lamebasicprinciplescanbeapphedtomedr- 

■arch. Many important medical discoveries 

attributable to genius, but to the firm con. 

that a better product can be made. Medical 

h men are in agreement with the great rn- 

list who, only a year or two ago, said, "We 
ipg in a primitive age and aU progress is 
come." Eli liUy Company expects to 

ue to occupy its position 
r*»«Mrch. 



THE MINNESOTA SANITARIUM 


A PRIVATE, HOME-LIKE RESORT for the care and treatment of 
, ^ Nervous and Mild Mental Diseases, Alcoholic and Drug Addiction, 
invites co-operation of all reputable Physcians who may direct the 
treatment of their patients, may select- a Physician of their choice or 
may leave them to the care of a doctor of our selection. 

LOCATION ASSURING QUIET, YET READILY ACCESSIBLE. 
NUMBER .OF PATIENTS LIMITED, assuring PERSONAL AT- 
TENTION to the COMFORT and WELFARE of each patient. 

All communications answered propmtly. 

THE MINNESOTA SANITARIUM, 5ih Ave. S. and Franklin 
Minneapolis, Minn. 

A. M. HUBER, Superintendent 
Local and Long Distance Telephone Bridgeport 4668 


The Vocational Hospital • • • 
. • Practical Nursing Service 

. . . An integral part of the Miller Vocational High School 
The Vocational Hospital Offers, in addition to Hospital 
Care, PRACTICAL NURSING SERVICE FOR HOME 
PAIffENTS. With the course of study (nine months train- 
ing) by the Board of Education, the practical nurses are 
trained to co-operate with the Physician in the care of the 
patient in the home. Salaries are reasonable and only 
Vocational Hospital Graduates are listed on their registry. 
For additional information, call or write 

Director of Nurses — ^M. H. Woltman, R.N., B.S. 
Superintendent & Dietitian — ^H. B. Brown, B.S. 

5311 South Lyndale Locust 0773 Minneapolis 
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~ MAIN BUILDING — One of Five Units in "Cottage Plan” 


A MODERN 

PRIVATE 

SANITARIUM 

for the 

Diagnosis, Care 
and Treatment 
of Nervous, 
Mental and 
Medical Cases 


ST. CROIXDALE ON LAKE ST. CROIX 

Prescott, Wisconsin 

Located on beautiful Lake St. Croix, 18 miles from the personnel. Close personal supervision given patients, and 
Twin Cities, it has the advantages of both City and Coun- modern methods ot th«apy employed." Inspection and 
try. Every facility for treatment provided, induding recre- cooperation by reputable physicians invited. Rates very 
ational activities and occupational-therapy under trained reasonable, illustrated folder on request. 


Resident Physician Consulting Neuro-Psych^tr^s 

Howard J. Laney, M.D. Hewitt B- Hannah, M-D- : Joel C- Hul^ans, M.D. 
Prescott, Wisconsin 511 Medical Arts Bmldmg, Minneapolis, Mmn. 

Tel. 39 Xel. MAin 4672 


Superintendent 
Ella M. Mackie 
Prescott, Wisconsin 
Tcl. 69 





Radiation Therapy Institute 



J 


of Saint Paul 

CHARLES T. MILLER 
HOSPITAL 

t 

Facilities ior Radium and Roentgen Ther* 
' opy. Including 1,200<000 Volt Constant 
Potential Installation of Most 
Advanced Design. 


Uppor End of Tuba and MiUIon Volt Gonerator 


You arc cordially inyilcd to visit the Radiation Therapy Institute 
and inspect Us facilities 


EDWARD SCHONS. M.D.. Director 


J. P. MEDELMAN, M.D., Associate Director 


Mun/u2^ On/dtiiute-^o^ 

A Successful Specialized Service in the Hospitalization of 
Liquor and Drug Addicts 




The MURRAY INSTITUTE 

620 South Tenth St. Atlantic 0094 Minneapolis. Minn 



day 

P^eSdl04uU Bufifiiiel 
and 
Benddce. 


Cook County 

Graduate School of Medicine 

(In aiiiiation with Cook County Hospital) 
Incorporated not for profit 

Announces Continuous Courses 

SURGERY — Two Weeks Intensive Course In Surgical Tech- 
nique starting January '14, January 28, and every two' 
weeks thereafter. Four Weeks Course in General Sur- 
gery starting January 28. 

GYNECOLOGY — Two Weeks Intensive Course starting 
February 25. One Week Personal Course in Vaginal 
Approach to Pelvic Surgery starting February 18. 

OBSTETRICS — ^Two Weeks Intensive Course starting Feb- 
ruary 11. 

ROENTGENOLOGY — Courses in X-Ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy available every week. 

MEDICINE — ^Two Weeks Intensive Course starting Feb- 
ruary 18. 

ELECTROCARDIOGRAPHY AND HEART DISEASE— 
One Month Personal Course starting February 1. 

GENERAL, INTENSIVE, AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE. SURGERY, AND 
THE SPECIALTIES. 


BROWN & DAY, INC. 

ST. PAUL 1, MINNESOTA 


TEACHING FACULTY 
Attending Staff of Cook County Hospital 
Address: Registrar, 427 S. Honore St., Chicago 12, IlL 



THERE'S NONE BETTER OR MORE ECONOMICAL, DOCTORl 


m-Mf w 

The fine, (sniurr PAPER SHEETING for alt dry examination.. Durable, yet 
comforuble to patiena. No crackling noiie. Come, in roIU and individual .heat, 
to fill all need.. Roll HOLDERS to fit and match all ityle. of Ubie.. Endoraed 
by pbysiciMtu from coast to coast. 

ASK YOUR SUPPLY HOUSE 



TRUSSES 
CRUTCHES 
ARCH SUPPORTS 
ELASTIC STOCKINGS 
ABDOMINAL SUPPORTERS 
BRACES FOR DEFORMITIES 

Scientific and Correct Fitting 
CUSTOM WORK 
Home Call. Made 

SEELERT 

ORTHOPEDIC 
APPLIANCE COMPANY ' 

Largest Orthopedic Manufacturer, 
in the NorthweJt 

88 South 9th Street MAin 1768 

MINNEAPOLIS, MINN. 


Radiological aad Clinical 

Assistance to Physicians ‘ 
in this territory 

MURPHY LABORATORIES 

Minneapolis: 612 Wesley Temple Bldg. . At. 4786 

St. Paul: 348 Hamm Bldg. Ce. 7125 

If no answer, call MB. 1291 



UNSCENTED COSMETICS 

FOR THE AtlERGIC PATIENT 


A2-a Cosnttitt era ik. ody tcoplrt. ta. «• mumI.J t.JBtlits 
mdeJ by [JicraoMn To be urtoin ihol 
.TmlSi po.r.ol. Jo not g.t 
Uojt.oi.d CoM.iitr. siHO fo« i«« lOSMiiuay. 


FREE FORMULARY 


I (osjae)itS/ prtJtnoe ak-ea - q _ „ ctatc 

f fOSMUURT. A K - 1 A iiATt., 

f*. INC.. 6 N. MICHIGAN AVE., CHICAGO 




Franklin Hospital 

501 W. Franklin Avenue 
Minneapolis 
Established 1920 
(as Hillcresc Hospital) 


offers a 

9-Months' Course in 
Practical Nursing 

at the successful completion of which 
are awarded cape, pin and certificate. 

Prerequisite: High>school education or Its 
equivalent. 

Hospital provides room and board as well 
as uniform. After 3-mos. probationary period 
a salary of ^10 per month. 

Write Mrs. Lydia Zielke, R.N.', Superin- 
tendent of Nurses, or phone KEnwood 6070 
for folder and/or further information on 
tuition fees, etc. 


THIODRYL 


A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites co-operation of all 
reputable'physicians, who may supervise the treat- 
ment of their patients. 


y/o'' 

ARTHRITIS! 

THERAPY 


'Deteil/ying and altcrailva 
agents combined wliii 
systemic theropy. 

INCREASED MOTILITY— DIMINUTION OP PAIN 
IHTtSMUSCUlkll • tHTttkVtHOUS 
_ Write lor lileralore 

y ERAX^^PF^DU^S^^ ^ 

IIS FOURTH AVENUE, NEW YORK 3, N. Y. 


PSYCHIATRISTS IN CHARGE 

Dt. HewiU B. Hannah Dr. Joel C Hultlcrsaa 

2527 • 2nd Ave. S., Minneapolis Phone At. 7369 


Orthopedic Appliances 

Fracture opporatus. postoperative ab- 
dominal supporters, sacro-iliac and 
sacro-lumbar belts, braces of all kinds. 
Where such are Indicated the skill of 
the maker ond the litter are of para- 
mount importance. We measure ac- 
curately, ht carefully, follov^ directions 
religiously. 

August F. Eroll 

230 West Kellogg Blvd^ St. Paul, Minn. 
CEdar 5330 


Dr. 

FREE SAMPLE 
















WITH ADDED POTASSIUM CARBONATE 1.1% 


FOR CONSTIPATED BABIES 

k Y Borcherdc Malt Soup Extract is a 
f ^ I laxative modifier of milk. One or 
'' . 1 two teaspoonfuls dissolved in a 
*3 single feeding produce a marked 
r S t^ange in the stool. A Council 
Accepted product. Send for 


BORCHERDT MALT EXTRACT CO., 217 N. Wolcott Ave., Chicago, IIL 






mM 


NON -TOXIC 

URINARY ANTIS EPSIS 


Enables you to administer ' 

20 grains of methenamine . 
three or four times daily " ■ 

I without toxicity or gastric ' ' 

upset. Soothing. Requires ^ 
no added acidiliers. ^ 


RELIEVES 
; PAINFUL 
. URINATION ^ 


PHARMACEUTICAL CO., 217 N. Wolcott Ave., Chicago, III. 


PENTARBISMINE 

WBLL tolerated 


THE PHYSIOJHERAPY CENTER 

313-314 Lowry Medical Arts Bldg. 

ST. PAUL 

Equipped for treatments in Massage, dia- 
thermy, Muscle Training, Posture Exercises, 
Ultra Violet, Infra Red, Hoc Packs, etc. 
Patients treated only under the direc- 
tion of their respective physicians. In 
the home, hospital, or at the office. 

iSOBEL A. NOBLES 

Licensed 

Office: Ga, 6565, St, Paul Home: De. 3019 

2179 Berkeley Ave., St. Paul 


INTRAMUSCULAR SYPHILOTHERAPY 

The direct action of an arsenical 
with the simultaneous prophylacfic 
activity of bismuth, 

:RAX PRODUCTS, INC. 

116 FOURTH AVENUE, NEW YORK 3, N. T. 


CORRECT FITTING 




ARTIFICIAL 

LIMBS 

ORTHOPEDIC 

APPLIANCES 

TRUSSES 

SUPPORTERS 

ELASTIC 

HOSIERY 


By skilled orthopedic me- 
chanics, conlorming to 
piolessional specilica- 
lions. 

A high type serv- 
ice which yT'- , ^ means so 
much in comfort 

to your patienis and in avoiding 
embarrassment for you. Prompt, 
painstaking service. 


BUCHSTEIN-MEDCALF CO. 

610 3rd Ave. So. Minneapolii, Mian. 


often the result of unconscious fear induced by prudish notions, pruritus 
■ M ■ M ■ irregular bowel habits. 

B 0 W E L YOUNG'S RECTAL DILATORS 

yfc have been found very effective in breaking the impulse of rectal muscle to 

P keep itself locked. Sold only by prescription. Obtainable at your surgical 
supply bouse; available for patients at ethical drug stores. In sets of 4 grad- 
uated sizes, adult ?3.75, children’s set ^4.50. Write for Brochure. 

F. E. YOUNG & COMPANY, 449 E. 75th St., Chicago 19, Illinois 



TWO DAHL PHARMACIES 

JOSEPH E. DAHL CO., INC., operating 
Dahl’s Exclusive Prescription Pharmacy, took 
over in 1941 what was formerly known as 

MARQUETTE PHARMACY 

in the LaSalle Medical Bldg. — Minneapolis 

Since the acquisition of "Marquette” the original 
establishment and the mote recently acquired unit 
render the same very prompt service and faithful 
attention that always has characterized them. 
(There are two other affiliates, each store enjoying 
unusual merchandise advantages in consequence.) 


DAHL’S 


Biologicals 

Pharmaceuticals 

Dressings 

Surgical Instruments 
Rubber Sundries 

We specialize in prescriptions 

We deliver prompdy 

JOSEPH E. DAHL CO. 

Incorporated 
82 South 9th Street 

AXlantic 5445 Minneapolis 







Judge 


P jHLip Moruis suggests yon judge . . . from 
the evidence of your own personal obser- 
vations . . . die value of Philip Morris Ciga- 
rettes to your patients with sensitive throats. 

PUBIISHEO STUDIES* SHOWED WHEN SMOKERS 
CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKING 
CLEARED COMPLETELY, OR DEFINITELY IMPROVED. 

But naturally, no published tests, no matter 
how authoritative, can be as completely con- 
vincing as results you will observe for yourself. 




n 

Vv-icy. 

>M iC.\ * 




HILIP MORRIS 

PHILIP .MORRIS iS: CO., LTD., INC. 

! 19 i IITH .\Vf NX'L', Ni:v VO.'.K, .N. Y. 

• L_r; r; ;v-V. I'JiS, I'c..'. XLV, So. I4'J-IS) 
Ur:.u-c:.opL-. /j.v. J93~, Vo!. SLVII, Su. 1, SS'O}. 


lOCTOR WHO S.MOKIXS A PIPE: Wc lucgcst j.t unmually hr.c new blcnd- 
ilC'CTO:: Plft .MiXTl Kf. M.i.!c !>>■ the untc iv uwO in the mo-nufacturc o! 

»iv Cr.cArciui- 


314 I JClH S*-.. 



.i«r i-* c 
-r » C%f . 
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ErgotraTE’ (Ergonovine Maleate, U.S.P., Lilly), 
when injected intravenously, assures quick 
contraction of the postpattum utetus and tight 
compression of blood vessels at the placental site. 
'Ergotrate’ minimizes blood loss at delivery, protects 
against postpattum hemorrhage, lessens the 
possibility of postpattum infection. Also available 
in tablets for oral administration. 


ELI LILLY AND COMPANY • Indianapolis 6, Indiana, U.S.A. 



